
MCO519108537 / ComforlDolcrc Englneedng Re Ltd . Braddell
ENTRY DATE & TIME: 19O8/2019 1420
suEMlTTEO SY: Pstdck Tia Jee Ntang

SINGAPORE ACCIDENT STATEMENT

1. Please report gggllu the details of the accident to speed up the claims process.
2. Thls Form must be com.pleted by the Policyholder and{or lbq Authoris,ed Dliver.
3. lnformation provided must be as trulhful and accurate as possible. Any wilful misr€presentatlon or wilholdlng of mal€rial tacts may allow lnsurance companies to
repudiate policy liability.
4. The issue and acceplance of this Form by lnsurance companies ls not an admlsslon of pollcy llabllity on the part of lhe lnsurance cornpanies,
5. Any falso reportinE may be referred to the Police for investioatlon.
6' Thls reporl will be forwarded by lhe lnsurers of the GIA Records Management Centre establishsd by th€ General lnsurance Assoctation of Singapore (GlA) for
archiving and that copi€s of lhis reporl will, for a fee, bs made av€llable upon appllca[on by lnteresled partles.
7. By lhe.lodgement of lhls report to the lnsurers, you hereby consent lo lhe archlving of lhis report at the c€ntrg and lo copies of lhe report bslng made availablE
aforesaid.

lMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

191081201914.20

171081201917:00

ANG MO KIO MCDONALD CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particutars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D-riffi'..,.,...'. j-t,+i.l

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SMG5O9J

POH AH WEE

s6932932B

ESLYNN.ESPRO@GMAIL.COM

(LocAL) +65-91886696

oFFlcE-91886696

BMW

4201-2.0 GRAN COUPE (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P2225862

...: ._ .: ... .-:.:....r1....,1..i..t 1:.i..,.,.1... . .

POH AH WEE

s69329328

30/09/1 969

INDOOR

26102t1993

26 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-91886696

oFFlcE-91886696

ESLYNN.ESPRO@GMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

Genelqt information of the Accident'

Type Of Accident

Wealher 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO REPORT

Attachment(s)

Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

31 TERRASSE LANE #03-60

544779

NO

OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

YES

NO

1

NO

NO

YES

NO

NO

NO

2

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sMc7798R

MITSUBISHI

PRIVATE CAR

GOH L]CK CHAI

s1 395388J

97431789
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Sketch Plan Pg.1

g!(ETCI.I. PLAN

DECIARATION
lff/e declare the foregoing particulars are true ln every respect.

(lf drlver is not the pollcyholder)

Date & Tlmer

fi

B

I ,Sro? 
Q.. ,sn 7 J

;"

: Srtg ,q?tR
. ..._.i. , : . . .,

.,.

q

Reporting Centre Personnel's Signaturs

Name:

NRtc/FtN No.:

rl tf.4
P.li.yl.ld.t'{ya*tr,*
Date & Time:
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t.

2.

3.

4.

5.

6.

Sketch Plan Pg.2

st(ETcH PLjAN

IMPORTANT NOTICE

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

Thls Form must be goqrpleted bv tlre Policvholder ald,/or thF Aurhorised Driver.

lnformatlon provided must be as truthful and accu[ate.?lposslble. Any wilful misrepresentatlon or withholding of material
facts may allow insurance companles to repudlate pgli.cv liabilltv.

The issue and acceptance of thls Form by lnsurance companies ls not an admlssion of policy llability on the part of the lnsurance
companles.

4nv,JelseJepo4lnF mav be refened to the Police for investlgatlon.

The report wlll be forwarded by the insurers of the GIA Records Management Centle established by the General lnsunnce
Associetion of Slngapore (GlA) for archivlng and that coples of thls report will fqr a fee be made avallable upon appllcation by
interested parties.

By the lodgment of thls report to the insurers, you hereby consent to the archlvlng of thls report at the centre and to copies of
the report belng made avallable aforesaid.

