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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 23/07/2019 17:22

Date Of Accident 20/07/2019 21:00

Exact Location Of Accident ALONG ANG MO KIO AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH6173Z
Insured/Policyholder

Name Of Registered Owner HO YAT WAI

NRIC No S7635212G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98437702
Alternative Phone No OFFICE-98437702
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS-1.8 (A)

Exact Purpose for which vehicle was being used at

- . NORMAL USAGE
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 VPA/P2240378
Cover Note Number

Driver

Name of Driver HO MOON LOK
NRIC No S0588112I

Date Of Birth 07/05/1937
Occupation INDOOR

Date Of Driving Pass 07/11/1959

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

59 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-97278067

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

32 JALAN TELANG
2057

NO

PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : LEE CHIEW YOONG
GENDER: : FEMALE

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

No. Of Passenger (Including Driver)

SHB9973C
RENAULT FUENCE

TAXI
GEO KIN HOCK
S0552836D
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Sketch Plan Pg. 1

SKETCH PLAN
Mot ANE Mo ko M 2
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R = fHT 9933 ¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ LA futel  putr  pun Tuppenty  yed 8 (<HBQ593C)

HiT  we Al oF Ak

DECLARATION

|/We declare the foregoing particulars are true in every respect.
s

4
F

Y ————
. A
Policyholder's Signature Driver’sf{gnature Reporting Centre Personnel’s Signature
Date & Yime: FE I SR {if driver is not the policyholder) Name:
o Date & Time: 7 ' F /7 NRIC/FIN No.:

i
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be farwarded 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 applicatian by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of :

(i) processing, handling and/or dealing with riy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer{s} who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} ey Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i}) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 5 5., 4 <117 *E*HSE {If driver is not the policyholder} Name:
Date & Time: 7 /. 4 { f 5, NRIC/FIN No.:

H
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE

IDENTIFY CARD vO. S05881121
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Driving License Pg. 1
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Identification Card Pg. 1
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ClPg. 1

AXA INSURANCE PTELTD

8 Shenton Way, #24-01 _

AXA Tower, Singapore 0686814

Customer Service Centre #01-21 AN /4 CERTIFICATE OF INSURANCE
Teli1800 8804888 Y

Website:vww.axa.com.sg

GST Ragistration Number: 189503512M

cuslomer.caref@axa.com.sq

rd-Party Risks and Conpensaticn} Rot, (Chaprer 188) Mobeor Yebicies {Third~-Pavsy
abisn) Rulss, 1862 Read Transpoti Aot, 1987 {Malaysia) Motor vehioled {(Phird-
3 1984 (Malaysia}

: VPA/P2240374 Account No. : 14B8E
Coverage ! Comprehensive (SmariDrive Toyota Prestige)
Sum Insured 1 Maxket Value At The Time Of Loss
Name of Policy Holder ¢ HO YAT WAT (HE YIWEI)
Vehicle Registration No. : $MHE173%
Period of Insurance : From 285/01/2019 To 28/01/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PER3SONS ENTITLED TO DRIVE™*

{a) The Policyholder
The Policyholder may alse drive a Motor Car not Belonging to or not hired ({under a
hire purchase agreement or otherwise) te him or his employer or his partner
(b} Any other person who is driving on the Policyholder*s order or with his permission
Provided that the person driving is permitted in accordance with the licensing ox other
laws or regulations to drive the Motor Vehicle of has been so permitted and is not

LIMITATIONS AS TO USm+¥

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire op revard, racing, pace-making, reliability
trial, speedtesting, the carriage of goods. other than samples in connection with any
trade or business or use for any purpese in comnection with motor trade; or when the
Motor Car, whether stationary, ih use or otherwise, id in or on, a racing track,
cirenit, route, course or any other roads by whatever name called that are typically
used for racing, pace~making or such similar purposes,

{01

Basic Own Damage Excess : 8GD €00.00
An Additional Excess is applicable as follows:
5$2,500,00 for Young or Inexperienced Driver,

Young or Inexperienced Driver is defined as any driver whom is aged below 23 vears
old and/or less than one year of driving experience.

(Please refer to your policy on the terms & conditions)+ itarions vendered ineverasive by
fSeatlen ¥ of the Moter Vahicles irhded-pa Rigks i Companzation) Ao, r 188) and Baculeon
25 of the Road Trsnspels Aoh, 1887 (Matgysi. Lo B fnoluded under hesdings.

/e hereby certify that the policy té which this Cestificutd ralates is feowed in ascordenee with the
cvlai £ toVehinles (Third Paccy Risks ,

r { and  ComperEs
sE the Road Transpoot A, 1987 (Mziaysial.
P Y

{Charoer 182 and Part IV

B¥A INSURANCE PTE LTD

-

Authorized Signature

Issued by - SGOAGPH on 01/02/2019
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Accident Photo

i
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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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