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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2019 12:34

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 05/10/2019 12:15

Date Of Accident 13/09/2019 13:40

Exact Location Of Accident ALONG PIE TOWARDS JURONG EAST
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

SMH8852J

PANG YONG MING
S$8927480Z

YM1936 @GMAIL.COM
(LOCAL) +65-97623719
OFFICE-97623719

HYUNDAI
AVANTE-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2247378

PANG YONG MING
$8927480Z

11/08/1989

INDOOR

19/12/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97623719

OFFICE-97623719
YM1936@GMAIL.COM
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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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

37 SURIN AVENUE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

GBH3089J

PRIVATE CAR
MOHAMED AZHAR
S8315557D
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(2 SERTEMBEN , MM PIE to JURont, , LANE wif eLotCo ME T
Ponp wprty . HERE wwy A DVERRw OF TP/ LANE MERGE)
DuriNG  THE LANE WERGE , (AP Floma MELGINA LANE mMPE A
DANKEPME LANE CUTTING MANIEVER A FRONT oF VEMILLE
GBRHZ0MT . TRiver ofF GQRH30AT AVPE A EMERGENH
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BRALE Ty Pevent AmTiowvee THmiaE w  4RH 30497 . Rkl Afrcl2
Tue AcoipenT, VETAILL WERE  FwHANWED.

DECLARATION
|fwe declare the foregoing particulars are true in every respect,
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Drive

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

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Ay Tase reporting may be reterred 1o the Fodice for Investig ”.:.'||

. The 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 appiication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 in this [form| and any other persanal information
provided by me or possessed by my Insurer (coflectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiche(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s]
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;

(ill) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insurer|s) who have insured vehicle(s) invohed In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

2] the information so collected under (d) above may be shared [ disciosed:

[ij toall insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing froud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

r-"
Policyhalder's Signature Driver's Signature Reparting Centre Parsonnil's sunau.}'e
Date & Time: S AQ/DONS {IF driver is not the palicyholder) Hame: METRRE

Maas § Flasa: LIL STl <L LR TN
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INSURANCE CERT

oo o CERTIFICATE OF INSURANCE

Winbaile www Bal o B
GET Regmeiration Mumber VEGEIX51IM
cusipme. cormfiaan com sg

sWotcr Wehicles (Third-Farcy Biske and Compensation) Act. [Chapier 1881 @Motor Vehic.es (Thico-Ferr
Hinks and Conpsnadtion! Rules 1960 @ Road Transport Act 867 IMalayaia! fMoror Veniclies IThevd
Party Risksl Rulea, 19%5% (Malaysial

CERTIFICATE WD | VEA/PI147378 Account No GE260
Coverage . Comprehsnaive

Sum Insured : Market Value At The Time Of Loss (
Name of Policy Holder PANG YOMG MING (FENG YONCMING) |
Vehicle Regiscration No SMHBBS51T

Period of Insurance From 14/02/3201% To 13/01/20320 |Both Datcs Inclasive

!mwmsmulmmmmmn-
4. The Pollcyholder

The Policyholdsr may also drive 4 Motor Tar nob De.cnding i€ Ol Aol Liied  whae
| pire purchase sgresmsnt of otherwise: co fism or mis amployer 51 hid part
bl Any other person who is driving on the Policyholde:'s obded 23 «ith hiz peimessior

Frovided char the person driving s permitted in accordance with Ehe liceasing of DLnec
laws or regulations =0 deive the Motor Vehicls or has been #0 permiiisd apd o8 S
disgualified by order of & Court of Lew or by reason af any enactment or reqiiiarian or
chat pehalfl from driving the Motor Vehicis

LIMITATIONS AS TO DSR*

Use only for social, domestic and plessure purposes and for the Policyholdel s Dusliwss |
The policy does not cover wee for hire of reward, racing, pace-making, reliabpdlity
trial, speediesting, the carriage of goods othar than samples Lh CONDWCT pab with any
trade or busineas or ume for any purpose Ln connection with motor tvads, oF whes § 6
Moctor Car, whother stationary. in use or otherwise, L& in OF on. a racing Lrack

cireuit, route, course or any obher roads by whatever nase called chat are typically

used for racing, pace-making or such similar purposes

Basic Own Damage Excess NIL

An Addittonal Excess is applicable as follows

BE%O0.0D for Unnamed Authorized Driver

9537 .%00.00 for Undeclared Youno and Inskxkperienced Drives
iPlease refor to your policy on the terme & fondicionmd

= Lymcationg rondered inopsvariwe by Section 8 of Che Matol o .r 1 i : .
-.-tn“uﬂp AL Chapter IN® and Section B% 2f che Foag Tranapoet &t . . = " v ¥
o included unde: theas Heasdings
I/we Rersby oartify that the policy te which thes Certificace felatel LW 1AAUSA IF oF TROdAnTY Wil .
provigioks of Lhe Motor Yehicles (TRird Pacty ALsks apd Conpenmation) st Chutpit = I ot

=% rhe Foad Tranogeat Aot 1967 (Malajuis

H.B
Your authorised workshop is Komoco Motors Fre AXA INSURANCE PTE LTD

| W

Authorised Signatuce

Imsued by - SEOVGEP2 o 23/02/201%

IMPORTANT
Policyholders are warned chat on che sale of 4 oeetar vehiele chey must sl remeel e CerT OFLoals
Tnrurdince angd the Policy Co che (amirance compaay [ che Oertifloate of Insursics bkip Deen Dol

deatroyed a4 Slatutery Declaratitn. ke che eEfect muar be mape Fajlewe #p o i with i
anjigarion 1 &n offence wsier rhe Motdr Vehdele |(Thiod-Party Bipks Jm0 T e I T LT
VEEY
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Identification Card
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Accident Photo
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Accident Photo

Tan Chong Motor Sales
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Accident Photo
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Accident Photo
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