Consent under the Personal Data protectlon Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My lnsurer, my workshop and the General lnsurance Assoclation of Singapore ("GlA"l may/are permitied to collect, use,
disclose and/or process my personal datafpersonal lnformation set out in this [form] and any other personaI lnformatlon
provlded by me or possessed by my insurer (collectlvely the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(sf who have insured vehicle(s) involved in this accident lall lnsurer{s) who have insured
vehicle(s) lnvolved ln this accldent shall be collectively referred to as the 'lnsurers"), the lnsurerd lawyers/law tirms, the
Monetary Authorlty of Singapore and any relevant government agencl/authority (such as the policel, for the purpose(s)
of:

. (l) processing, handllng and/or dealing with my claims including the setttement of the ctalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claimsi

(iiilcarrylng out and/or dealing with my instructions or responding to any enqulries by me;

(iv) adminlsterlng my claims {lncluding the mailing of correspondence, statements, ipvoices, reports or notices to me,
which could involve disclosure of certain personal data about rne to bdng about dellvery of the same as well as on the
external cover of envelopes/mall packag.s|; and/or

(v) complylng with appllcable law in admlnlstering. processlng, handllng and/or deating wlth my claims.{collectlvelythe
"Purposes")

(b) all lnsurer(s) who have irisured vehicle(s) lnvolved ln thls accident and the lnsurers' lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service proyiders ot
agents(including their lawyers,/law firms), vlhich may be sited outside of Singaporg for one or more of the above Purposes.

(d) my Personal lnformatlon will also be collected and used to compile clalms lristory for the purpose of fraud detectlon,
lnvestigation and management in present and all future cJaims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other thlrd partles that assist ln evaluatinB, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulatlons, laws or court orders,

(.,r[ rfn

7.

8.

(lf driver ls not the policyholder)

Date & TIme:

Reporting Centre Fersonnel's Slgnature

Name:

NRIC/FlN No.:
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Sketch Plan Pg.3

A,XA, INSURA.NCE PTE LTD

U Slrcntorr Woy. #?4.01
AXA'lbwer, Singaporc 0688f I
Custonler Centtc #01-21
Tel:1800 BB04B6B
Welrs ite;vrww.o xa.Cotn,s g
GST Reglstratiotr l{urlrber' t t99903512M
Custo mer,careCra xa.con'l.sg

Orlglnal

Agent Code: 13854

Policy No,(if anyl:

l,lew Euslness

SnraftDrive Quole Ref:

MOTOR COVEB, NOTE No. CNO29238

I/WE HERCBY CERTIFY TI{AT POLICY TO WHICH THIS CEI{TIFICATE RELATES 15 ISSUED IN ACCONDANCE WI-TH THE P&O\4SIONS OF THE MOTOR
vEt'llcl.Es (11'llRD-PAnTY RlsK AND COI{PeNSA'IION} ACT {CTjAPTER 109) AND pAnT tV OF ]'t{E ROAO TRANSPOfiT ACT 198? 0.tALAyStA},

LTD

l$suod by SD on 04./0120L9 10119 am

r Tltc MotorVehicle (Thitd !arty Risks and Conrpensation) Act (Cap 1"89) - Republir. of Singapore: or
o 'l'he Road Transpol t Act 1987 of l.4alaysia; or
r Tlre.Agreentenl. l)etwesn the Ministcr of Firrance (Sirrgapore) and Ute h4otor lnsurer.s, Buteau of Singapore datcrt
22 Fefiruary 1975: or
.'[he_Agreenlent-bet\'reen the Minister for Transporl (Malaysia) and Ure Motor lnsurers,Bureau of Wesf Malaysia
dated 30 tvlarch 1992;
c ArrrJ any subsequcnt revisions to tlte aborre Acts arrd Agreclnet.lts
The lnsut'ed mentioned in tlre Scheclule, ltaving proposed for insurarrce in rcspect of the Motor Vehicle dcscribed in
lll9 Slh9du19, is hereby l'IELD COVERED utrder the ternrs of tlre Conrpany's usual forrn of Motor policy appticJtrie
thL'r'eto lor tllg pet1od tnentioned in the Schedule unless the cover 6e tbrminated by the Conrpany 

-by 
hbtlce irr

writing in which case the insuratrce will thereupon cease ancl a proportionate pirt of tlre'onnual preniiurn
otherwise payahte for suclt insurance will be clrarged for the time the Corirpany has Freen on risk.

