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ENTRY DATE & TIME: 25/08/2020 12:46
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 12:46
24/08/2020 14:55

PIE TOWARDS CHANGI BEFORE LORNIE EXIT

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

SJuU5293J

ONG WEE LEONG
SXXXX399D

NOEMAIL

(LOCAL) +65-90908154
OTHERS-90908154

TRAILER
WISH 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA500250/1

ONG WEE LEONG
SXXXX399D

27/10/1979

OUTDOOR

03/05/2004

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90908154

OTHERS-90908154
NOEMAIL
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Address 736 TAMPINES STREET 72 #02-32 SPORE 520736
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SLL5333B

HONDA / VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA7924M
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Vehicle Make/Model/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report parrectly the details of the accident to speed up the clalms process.
1. This Form miust be g

lis

NpinTeL L it ARLELIS Ingror 1o itharicea Driner.

3. Information provided must be as truthiul and sccurate a3 possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lfability.

+ The issue and acceptance of this Form by insurance companies i not an admission of palicy lability an the part of the surance
ompanies.

. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avaflable upon application by
interested partied.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and (0 coples of
the report being made avaflable aforesaid.

B, Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted 1o collect, use,
diszlose and/or process my personal data/personal information et out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal informetion™) and disclase and transfer such
Perscnal Information to all isurer(s) who have Insured vehicle(s) involved in this accident [all insurer(s} who have insured

vehlele{s} iImsolved in this accident shall be collectivetly referred to as the “Insurers”], the nsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agancy/autharity [such as the police], for the purpoze(s)
aof :

{i} processing, handfing and/or dealing with my daims inchuding the settlernent of the cdaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my clalms;

{iiT) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminkstering my claims (including the mailing of correspandence, statements, imvoices, reports or notices to me,
which could invalve disdlosure of certaln porsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in sdministering, processing, handling and/or dealing with my deims.{callectively the
“Purposes”)

(b}  all msurers) who have insured vehiche(s) invalved In this accdent and the Insurers’ lawyers/law firms, may/ase permitted
to coliect, use, disdhose and/or process my Persanal Information for one or more of the above Purposes; and

[e] my Personsl Infarmation may/can be disdassd by sy of the Insurers and/ar GLA 1o thelr third party service previders 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 also be coBected and used to compile claims histary for the purpose of fraud datection,
Investigation and management in present and all future clalms,

{e) the information so collected under [d) ebove may be shared [ diselosed:

[i} to all insurers andor any other third parties that sssist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii] far complying with requirements under any regutations, laws or court orders,

ﬂ'\
.:l
e &
Palicrhoiders Signature Driver's Sgnature eporting Persannel's Signature
Date & Time: (W driver |5 not the policyholder) Name: Johsyem
Date & Time: NRICFIN No.:
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 7 of 15



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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Driving License
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INSURANCE POLICY

e J

"‘1
& #mmu
uummmuum;:m]
. e |&5) 6880 458A [Intematicnal)
AvA
. redefining / insurance it
- & weanacemag
Certificate of Insurance wa
1720
MMMMMMWMMI[&Wuu-mmmmnm-mmmnwﬂm—jmmmmmﬁ|u.“,“.,
AHROT Rt (Thilt-Parly Poddes | fules, 1995 (Malayuial
Policy detalls
Pollcyheider mams ONG WEE LEDHE Cerlifieats nueke: DASO0250 1
Cover Comprehansive Chassis num ek TDGROWEAS001E5S
Plan name Essential Engine number ITRAL2I311
WED applicable 30%
Wehicle mglstration number 51UE253)
Porlod of Insurance from 20,/08,/2019 t0 19,/09/2020 {bath dates inclushe)
Feaangs loan campany DICHS0N CAPITAL PTE LD
Persons or classes of persons entitled to drive*
131 Thie Palieyhcider
1} Any parson who is driving on the Policyholder's order or with their permitesion
Prowided tal the person driving is parmitted in acopmoncs waah the Bensing of ther |aws or ragulations io drive the Molor Viehicle or has baen so
mﬂmmuwtmnnriaﬂhrmﬂuafuMﬂmm’wmuwmmuuummmwmmumumwm.
U ey for social, domesbe and pleasure purpases and for the Folcynolders blsiness. - N -
The policy doas not covar - usa for iee of revard, récing. pace-making. relisbiity trisl, spaed 1eating. the camiage of poods cihar than samples in sonmection
with arty trade Or DUGINESS Of USE 10F SNy PUIRCSE In coNNaction with meioe rada; or when the Motor Car, whathar SItoNany, n use or oiherwise, i in o on,
nu:'-;m:m.n.m.mw-mwmwﬂmmmwiulnwmum;uu—mwmslmm
* Limitrtioeg sandnred inodarmen by Sacton 8 of me Molnr vehicles (ThaPacty Rizha and Comparasuan: &=t (Chapter 1583 and Section 95 of the Road Tranapost Azl 1987
IMataruiah, s net o o IRckoded nasar thesn hantegs.
Bagic Own Damoga Ewass
- ‘Windsgreen Excesy
An Addivoral Esxciss s appliicable an folows:
L 555040 for unnemed Authorsmd Oriver
2, BE500 for declaned Young and inexpevianced Driver
3, 555,000 for undeciared Young and Insspanisnced Drivers. This addilonal cucess s mduced 1o S52 500 I ¥ou hive chossn AX4 Pramivm
L5 Workshang.

Additional clauses & endorsements to your policy
il

I/ Wha haraty centity st the polcy to which Hhis Cartificas relutes i issued in Bocordancs with e provision of 1he Mosor Vehicles (Third Party Aeks and
Companaathon] Act, (Chapier 189) prd Part W of the Road Transport At 1967 (Malksysia).

AXA Insurance Pte Lid

e

Authaise] sgnaluie

Important note

Peicpfecioen are wmned G G0 8 588 07 & MUt wehi By Mol uesade e CEndicsis of IBaaancs Bha ha ooy 1D e mdwance comoene. ¥ the Seeofowe o

Trgurpecy has Bain 06 O 0 e o Sanilutary Ceclmnaion 1o W #les) At Be mede. Folums 10 00mpl ih Ul SbhEinisa 1 s offende undsr the Lioegr vanssly Tl
Party Paybg pno Compantvten 20 1CRo. 1680

Tivd Framalm: Weseremry Classt 16 3ubih 1 Geariaim i b 2500 0 5 witfen § somiic s fadng which thiss winlt o &5 bebdity unass the oy, renswal dEmfams
AR AMES] 4l

AN Insurance Pre Lid [LE9S0351TM) laf3
B Bhantan Wiy, 8234-03, ANA Tower,
Singapory DESE11

. Customer Centre. #E1-00
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