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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
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 06/08/2019 14:16

Date Of Accident 04/08/2019 14:00

Exact Location Of Accident 158A JALAN TECK WHYE LOT 132 DECK 3B
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKF2342M

WEE JIN SHUN ROY
S8327282A

NOEMAIL

(LOCAL) +65-90292484
OTHERS-90292484

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1244255

WEE JIN SHUN ROY
S8327282A

08/09/1983

INDOOR

23/04/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90292484

OTHERS-90292484
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to sketch plan/police report
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

158 JALAN TECK WHYE #11-103 SPORE 680158

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEO WITH OWNER
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

SLN5998Y
HONDA / ODYSSEY 2.4 EXV-S CVT SR

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLANM VEHICLE NO.:
INSURER

l. Pleyis repart correcthy the datadls of the sccident to speed up the daims procan
2. This Form musi be completed by the Folicyholder and/or the Autherised Driver

3. information provided miust be a3 truthful snd sccurste a1 possible Any withl misrspresentatian or withhalding of matenst
tzcts may allaw Ingurance companies to repudiate palicy Rability,

4. The issueand accaptance of this Farm by Insurance compandes |s nat an admissien of policy liability an the part of the insurance
campanias

portrngt may be refeoar=d o b

ry false re LF g} il

6. The rapart will be farwsrded by the insurers of the G Records Managemant Centre established by the General Insurance
Agsociation of Singapore {GIA) for archiving and that copies of this report will o & fee be made avnilable upan application by
interestad parthes.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of thls report at the cenfre and to fogies of
the report being made available aforesald,

B Cansent ender the Personal Data Protection Act [POPA]
| understand, acknowledge, agraes and corsent that:

(a] WAy mnsurer, my workshap and the General insurance Associsaon of Singapare |"GIA") may/are permitted to colléct e,
discinse and/or process my personal data/personal information satout in this [farm] and any ather persanal infarmation
provided by ma or possassad by my insurer (collestively the “Personal Information”) and diszlase and transfer such
Persanal Information to all insurerls) who have insured vehiclels) invalved i this acddent (all Insurer{s) wha haws ingured
wathigia(s) involved in this accident shall be callectively referred ta as the "lasurers”), the Insurars’ lawygers/law fires, the
hdanetary Authority of Singapode and any relevant govarnmant agency/autharity (such as the police), for the purposels)
af:

{1}, processing, handling and,or daaling with my claims Includng tha settfament of the claims and any necessary
inmstigations refating to the claims;

{iF} investigating tha accident and/or my calms;
{iii} carrying out and/for dealing with my instructions or raspanding to any enqulries by ma;

{iw] administering my clasms (inchuding the maling of cerrespandence, statamants, invaices, report or notices 1o me,
which could inweive dissipsurs of cartain pertonal data sbaut me to bring ahout delivery of the same a3 wedl a1 an the
external caver of envelopes/ma| packages); and/ar

[} comipiying with applicable law in administaring, processing, handiing and/ar dealing with mry claims.[coflectively the
“Pumposes”)

{b)  all insureris) who hove insured vehiclels) invalved fn this acoident and tha insurers’ Bwyersflaw firms, may/are permitted

1o collent, usa, disclase and/or process my Personal Infarmatian for ane or more of the above Purposes; and

e} my Personal information may/zan be disciosed by any of the Insurers andfor GIA 1o thedr third party service praviders ar
agants{including their lawyers/law Hems), which may be sited outside of Singapors, fer ana or mare of the above Pumoies

{d] my Parsonal Information wil also be collected and used to compils dalms histary for the purpose of froud detaction,
investigation and managemant in present and all foture elaim

f2] the mformation so collected under (d) above may ba shared [ disclosed:

{l] ta ol ingurers and//or 2ny other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and gavernment agencias a1 raasonably required for the purposes s@ted, o

(i} far camplying with reguiremants under any ragulatians, laws or court ordars

o = il P2

Poticyhaldarrlighature Orivar's Sigrature Ria Prrsannel's Signaturs
Date & Tima: {1f drhear i nat the palicyhoider) same  fu b
Date & Time: NRICIFIN Ma
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Sketch Plan #2

