MSMM19122947 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 16/09/2019 20:38
SUBMITTED BY: Ong Qing Yong Paul

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 16/09/2019 20:38

Date Of Accident 14/09/2019 00:20

Exact Location Of Accident HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SML988H
Insured/Policyholder

Name Of Registered Owner KUEK KIEN JOO

NRIC No S6860678J

Email Address KUEKANDY@GMAIL.COM
Mobile Phone No (LOCAL) +65-97334822
Alternative Phone No OTHERS-97334822
Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER VOGUE 3.0
Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA456575/1

Cover Note Number

Driver

Name of Driver AUSTEN KUEK JINGYONG
NRIC No T0037878F

Date Of Birth 28/10/2000

Occupation INDOOR

Date Of Driving Pass 15/11/2018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90849088
Fax Number

Contact Number

EMail Address 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer attachements.

Attachment(s)

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

Was there any audio recorded?

15D JALAN ARIF
548822

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SML4310L
HONDA

PRIVATE HIRE

GROENEVELD ERIK PETER
G3859910R

INDIA INTERNATIONAL INSURANCE PTE LTD
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Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complete and submit this Form to Allied World’s Authorised Reporting Centre (“ARC"{or efiling.

Information provided must be as tuthiul and agcurate as POSS

insurance companies to repudiate policy liability.

2. Please report correctly the details of the accident to speed up the claims process.
3. This Form must be compleled by the Policyholdar andior the Authorised Driver.
4 . Any wilful misrepresentation or withholding of material facts may allow

5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. Anyfaise reporting may be referred to the Traffic Police Department for investigation.

ACCIDENT STATEMENT

Date and Time of Accident Date: 4 /o0y /14 Time: V\1=200 <

Exact Location of Accident KollmtmeAd Road]

DETAILS OF OWN VEHICLE

Vehicle Registration Number ‘ Sl aqg €§ \'\

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Euek FKien Joo

accident

Personal Identification - NRIC (Singaporean/PR) L7 ]

- FIN/Passport Number

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer Model R Vegque
Typeof Vehicler  w. ) saloon {_ TServ ( aven {3lomy

‘”:1 Bus \: ! Others, _ w—_c/‘_!ﬂL/WW

Exact Purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to

Solial

vour vehicle?
Vehicle Category*

£/5 No (If No,Pls select:

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy

Vleet Policy L

Policy Number GA ‘4—‘:_5 CEFS AN
Motor Cl

DRIVER Same as Insured above

Name of Driver

,/\u St

u K. JU’\(‘\{& qu

Persona! ldentlflcatxon NRIC (Smgaporean/PR)

Too %TL@:{?F

- FlN/Passport Number

Date of Blrth

9({ da/ VO mm/ QeDlyy

Dnvmg Date Pass

Year of Dnvmg Experience
Occupation
Gender

Contact Number / Mobile Phone / Fax No.

16 dad/ H 'nmlgag/yy
(D Year(s)

} Male / Female

Indoor

q Momh(s)
QOutdoor

Page t
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Sketch Plan #2 Pg. 1

Address of Driver

EmaII Address
Was dnver an emponee of the Insured s Company7

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

15D Jaban D

' ?ostcode ( ‘ qugzz )

\7(‘ / No
ChIIcIVZ’YI

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Dnvers Own Vehrcle (rf apphcable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Weather Condmons

Others,

V Clear

Road Surface

i Others

I
Ll

OTHER INFORMATION

Was any forexgn vehicle involved in this accrdent7

Was any body injured in the accident?

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the PoIrce’7

f,‘ Yes ';Z,‘ No (If Yes, please state which Police Station.)

PoIIce Statlon Name

PoIIce Statron Address

Yclice Station Contact

Tel No. Fax No.

) Yes No(lf Nes, against whom?)
Was notice of intended Prosecution given? e - - -
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicie Registraton Number "H”Ov\dﬂ

Vehicle Make/ Model/ Colour

Details of Properties

SuLb2ioL

Name of Driver

Personal Idenm"catron NRIC (Smgaporean/PR)

Groen zvzld Ernk FPeter

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

Andi W s Pie Lbd
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Sketch Plan #3 Pg. 1

SKETCH PLAN
TNOTICE

s¢tly the details of the accident to speed up the claims process.

