MIAC20050690 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 10/06/2020 13:09
SUBMITTED BY: Eulindra Sim Pei Hsien

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 10/06/2020 13:09

Date Of Accident 10/06/2020 11:30

Exact Location Of Accident SLIP ROAD OF SLE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFA4821U
Insured/Policyholder

Name Of Registered Owner WONG JANG CHYE

NRIC No S8036194G

Email Address JASONBEE0721@GMAIL.COM
Mobile Phone No (LOCAL) +65-91687473
Alternative Phone No OFFICE-91687473

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA459808

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

WONG JANG CHYE
S8036194G

07/11/1980

INDOOR

06/11/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91687473

OFFICE-91687473

JASONBEEO0721@GMAIL.COM



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 TO ATTACHED STATEMENT & SKETCH
Attachment(s)

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

Was there any audio recorded?

181, JELEBU ROAD
#26-06

670181
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
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)

GBJ2744Y

COMMERCIAL VEHICLE
KUMARA S/O TAMIL SELVAN
S9701533C

90071351

Page 2 of 19



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We daclare the foregoing particulars are true in Every respect

Pedicyholder's Sighature Dirtwer's Sgrature Reparting Centre Personnel’s Signatura

Date & Time: {&\I{Hﬂ W (fcriveris nat the palicyholder) Name:

: Date & Tme: MRICEIN Mo,
RN

Page 3 of 19



Individual Statement

IMPORTANT NOTIC

1. Piease report gorrectly the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder andjor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilfisl misrepresentation of withhelding of material

facts may allow insurance companies fo repudizte policy liability.

& The [ssue and acceptance of this Form by insurance tompanies is not an admission of poficy liability on the part of the insurance

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

. The roporl will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applicatkon by

intorester] partees.

7. By the lodgment of this reportto the insurers, you hereby consent to the archiving of this report a1 the centre ard to cogies of

the report being made available aforesald.
4, Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agroe and consent that,

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GLA") may/are permittad to collect, use,
diselose and/or procoss my personal data/persenal information set ot in this [form] and any other personal Iinfarmation
provided by me or possessad Dy my insurer [collectivedy the “Personal infarmation”) and disclose and transfer such
Fersonal Information e all lnsurers) who have insured wehicle]s) invoived in this accident {all ingurer(s) who have imsured
werhicleds) invalved in this accident shall be collectively raferred 10 as the “insurers”], the Tnsurers’ lawyers/iaw firms, the
Minetary huthority of Simgagore and any relevant government agency/authority (such as the police), for 1he purposefs)

(i} processing. handiing and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relaling to the claims;

(i} investigating thi aeeident andfor my claims;

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

{iv) administering my ciaims (including the mailing of corespondente, staloments, invoices, reparls of nalices to me,
which could Involve discdlosure of certaln personal data abeut me Lo bring about dellvery of the same a5 well as an the

external cover of envelopes/mail packages); angfor

(v} complying with applicabls law In administering, processing, handling andfor craling with my claims.(collectively the

Purposes”)

[bY  all insurer(s) who have insured vehiche{s) involved in this acoident 2nd the irsuners” Lwsperslaw firms, mayfare permitied
to eollect, use, disclose and/or process my persunal Information for one or more of the above Purpases; and

(e} my Personal infarmatian may/can be disclosed by any of the Insurers and/or GiA to their third party service providess or
agents(including their lawyers/tww firms), which may be gitad nutside of Singapore, far one of mare of the above Purposes.

(d} my Personal Information wil also be collected and used bo compibe claims histary for the purpese of fraud detaction,

investigation and management in present and all future chaims,

e} the infarmalion so colleciec under [d} abave may be shared [ discoved:

{il to all Insurers and/or any other third pariies {hat aseict In evaluating. invesUgating. contralling of Managing fraed,

regulators, law enforcement and government agencies a5 reasonably req

wired for the purposes stated, or

{il] Tor complying with requiremeénts under any regulations, laws or court ordess.