SKETCH PLAN
BIK 158A Jolewn Teck Wiue
bot 131 Deck 28 Velicle A - SKF 3381 M
44 4oy WhdeB:SINFRY
e REL

AL | S T S e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o oolice fepart

Nota : Plaasa nole that your insurer may have 14days Time Frams for you to submit an Gwn Damags Claim

dndar your awn comprehansive policy. Plaasa check with your poficy for mars Informaticn

DECLARATION

i/We declare tha foregoing oarticulars are true in avary rasgece.
= i ! e
—

FalicyhotierrSgnarire Drlvar Tognacu Asporting Cenzrs Pessannal's Signanses
Data & Timg {if drivar ts nat the golicyhaldar) Hame:  Noba mp
Date & Tirme HRCITN M.
{ ) Claim Own Palicy  ( } Ciaim Third Pay | ) Raporting Gnly
| Glaim OOFTP at athar workshap ( j
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Accident Photo
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Accident Photo

—_

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

ANA INEURANCE PTE LTD

8 Snenton Way, #24-01

AXA Tower, Singapora 058811

Customar Cenire #01-21 Ak LA CERTIFICATE OF INSURANCE
Tel1800 8804888 Faa-

Websie-www.ana.comsg

GST Regisiration Numbar. 1299035120

customer. caraiffaxa.com.sg

s Motor Vehicles |Third-Party Bisks and Lompensation] Act. [Chapter 1B9) ®MKator Vehicles (Third-Parcy

Risks and Compensaticn) Bules. 1560 ®Road Transport Act. 1367 (Malaysia] eMotor Vehicles [Third-
Party Risks] Rules, 1959 (Malaysis)

CERTIFICATE NO, { VPA/P1244255 hecount Mo, ; 13820
| Coverage ¢ Comprehensive

Sum Insured ! Market Value At The Time OFf Loss

Hame of Policy Holder : WEE JIN SHUN ROY

Vehicle Registracion Mo. : SERFP2342M

Period of Insurance : From 10/05/2019 To 09/05/2020 (Both Dates Inclusivel

PERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVESs

tal The PFolicyholder

The Folicyholdar may alss drive a Motor Car not belonging to or noc hired (under a
hire purchase agresment or otherwlss| to him or his enployer or his partnsr )
(b} Any other person whe ie driving on the Policyholder's order or with his permigaios

Provided that the person driving is permitted in accordance with the licenslng or other
laws or regulations to drive the Motor Vehicle or has beem 85 parmiteed and is mnot

disgqualified by order of a Caurt of Law or by reason of any enactment or requlation in
that behalf from driving the Marer Vehicle.

LIMITATIONS AS TO USEw

Use only for sccial, demsstic and pleasuce purposes and for the Policyholder's business
The policy doss not cover - use For hire or ceward, racing, pace-making, reliability
trial, spesdiesting, the carriage of goods other than samples in connectisn with any
trade or business or uss for any purposs in connectlon with motor crade; or when Eha
Motor Car., whether stationary, in use or stharwiss, is in Or on, a racing track,
circult, route, course or any othar roads by whatever pame called that are Cypically
used for racing, pace -meking or such similar purposas,

foL)
Bagie Own Damage Excess :

An Additional Excess is applicable as followsa:

ES$500.00 for Unnamed Authorizad Driver &for Declared Young & inexperienced Driver.
E$5,000.00 for Undeclared Young and Inaxperienced Driver,

{Plpase rafer to your poliey on the terms & condicions)

T Limitacicns rendered lacperacive by &Gection B of tha Morcr Vehiclas (Thicd-Party Risks and

sation) Act, (Chapter 183) and Saction 35 of the Road Transport Acc, 1987 (Malaysial, are met
Ea included under thesa headings

I/We hereby certify that the policy to whick this Cartificace relates is issued In accordance with the

provisions of the Moboer Vehieles (Thicd Party Rigks and Compsnsation! Act, (Chaprer 135) and ®are v
ol the Road Transport Ack, 1387 (Malayaia) ,

Bccldent repairs insucmd by AXA.
Basic Own Damage Excess for Insured & Named

Drivers is reduced ag fallows:
« SONECD - HEl Bxcess W
- 0% - 40% - Excess Halved

