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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 08/07/2019 17:46

Date Of Accident 23/06/2019 23:40

Exact Location Of Accident ALONG JALAN LINGKARAN DALAM TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLR8666P

Insured/Policyholder

Name Of Registered Owner ONG THIAN LAI

NRIC No S1822625A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97816341

Alternative Phone No OFFICE-97816341

Vehicle Particulars

Manufacturer OPEL

Model ASTRA HB 1.4 AT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VA1/GA480779

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

18/07/2019-17/07/2020

NG WEI SHENG
S8810179J

27/03/1988

INDOOR

21/07/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97816341

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 217 PETIR ROAD

05-397
670217
NO

OTHER - SON IN-LAW

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: JASMINE ONG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLA2722P
B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase repartgomredtly tre detzis of the zecident 10 speed up the tlaims process.

£ This Forny must be completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be 2s yurhfyl ond accyrate ze poccibla. Any withl miscepresentation or winhodding of materal
facts may aliow insurance tompanies 1 repudiate policy lizbitity.

4. Thelssue and scoeptance of this Form By insurance compeniss is ot an admission of policy Ladiiny on the part of the insurance
compandes,

Ui} I8 0303 o =3

6. The report will be farwarded by the insurers of the GiA Records tanagemant Centre established by the General insurance
fssociztion of Stngapore (GiA) for archiving and that coples of this report witl for & fee be made avaiable ugan zppdication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of ¥his report at the centre and 1o coples of
the report being made avaitable aforesald.

6. Consent under the Personal Data Protection Act {(PDFA)
t understand, scknowledge, 2gree and consent that:

fa}  tdy insurer, my workshop and the General fnsurance Assotiation of Singapare {"GIAY) may/are permitted to collact, uss,
disciose and/or process my personat datafpessonsl information set out in this {form] and any other personzl information
provided by me or pessessed by my insurer {coltentively the “Parsonal Information®] and disciose ané transfer soch
Peesonat Information to afl insurer(s)whao have insured vehicle{s} irvolved ir this accident falf insurerish who have insured
vehiclel(s] #rvaived in this aceident shalt becaliectively referred to as the “insurers”), the tnsurers’ lawyersSlaw firms, the
Monetary futhority of Singapore and any televant povernment agency/authority {such as the police), for the purposels)
of :

{B} processing, handlbag and/or dealing with. my claims including the settlement of the claims and any necessary
Investigations relating to the claimsg

(ii} tnvestigating the accident andfor my dalms;
{lil}earrving ot andfor dealing with my Instructions or responding to Eny enguirles by me:

{iv} administering my ctasms {including the malling of carrespondsnce; statements, bovolces, reports or notices 1o ms,
whichcould involve disdosure of certaln persanal datz about mete bring about delivery of the same zs welf as on the

extarnal cover of envelopes/miall packages); andfor
{v]} complying with appiicable faw in administering. processing, handiing and/for deating with my daims.icollectively the
*Purposes™)
{(b)  altiasurer{s} who have insured vehicle(s} Invalved In this sccident and the Insurers’ fawyersflaw firms, may/are permitted
to callact, use, diszlose andfor process my Personal information for one or more of the sbove Purpesss; and

{e}  myPamonal Inforreation mayfean bedisclosed by &ay of the insupers snd/or GIA 1o their thied party service providers or
sgentslincluding their lawyers/iaw firmsl, whith may be sited outside of Singapore, for one or more of the above furposes.

{d} my Personal information witl atso be colfetted snd used to compiie clalms Wstogy for the purpose of fraud detection,
fovestigetion and management In present and afl future clatms,

{e}  the Information so collected under {d} above may be shared / disdosed:

()} to&llinsurers and/or any other third pertles that sesist in evaluating, Investigating, controdiing or managing freud,
regutators, law enforcement and govecament agencies as reasqnably reguired for the purposes stateld, or

{i#} for complying with require ments under any regulations, lws or court orders.

