MSAT16084748-01 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 13/07/2016 08:54

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/07/2016 08:54
12/07/2016 14:30

JUNC OF TUAS WEST ROAD & TUAS LINK 4

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

SKX4965H

YEE CHUN WEE
S7976409D
CHUN_WEE@YAHOO.COM
(LOCAL) +65-93826915
Office-NOPHONE

TOYOTA
PICNIC-2.0 (A)

Yes

Private Car

AXA Insurance Singapore Pte Ltd

Comprehensive
No
GA086674/1

YEE CHUN WEE
S7976409D
17/11/1979

Outdoor

29/07/2009

6 Years And 11 Months
Male

(Local) +65-93826915

Office-NOPHONE
CHUN_WEE@YAHOO.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?
Was any body injured in the Accident?

Was any other material 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 police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Are accident photos available for attachment?

BLK 688 JURONG WEST CENTRAL 1 #05-231
640688
No

Owner

Collision- Head to Rear (Insured Hit TP)
Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGE6916J

LIM HOCK POH
S$1299355B
96787322
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhol er and/or the Authorised Driver.

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

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

5. Any false reporiing may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscclation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable 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 thereport being
made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA) 1 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 personal information provided by me or possessed by my insurer
(collectively the "Personal Infarmation”) and disclose and transfer such Personal Information to all insurer(s) who have insured vehicle(s) inveoived 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’
lawyers/law firms, the Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s} of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating {o the
claims;

{if) investigating the accident andfor my claims:

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve disclostre
of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/maii packages): andfor

{v) complying with applicable law in administering, pracessing, handting andfor dealing with my claims,

(collectively the “Purposes")

b alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw 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 Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents(including
their fawyersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

CHECK MY POLICY FZR MORE DETAILS,

t AM AWARED THAT;;:{R,INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY. [ WiLL

Policyhold‘érs éignﬁture /Date & Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
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Sketch Plan Pg.2

Describe Circumstances of the Accident

On /Z/ﬂ;]'/fé @/4"’3‘9'4’3,,/ K Qiif:f\lf;\_/\ d/aw\ vy L’J@ML 5‘:‘7@[ [:ﬂ Ao
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Declaration

Claim own policy

1/\We declare the foregoing particulars are true in every respect. 1 Claim third party
£ Claim QD / TP at other workshop

[ For record purpose
Folicy No. 2‘(:?@86{7‘4‘4&/’?

\/ Insurer __ X8 (<2 — Ve'h.No,ﬁkxwok}H
V

Policyholder's Signature / Date & Driver's Signature {if driver is not the policyholder) / Date Witnessed By Reporting Centre
Time & Time Personnel
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IC,DL,CI Pg.1

REPUBLIC OF SINGAPORE

EE GHUN WEE

YEE CHUN WEE:
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Class 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 29 Jul 2639
of the driver; and olhier motor vehicies =< 2300}&9 i
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IC,DL,CI Pg.2

18-01-16,16:41 ;Insure Link KAH HUP (AML) 164440040 ¥ 1/

AXAInsurance Singepoere Pto Ltd

& 1800 BB0 4858 {Within Singlapara)
(05) 0850 4808 (intermaltionnl)

& (85) 03804740
= custemencrra®nra.com. sy
lﬂ_ VW, aXmLcom,ag

redefining /insurance

account numbar

Certificate of Insurance Py

“Mator volreled {Tiiee-Forty focks and Compenaation) Acl. [Chopler 189)- Moler Vehiclos (Third-Prs Iy Rishs ang Compensation) futes, 1960 Hood Trengport At 1967 (Malayul)
-Matar Venicles (Thied-Party Ricks ) Rulos, 1029 (Malaysia)

Pollcyholdaor namao YEE CHUN WEE Cortificnta nyumber GADBGB74 /1

Covar Camprehansive Chasols numbser JTEGH2IBCO0024600
Plan name Esgontlal Engine number AAZ5683252

HeD appllcobls 0%

Volileie roglstration nember SKX4905H

Parjod of Inpuroncs from 18/01/2016 10 17/01/2017 (Noth dotes inclusive’

Finenca lean company OCBC BANK LIVITED

Feysonz orclasses ot perzo:
in} The Policyhelder
{1} Any porson who Io driving on the Pelicyhoidar's ordes or with thaw permigsion

ontitiod 1o

Enroty sy e ioge’s e

Provided that the person driving is poentiitod In accordanco with the licensingg or other lawa or foguldtions to drive the Motar Voliicle o1 as boon 2o
permitted and s not disqualifiod by order of & Court of Luw or by feason of any enastment or regulation In that behalf from drving the Motor Vohiclae.

