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ENTRY DATE & TIME: 03/06/2019 10:23
SUBMITTED BY: Sim Choon Thai, Alex

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 10:23
01/06/2019 14:15

26A JALAN MEMBINA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD4933B

VEOLIA ES SINGAPORE PTE LTD

199804675H

SG-VES-CUSTOMER.SERVICE@VEOLIA.COM

OFFICE-68653140

MERCEDES-BENZ
2632/6X4

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VFX/P1582555

SIEW GEOK BEE
S$1721406C

13/03/1965

OUTDOOR

25/03/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98236400

NOEMAIL
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APT BLK 780 YISHUN RING ROAD
#04-3546

Postcode 760780

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : KAMAL

GENDER: : MALE

Passenger 2 NAME: - RAZAL
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBH27H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG FUI KEONG
NRIC/Passport Number S1789240A
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Cl

ANA INSURANCE PTE LTD

B Shardon Way, #34-01

AXA Tower, Singapeee 050811

Cuslamer Centre #01-21 i
Tel 1500 PA04BOS Faoc- 2
Wabgitnowsw,

CERTIFICATE OF INSURANCE

AXA SO, 55
BT Fegisiration Menber: 10800351 24

customet cared@inen. com.ag

iChapear 183] wMoter Vehicles (Thivd-Party

¥rMotor Veldcles (Third-Party Bisks snd Compemmation) Aot
iF87 [Malayslie) ®Motor Velicles [Third-

Risks and Compensatlion) Bules. 1860 wRoad Transpest Act

Party Rimka) Bules, 1988 (Malaysia)
CERTIFICARTE HO. = WPE/PLESARSSES Mocount No. ; C0DES
Coverage Comprehansive

Sum Insured : Market Value At The Time 0f Loss

Kame of Policy Holder { VEQLIA ES SINGAPORE PTE LTD

Vehicle Registration Mo. . XD49338

Pariod of Insurance ¢ From 01/01/3019 75 31/12/2019 (Rotk Daces Inclusive)

FEREONS OR CLASBES OF PERSONS ENTITLED TO DRIVES

Amy parson who le driving on the Policyholder's order or with chedr
permission

Frovided cthat the person driving Ls permitted in accordance with the licensing of other
laws or lations to drive the Motor Vehicle or has been so purmitted and 48 not
disqualified by order of a Court of Law or hy remson of any enactment or regqulation in
that behalf from driving the Motor Vehiole.

LIMITATIONS AS TD USE+

in} Use in connection with the Folicyholder's buninsss

{5} ee for the carxiage of passengers [other than for hire or reward)
in connection with the Policyholder's business

le) Use for soelsl, domesktic and pleasure purposss

This Policy dosa not cover

in} Use for hire or reward or for racing, pace-making, roliabiliky
trial or speed-cesting

(b} Use whilst drawing a trailor except the towing of eny one disabled
mechanirally propslled vehicls,

@51

EXCESS
All Claima-Any Autheor'd Driver : SGD 5,000.00
* Linitaticens rendered inoperative by Section 8 of ths Motor Vehicles [Third-Pars Risks and

= sation) Acc, (Chaptar 18%) and Section 58 of the Eoad Transpork Act, 1967 (Mals ba
L] imeludad undar these hesdings. v ol et

I/We hersbtry cercify that the policy to which this Certificate relstes s lssusd in accordanes with the
provisions of Lhe Molor Vehigles [Third Party Risks and Cospensatieni Ace, [Chapter 188] asd Part IV
of the Road Tramsport Act, L1387 (Malaysia)

AXA INSURAKCE PTE LTD
Authorized 8ignature

Issued by - MVUELSIR on 21/01/2019

IMPORTANT |
Policyholders are warned thgt on the sale of 4 motor vehizle Ehey must surrender ehe Cereifisats of

Insurance and the Policy to the insurence . IE the Certificate of Insurance hag bogn loat or
descreyed & & Peclaration to Che ef mst be mads. Pailure bo yowith this
obligarion im am af usdes Ehs Motor Vebfele (Third-Party Risks and Compensation Act (Cap.

193],
EOE INDIVIDUAL CiSTOMERS rCover nder the dey ds walid oaly upon the payment of che Full
premius staksd ﬁi’:jhn;pu:y.

PR dON- INDIVIDUSL CUSTOMERS - Plaasa refer to the Fremium Warranty Clause on the palicy
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Driver's IC & DL

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
Gt T .
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Accident Photo
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Accident Photo
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