Authorized Signature

AXA INSURANCE PTE LTD

Issued by - BQOVERS on 29/04/201%
IHPORTANT

Policyholders are warned chat on che sale of a moces veliels chey wugt surrender the Certificace af
Insurance and che Policy ta the irsurance campamy. If Ehe Cercificats of Insurance has been loat or
deatzoped a Stacutory Declaration ta the sffece muse Ba made. Failuse to coimply wicth this
obliFation ix an offence under the Nacor Vahicle [Thizd-Party Risks and Compensacion Acc Cap.
188}

The Fremium Warranty Clause réquires the pramium fo bw paid in Full within & specifis pericd

fatling which chere would be no liabilicy under the policy, renawal cercificata, covernste and
endorsemant ate.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin.

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

WA

160B052

1of3
Report Ne. /201908052133

Date/Time Report Made: | Vide Report No.: Statwon Diary No.:
05/08/2019 19:39 168
Informant's Particulars
Mame of Informant: Address.
WEE JIN SHUN ROY APT BLK 158 JALAN TECK WHYE #11-103 SINGAPORE
EBO158
ID Type / 1D No.: Contact No.:
MRIC NO | 583272824 Home/Office: Mobile: 802524584
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 35 08/08/1983 Wehicle Owner
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Dnwving Licence Informatian:
SERVICE ENGINEER Class: 3 Date of Expiry
neral Information of the Accident e
Type of Non-Injury Drink Date/Time of Type of Location:
Ancidant Hit and Run Drive: Accident. | Car Park
No 04/08/2019 14:00
Location:
Along Road 1
JALAN TECK WHYE
1 alan Teck 3B
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Mot Controlled Me Traffic
Type of Collision; Anyone conveyed by |
Hit and Run ambulance:
Mo |

Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition Mo of Famn&a_ﬂ
SKF2342M | Car | 0 '
SLNS298Y | Car | o I

. l | |
Details of Person Involved B T |
Any Pedestrian Invalved: Na _ !

| No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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Police Report

IN
PULICE PORCE LTI

Tf20190806/2133

Police Station Of Origin: sols
Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE GE8286

Report Mo, T/20190805/2133

CONTINUATION OF REPORT
Tel No: 1800-7859999
\Vehicle Owner B
Name WEE JIN SHUN ROY ID Na. SB83272824

Related Vehicle | SKF2342M (Car) Contact No.| 60292484

Hospital/Clinic | NIL Class of Class: 3

Diriving Date of Expiry: NIL

Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 'NIL Degree of Injury | NIL

Brief Details.

On 03/08/19 at about 1930hrs, | parked my vehicle at Blk 1584 Jalan Teck Whye, Deck 3B, Lot 132, and
everything was intact,

On 05/08/189 at about 1400hrs, | went back to my vehicle and noticed scratches and paint drop on the
front left bumper, and some chipped plastic on the cover of my left headlight. | have an in-car camera
recording and immediately went to make a check. | discovered that on 04/08/19, somewhere in the
afternoon, a vehicle, bearing a registration plate number SLN5998Y, drove to deck 3B and the vehicle
drove to a lot near the left side of my vehicle. SLN5838Y then started reversing, wanting to enter the lat
opposite where | parked and collided onte the left front side of my bumper. The driver of SLN5998Y acted

like nothing happened and proceeded to park his vehicle, made a check on his vehicle, and left the
scene

| wish to state that the timing of my in-car camera showed the time to be 11:17am, but the timing is wrong
on my camera.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel Mo: 1800-7653939

Sketch Plan
Informant is not able to provide sketch plan

L

CONTINUATION OF REPORT

dold
Raport No. Tr20190805:2133

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
J/ -

Sgt 3 LAM SIANG LIAN !

Signature Of Informant:

sf;{f 3

Signature Of Interpreter:
Mot applicable

Date/Time:
05/08/2018 19:39

Cfficer In Charge Of Case:
TP/HRT/

Sl KALESWAR! PALANI
Cantact No. 65478902

Classification Of Case:

Authentication Stamp
NP156
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