IMPORTA

1. Please report ¢or

2. This Farm musl be completed by the Policyholder andfor the Authorised Driver

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

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

5. Anyfalse reporting may he referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre eslablised 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.
8. Consent under the Personal Data Protection Act (PDPA)
| 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
andfor process my personal data/personal information set out in this [form] and any other personat 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' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; )
(ii) investigating the accident and/or my claims;
(iif) carrying out andfor 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 w ell as on the extermnal cover of envelopes/mail
packages); andfor
(v)'compiying w ith applicable law in administering, processing, hiandling and/ior dealing w ith my ciaims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by afiy offthe Insurers and/or GIA to their third party service providers or agents

of Singapore, for one or more of the above Purposes.  +» i . 4. ;

ueh

Policyholder’s Signature / Date & Time Drivers Sio(aturebf dVer is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

<including their lawyers/law firms), which may be sited putsi

Sketch Plan : ‘ e
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Sketch Plan #4 Pg. 1

Describe Circumstance of the Accident

&; {'{o/(an&é E.l , L as okn\v.‘/\ﬁ own He exirerne ”71/\;(\
lene qt abowt €0nyh ngk and as ( wWAS  Overtadk
ML U330 SN L ¥ W o
SPALUSIOL, chih igs e Cengrerfane Gong oof ooy
20“30"14W/A , he %%%Wo ~y lone  whhowt any JfﬁVlM
whatsoever . AS such he ‘H‘S'wa“ e Foor  tesd buw pecot Mj

Coc . T veve a \qd M Lot our ttoker end 5 ch
1eeo Fecoe )\ﬁ whatfoeuer _ o8 e

Nee G)OwM‘ v:i,»’r‘l\f\e,) he wgs pod pnorer Mﬁ’f} M‘WM
B . adanlipedd / 00&mw¢ea7€6‘f his  inistodee o8 fmr‘-‘?f“/\f\? “ey lore]

v bt signad [ inhic o o
Plczwﬁ Rele; to outolhed video

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
I/We declare the foregoing particulars are true in everyitesp \’cL

uch—

Palicyholder's Signature / Date & Time Driver’ﬁgy&mﬁ{ dri\ﬁ;fls not the policyholder} / Date Witnessed by Reporting Centre Personnsl
&T
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Sketch Plan #5 Pg. 1

i

NN
.

TO037878F

e

SINGAP
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Sketch Plan #6 Pg. 1

Class3 " Motor cars with unladen weight =< 3000kg Y 715 Nov. 2018 -
3 passengers, exclusive of driver; and other motor :
vehicles wm» ul aden welgm -< 2500k

Wi
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Accident Sketch Plan Pg. 1

AXA fnsurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International}

(65) 6880 4740
BR customer.care@axa.com.sg
© WWW.axa,com.sg

account number
15423

Policy details

Polieyholder name KUEK KIEN JOO Certificate number GA456575/ 1
Caver Comprehensive Chassis number 3 A
Plan name Essential Engine number '

NOD applicahle 50%

Vehicle ragistration number SMLI88H

Petiod of Insurance

Finance koan company

Persons or classes of persons entitled to drive*

or regulations to drive the

EXCESS Basic Own Damage Excess
Windscreen Excess

Additi

=

a

s reduced to $$2,500 # You ha

211 AXA Pramium

d Party Risks and

AXA Insurance Pte Ltd

e

Autheorised sigr

Hie pariog |

AXA Insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Accident Photo

EMPLOYMENT FAEE

R -

Employer
= XXONMOBIL ASIA PACIFIC PTE. LTD.

e ENEVELD ERIK PETER

FiM
G3859910R
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Accident Photo

VISIT PASS
Immigration Regulations

Narme
GROENEVELD ERIK PETER

FIN
G3853810R

Date ol Birih Sex

02-08-1979 M

Malic 1ality
AME ICAN

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEM IT 1S CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU,
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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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