Policy hobder's Sigiature Deriveer's Signature
Date & Time: 010 (1 driver is not the policyhoider]

@ I:J."(B f“ﬁ Date & Tane:

Eepaﬂ‘rz Centre Persannel’s Signaturd
Hamea:
MEIC/FIN N
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Identification Card & Driving Licence

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB03G194G
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Insurance Certificate

#“Hﬂﬂ

1803 [Witihim

&m-‘%‘-‘ﬂmﬂ" !
- a¥ redefining /insurance e ks

B wwwasnsem.sg

certificate of Insurance -

Bcos ek ol (Thrd-Pary Mwwumrm.memmj-mwmhmm-mmwwmrm 196N .Foad Irargeot Act. 1967 (Melarsal
i Weniies Third Party Rk | Fules. 1958 (Makwsia)

Policy detalls s
Policpticlder namo WONG JANG CHYE
Caneer Camprehrmsbe Chassss nmoee MRONAZCENAIDZLIE
Flan nante Erijiima nambar ATTATAIEIL
MCD appliabie 10%
Vahlche registratton number SFAMEZIV
Periond ol insuranco from 11704,/2020 to 10,/04/2021 (buth dstes nclusive)
Finanee laan comparry MAYBANK SINGAPORE LTD
s T e A SR e, Al Bl ST Wt el Wope o ToR)
£} The Policyholder
() Arry Wamed Driver as stated in the Policy:
1. WOMG FEI THIAM

1) Aty prisr0n wihi i deriving o Ene Poficy wolders gadir ar with lheir perrmiasion

Provigac thet the pemson diving i permitest in SEoofdARce with the licensing or ather laws or reidations 1o drive tha Motor Vea'cle or has been so
parmitted and & not dsgualifed by onder of & Cowrt of Law of by reason of any enactment o regulation in tnat betal from driving the Mitne ehicle.

Limitation astomse* (M FARY S SR USRS RN R e
Usa anky for sockl, dermesti: und plemsura purposies and for Uie Policyatder's buskmss,

Thie pelicy cloes hot coves - una for hine o fewart, fACINg, pace-making, relability rial, speed weling the carrisga of pouds other Len sumphs voonmection
with oy trive OF brssipem oF use fur 8ny priar s in coRmection with Mator trede; o whie the Motor Car, whethor stationary, I USe or offerwiss, is in or on,
& raing rack. ciroult, route, course oF sny cthar rasds by whatever e cadiet that are tygicatly usud dor racing, pace-naking o such similal pUIPOSES.
= Lemilstices rendeyin) opeaie by Section B! 198 uawmmnﬂ-ﬂ-lhrrrmmmmmw}m_-mmpmuunﬁulum Tmnwport &0, 1967
Eviadysan), are Nk 10 O nciunsy L feie feaaings.

EXCESS Basic Own Damage Extuss
Windscrean Expmess

An Additieral Exsess s apploable s follows:
1, 55500 for unnamed Authorissd Driver
2. 55500 for declared Young and inoxpenenced Livar
3, S45,000 for wxdeciamd Young and Indipariaied Drivers. Thiie adtitional excess is reduced to 552,500 if You nave choson MXA Pramium

Warkshops.
Hdatitiomnl Clagse |
MPLD

LW Ianeby cerify that the poficy to which this Cartiilcate relpias i esued in accordance with the provision of the Matar Vehices [Thind Party Fisks and
Gompersation het, jCnapter 189 and Part IV of the Road Trensport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

v

Auilhortsed signatur

important note

Policyholdors sia wainel That un he nals of & motoe veiicle ey must sumendes the Cenifcabe of frmirancs and S |Tolicy G (e neEnus camoony, B i Caalificate of
Jrmismrc has baam f0u o testroyed & Stfutly Declardtion o tha ifnct musk b e, Fahen 10 cemply with v plkgtinn s an offonce undas thi Mt Vi (Thind:
Party Rk aitg Coepaneation &t Cap. pl. - N

The Fromiur Sirranty Clowss mguings s pramiumn t bo paad Fiill within & spueilic period fndg wiich Eem would b no ety lantler (e gy, roveweal coriificate,
A R e e L L

AXA |Insurarce e Lid {193003312M) 1at2
B Sherlon Wy, B24-01, A1 Tomer,

Singapore DEEA11

Costomer Cernre, FE1-0L
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Accident Photo 1
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Accident Photo 3
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Accident Photo 5
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Accident Photo 6

'SFA482iU
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Accident Photo 7
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Accident Photo 8
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Accident Photo 9
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Odometer
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Chassis
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