@
CONTEGO SERVICES

AXA INSUMNCE PTEr
Authorlsed Slgnature

Note: This Cover Note is only valid for 60 days fronr the date of issue
unless replaced by the Certificate of lrrsurance lssued by the Company,

r Premium for tlme on risk will be clrarged subject to minimum of 5953.50 (inclusive of GST),
if the policy ls cancelled after the inceptlon date.

r An administrative fee of S926.75 (inclusive of GST) will be charged :o Cover note issued and cancelled before lnceptlon.o Retaining the old reglstratlon number for a new vehlcle insuring with AXA,

SCHEDULE
THE COMPANY AXA INSURANCE PTE TTD

IAJ5URED POH AH WEE

MAKE AND DESCRIPTION OF VEHICLE BMW 42O IGRAN COUPE LED NAV

VEHICLE REGISTRATION NO. sMGsogJ /ae!D}\
YEAR OF MANUFACTURE 2o1B ffrfull;
ENGINE NO. F2741975848820A \bK\t
CHASSIS NO. w8A4t1320108H13289

ENGINE CAPACITY/TONNAGE 1998
COVER TYPE COMPREI.IENSIVE

I.IIRE PURCIIASE DBS BANK LTD

VALUE (S$) AS PER MARKET VALUE

PERIOD OF INSURANCE FROMr 04/oU2019 TO: AStor'tzozo
EXCES5 (5$) 900
AXA PREMIUM WORKSHOP? NO

PREMIUM WABRANTY
For Indivldual Customels:
Please note that the prenrlum in full should bc paid before lnception date shown above ln order lor the lnsurance cover to be vaild.
For Non.lndlvidual Cugtomers!
pl€ase $ote that rvhere the pedod of cov€r ls for nrore than 50 days. the premium in full should be pald wlthln 60 doyg on lnceptlon / renewal /
€ndo*ement, For all other cases. the prernium in lull should bc frald betore inception,

MTFJC/NO|WOl/03

Page 5 of 15



I f poLtcyHoLpER ACKNOWLEDGEMENT FORM

Date: Iqlt ltq

-

To;ownerofVehtcleNumber S /l C3"9 .5

-

Sketch Plan Pg,4

()
()

()

()

() The estimaled waiting time for the spare parts to anive is
arrival ilme does not include the repair period.

( ) Others

@op personnel lncluding company stamp

The following has been advlsed to you vla your wo*shop, through lhelr slaff,

box if you had been advised on any of the followlng:

the workshop lhat in lhe case that you wish to claim against your own policy, there
luse whereby the claim must be made within the stipulated timeframe from lhe day

advised by the workshop on the liabillty and merils of lhe case accordingly.

You had been advised by tho workshop on lho clalms procedure for the type of claim that yor will be making
due to this accident.

There will be delay to your vehicle repair duo to the unavailability of spare parts locally and thero is no other
option except to indent it from overseas.

There will be no cancellatiorVwithdrawal of the own Damage claim once the order of spare parts have been
placed. tf you wish to cancel/withdraw tho claim, you shall bear all costs, expenses &/or rslated drarges
incunod directly 8,/or indirectly to lhe procurement of the spare parts.

, The estimated

( ) You will be ddving the vehide out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

( ) For vehicles below three (3) years old or under warranly with a local distributor, your insurance company will
use only original parts to repair your vehiclo.

For vehicles above three (3) years old and no longer under warranly wilh a local disl,ributor, your insurance
oomPany wilt bo carrying out repairs whoro any damaged part that can be repaired wilt be ropaired and any
part that needs to be replaced will lro replacod uslng any comblnation of original parts and/or original
equipment manufacturer (OEM) parl.s and/or second*rand parts.

( ) You had been advised by the workshop of the Twelve (12) months warranty for gwn Damaqe repajrs on
workmanship related to the accident.

( ) For vehicles that are under rrvananly with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prlor lo making this Own Damage claim.

authorized drivef and company stamp (where appllcable)

the named drivers as per motor insurance policy or in the case of commerclal vehicles,
permitted to drlve the lnsured Vehicle.

Please

Name and slgdlture of

"auttrorized driver to
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