Limitationiastomse X - Bt e e

. " RN e s X, QAL SR bT Ak A Far,
Uso only for aocial, dormoatic and nioasuro purpo: for ma Policyholder's buslvesy,
Tha palicy does not cover - uze Tor hire or reward, gy, pace-making, ralinbllity trial, speed testing, the coninge of goods other than samples in connection
wWith iy Lrado or BUsIngay or usa for aiw pupose In conneetion with mater bade; or when the Motor Car, whecther statlonary, in uso or othareise, 19 1n o7 on,
& raclng trach, clrcult, routd, courss of bay other roads by whatevar namo called tsat g typoally used for raaing, page-mahing or such simles purpotos,

L rondniog Yy Setion 8 of tho Molor Vehighes (Thica-Party Risls oy Componzobian) Act. {Chapter 180) and Jostion 0% of 1ho Road Tanspir AR, 1967
{tdnlaysin}, aro net 1 ho Inchusiad indor thagt hebdings,

EXCESS Bugic Qwn Domage Excouy Haotmnyes e Ry
Wi Excaus : & %QYPSJ’ S LA },"f«f
indgarean Exceus PEEb e s e ey g

An Addltlonnt Exeess 15 applicable as foliows:
1. 3%5Q0 for unnarmed Atthorised Deiver
2, 55500 for declared Young ant! inoxperienco Driver
3. 5$5.000 for vndeclared Young and Inaxperinneed Drivees, This ndditonn! areess 13 raduesd 1o 582,500 f You have choden AXA Pramium

Workishapt.

et

Rdgitlonatclausesiiandorsomonts o yon
NIl

I/We hereby certify that the policy to which this Ceetiflcate rotatos is lssusd in accordnnce with e provigton of the Malor Vehiclon (Third Barty fiske and
Componsation) Act, {Chapter 188) and Fort IV of the Road Trancport Act, 1987 {Malayslaj,

AXA Insuranco Skngapare Plo Ltd

Authorised sighature
Ay

frnportant note
Polioyholdars a0 wirnod that on ihe sofo of a imolor voblclo Woy nust supander e Corlificute of insuioney vid o Pollicy 10 (e nsurahea coaspony. it Cornifieato of
ingutgnee has boon lost or deatroyed a Ylulutery Doclaration te the cffadt mual Bo mude, Faduto (0 tomply with this obligdlon 15 nn olfnea undor the Motor Valicly (Third.

Parly Ritkn bpo Compensation Act {Con, 180),
Tho Promium Wartanty Ciolso raquitos tho promium to Do paid in full wihin & mpoassic peredl fikling, wiich there wabld be no lnbdity under the policy, tonewal gotifiomy,

prdprroment ele,

AXA Ingurance Singapera Plo Lid (M2-0009922-2) 1of3

8 Shonton Way, [l 27-01, AXA Tower,
Slnpopore 368811
Customer Care Departiment, #821-01
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Accident Photo
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Accident Photo

" FANIS /
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Accident Photo
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Accident Photo
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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form te the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : AZETI 40 A &/ Vehicle Registration No : ,C—f/qk 4L§l 63"H
Name(as shown in NRIC): Yoo Chun ee

(*Vehicle Driver / Vehicl@(*) Please delete as appropriate

NRIC/Passport No :

Address :
Contact (Tel) : (H/P):
(Email) :
Date of Accident : /z/,g;,'j}é Time of Accident : Magﬂl’”

Place of Accident : 7U4<5'*£ Towod (lesd 2ol oo Thon Link Y-

Insurance Company : __AXA luswrance S;?WCZ /‘?’/L

{B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

/"?B‘“g‘ﬂﬁé . ‘/li‘l\tcfﬁ- r7e ‘A(L;g?a ZrrPY .,
77

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to 5pm
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