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ENTRY DATE & TIME: BN 02019 12234
SUSMITTED BY: irema Ting Yan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the details of the accident to spagd up the daims process,

2. This Farm must be completed by the Pelicyhelder andlor the Authorised Driver.

3. Information provided must be = truthful and accurale as possible. fny wilful misrepresentation of withodding of material facis may allow insurance companies fo
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

. This reporl will be forwarded by the insurers of the Gl Records Management Cenitre establishied Dy 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 repert to the insurers, you hereby conseni 1o the archiving of this repart at the centre and 1o copies of the reporl being made avaiable
sforesaid.

ACCIDENT STATEMENT

Date Of Report 0BM0/2018 13:38
Date Of Accident 07/10/2019 168:15
Exact Location Of Accident CTE TOWARDS PIE CHANGI BEFORE ERF GANTRY 20-30M
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUB0B0M

Insured/Policyholder

Name Of Registered Owner SHINING ENTERTAINMENT INVESTMENT PTE LTD

Co Reg No 3

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84025174
Alternative Phone No OFFICE-84025174
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

Exact Purpose for which vehicle was being used at

time of accident PRIVATELIGE
Are yuu_claimiﬁg und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

WO

VAT/IGASD1844

KONG YAl LEONG DENO
SEBO3TT5A

31/01/1968

CUTDOOR

17/11/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B4025174

NOEMAIL



Address BLK 128A CANBERRA STREET #07-506
Postocode 751128

Was driver an employee of the Insured's Company YES
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I ha_v_e_ been approacl:ued by uqknown_parson[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If ¥es, Please state which Police Station

POLICE STATION NAME [OTHER] 10 UBI AVE 3
Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
ATTACHED POLICE REPORT NO. T/20181007/2164

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED WITH OWNER
Was there any audio recorded? WO

Vehicle Registration Number SLS3506X
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LEK LAY LECK
NRIC/Passport Number 51511267
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lisbility on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Recards 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 availzble upon application by
interested parties.

7. By the lodgment of this repert 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.

2. 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,
disciose and/or process my personal datafpersonal infermation set out in 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 "Insure rs*), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(il) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with rmy instructions or respending to any enguiries 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 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw 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 any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing 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,

b

Policyholder's Signature Drriver's Signature Reporting Centre Personnel's 5iﬁnaturf_
Date & Time: (if driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:

F.,’;/.f:‘_/f'-i’



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in eve y

<’ A

X L,:;,- ¥
Palicyholder's Signature Driver’s Signah}tﬁe Reporting Centre Personnel’s Signature
Date & Time: (It driver is not the policyhalder) Marme:

Date & Tima;

o8 fo/s9

NRIC/FIN No.:




“_; SINGAPORE
¥ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

T

T/20191007/2164

1of3
Report No. T/20191007/2164

Date/Time Report Made:
07/10/2019 18:02

Vide Report No.: | Station Diary No.:

|

Informant's Particulars

Name of Informant;
KONG YAl LEONG DENC

Address:
AFT BLK 62 UBI ROAD 1 #04-05 OXLEY BIZHUB 2
SINGAFCORE 408734

ID Type / ID No.: Contact No.:

NRIC NO / S6803775A Home/Office: Mobile: 84025174

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 31/01/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: 2B.3 Date of Expiry:
General Information of the Accident
i Type of MNon-Injury Dr!nk_ Datng ime of Typt%: of Location:
| Accident: Drive: Accident; Straight Road
! No 07/10/2019 16:15

Location:

Along Road 1

CENTRAL EXPRESSWAY

TOWARDS PIE CHANGI BEFORE ERP GANTRY 20-30M

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_ Details of Vehicle Involved
' Vehicle No. | Type Make Model Color Condition | No of Passenger
! SKUB080OM | Car TOYOTA VELLFIRE Slightly |0
: ELEGANCE Damaged
‘ MOONROO
et F (AUTO)
SLS3506X | Car TOYOTA CAMRY 2.0 Slightly |0
AUTO ABS Damaged
—_ AIRBAG




POLICE FORCE T120191007/2164

SINGAPORE ARV m R

2of3

Palice Station Of Origin:
Report No. T/20121007/2164

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
At the above mention date time and location,

i was travelling along CTE towards PIE on my way back to office, Everyone was going at about 30- 40
kmph, i was at the most left lane. when suddenly car from the right hit my right rear and over took me and
go to the front. We then got off our vehicle io exchange particulers, LTA scon arrive and checked the
other driver to see if his drunk or not.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

i e

T/20191007/2164

3of3
Repor Mo, T/20191007/2164

CONTINUATION OF REFORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;” | [ Signature Of Inforn;

TP/
SM NAYKIB SYAWAL BIN NAZMUL HASSA

Signature Of Interpreter:
Not applicable

Date/Time:
07/10/2019 19:02

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUl ~

Contact No.: 65476151 i

ok

| rl

7

},— i

Auth ent[EE.i-fiEnqétamp
NP 168

Classification Of Case:

INGAPORE