[ e ~
Polizyholder's Signature Detvdr's :vénah:rra Beportitg Cenlre Persansel's Sionature
Date & Thiney (d driver Iz sot the poliophotder) Mame:
Bate & Time: HEICFIN Vo
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N
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important; / - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claimob
claim against your own policy (0D CLAIMY), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTe
from the day of the occurrence. - Claim OD/ TP at other workshop
/
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
m__.—/”
7

Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.

Page 5 of 27



Sketch Plan Pg. 3

AXA Insurance Pte Ltd

2 1800 880 4888 (Within Singapore)
_ {65) 6380 4888 {international)

{55} 68804746
B2 customer.carc@axa.com.s¢
S WWW,0x8.COm,SE

redefining /insurance

acgount number

Certificate of Insurance 10847

-Motor Vehicles (Third-Party Risks ang Compensation} Act, (Chapler 189) - Malor Vehicles {Third-Party Risis and Compensalion) Rules, 1960 -Roag TransportAct. 1987 (Malaysia)
-Me1or Valicles {Third-Party Risks } Rules, 1959 {Mistaysia)

Policy details

Policyheldar name ONGTHIAN LA Certifieate number GA480779/ 1

Cover Comprehensive Chassis number WOLBEBEC2HGD22387
Plan name Flexi Engine number B1162507G5GX0428
NCD applicable 20%

Vehicle reglstration number SLRBB6GP

Period of Insurance from 18/07/2019 to 17/07/2020 {both dates inclusive)

Finance foan campany MAYBAMIC SINGAPORE LTD

Persons or classes of persons entitied to drive*

{a) The Palicyhalder

(1) Any Named Driver as stated in the Policy:
1. ONG IASMINE

(e} Any perscn who is driving on the Policyholder's order or with their permission

Provided that the person driving is petmitted in accordance with the ficensing or other taws or regulations to drive the Motor Vehicfe or has been so
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regutation in that behalf from driving the Motar Vehicle,

Limitation asto use* - i _
Use only for social, domestic and pieasure purposes and for the Policyholder's business,
The poticy does not cover - use for hire or reward, racing, pace-making, refiability triad, speed testing, the carriage of goods other than sarmples in conrestion
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in tise or othertwise, is in or on,
a racing track, circult, routs, course or any cther roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
¥ Limitations rendesed noperative by Section 8 of the Motar Vehides (Thire-Party Risks and Comparisation Act, (Chapter 189) and Sechion 95 of e Road Teansport Act, 1987
{Malaysia), are not 1o be meluded under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

A Additionat Excess is applicable as foliows:
1. SE500 for unnamed Authorised Driver
2. 8$500 for declared Young and lexperienced Driver
3. 585,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $5$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements

Nit

1#We hereby certify that the pelicy 1o which this Cerlificate relates is issued In accortlance with the provision of e Motor Vehiclos (Third Party Risks and
Compensation) Act, (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

L

Authorised signatine

Important note

Polieytieldens me warned that oo e sale of a motor viehich: they musl sunander the Gerlificate of Insurance and the Policy 1 the msuranes company, I the Certificate of
lnsuranct has Deen fost of destioyed 3 Statulory Declaration 10 tie #fecl must be made. Failure to comply with this ebiigation s an offence under the Motor Vehicle {Third-
Parly Risks and Compensation Act (Cap. 189;,

The Premium Waranly Clause fequites 1 preniun to e paid in full wahio a specific period fading, which thete would be no liability unclar the poloy, renewar certificate,
endorsement ¢ie,

AXAInsurance Pte Ltd (199903512M) 1of3
8 Shenten Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 27



Driving License
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Identification Card
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REPLUBLIC OF SINGAPORLE
STy CarD w0, ST1B228625A

ONG THIAN LAl

E Ko

CHINESE

HA-08-1887

SINGAPORE
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Identification Card

31822625A
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Driving License

YOU ARE LICENSED T0 DRJVE VEHICLES IN THE FOLLOWIHG CLASSIES)
' ‘ . PASS CATE

Class = Motor Ciin and Moho: Traciors thewsightol 17 Mov 1983
witih Uiy, 3 e - sG] 0D ol e e
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Identification Card

Page 25 of 27




Driving License
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Driving License
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