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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

17/09/2020 11:38
15/09/2020 18:30
ANG MO KIO AVE 5
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

SML6394G

CHONG CHAI JOON
SXXXX775H

NOEMAIL

(LOCAL) +65-98392596
OFFICE-60000000

HONDA
VEZEL-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA471967/1

LEE SIE HUAT
SXXXX551A

20/04/1974

OUTDOOR

10/01/1998

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92701286

OFFICE-60000000
LEES88SH@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?

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?

I 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report Please refer to Police Report
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 513 ANG MO KIO AVE 8 #02-2790
560513

NO

FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

T20200915/2128
NO

YES

YES

VIDEO TOO BIG
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)

SMK2774A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

5

Please report correctly the details of the accident to speed up the claims prozess.
This Ferrm must be compl

e B

ingd D WET.

informarion provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
fatts may allow insurance companies to repudiate pollcy liability.

The kksue and acceptance of this Form by insurance companies is not an admisslon of policy lability on the part of the insurance
companias.

Any false reporting may be referred 1o the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Managemeont Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made availzble vpor application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the certre and to copies of
the report belng made available aloresaid,

Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agree and censent that:

(8} My insurer, my workshop and the General insurance Assaciation of Singapore |"GIA"] may/fare permitted 12 callect, use,
disclose and/or process my personal data/personal Infermatian set out in this [forrr] and any other persenal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and Lransfer such
Personal Infarmation to all Insurer(s) who have insured vehide(s) invalved in this accident [l Insurerls) whe have insured
vehiches] invalved ir, this accident shall be callectively referred to a3 the "Insurers™), the Inurers’ tawyers/law firms, the

Manetary Authority of Singapore and any relevant governmant agency/authority (such a5 the pelice). for the purpose(s)
of:

[} processing handling and,or desling with my clzims including the settlement of the daims and ary nezessary
investigations relating to the dlalms;

[) nvestigating the accident andjor my claims;
(i} carrying out and//cr dealing with my Instructions or responding to any enguires by me:

{iv) adeinictering my claims (including the malling of correspondence, statements, Invoices, reports or natices te me,
which could invahve disciosure of certzin persanal data shout me to bring about defivery of the same as well as on the
exterral cover of envelopes/mail packages); and/or

{¥] complying with appiicable law in administering, arocessing, handling andjor dealing with my claims.{collectively the
"Purpases”)

(B)  allinsurerfs) who have insured vehiclels) invelvad in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use, disclose and/lor process my Personal Infarmation for pne ar mare of the above Py rposes; and

(e} my Personal Information may,/'can be disclosed by any of the Insurers andfar GIA 1o their third party serviee providers or

agentsfincluding their lawyerslaw firms), which may be sited outside af Singapore, for cne or mofe of the above Purposes.
(4] my Perscnal Information will also be collected and used to comgile claims histery for the purpose of fraud detestion,
Irvestigation and management in present and &l future claims.

{#) theinformation so collected under {d} above may be shared / disclousd:

li} toall irsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulasions, laws or court orders,

r S L.

A

Folicyhoider's Signature Driver's Signature
Date & Times:

Report'ng {en!’;! Personnel’s Signature
{if driver is not the policyholder] Nare

E_;.r'ul"!
Date & Time: MNAIC/FIN Mo

57151207

VAL sheseh™ e Forr N 3
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefer 4, fpo/'m repory attrehed.

DECLARATION
I/We dec'are the foregoing particulars ore true in every respect.

g P a

. — + .-__._{'__.L
Policyholder's Signature Driver’s Signature Reparting Cantre Personnel's Sigrature
Date & Time: {!f driver Is not the policyhalder) Mame: spmi G
Date & Time: MRIC/FIN Ko.: Y —
=ML kbt s L TLBRS E .? ‘ 3 / Elfc! =
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Driving License

REPUBLIC OF SINGAPORE
NOENTITY CARD MO, I-?Ii?m‘?.ﬁ {
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Insurance Cert

AXA Insairance Pte Ltd

& 1800 580 458K [Within Singapore]
(65] GRS ABAS |Intermationsl)

¥ redefining /insurance —  {65) G880 4740

= cuslomer.cane@ana. com,sg
© WA E O

Certificate of Insurance i

Moo Vehicies (Thing Pory R and Compensaiean | AL (Chater 1E) . Moiee Vehices  Thing Biirty Ritis and Compemsstion) Muses 1960 Bnnd Trnnspet At TORT (Ml
Mo Wirbies ( Thind Parky Rishs | Rules, 1958 iMalaysiag

Policy details

Policyhobder name CHONG CHAI pBON Certificate mimbor
Cover Comprehensio Chassis number
Pian nams Flexi Ervghoar murmiber
RED applicable %

Vehicla registration number SMLEINAG

Period of Insurance frors 28,706, 2020 1o 28,705, 2021 (both dates inchusne)
Fimance loan company STANDARD CHARTERED BANK [SINGAPORE| LIMITED

Persons or classes of persons entitled to drive*
[ T Palicyholdoer
(] Ay Masiesd Do a5 stated in the Polioy
L LEE SIE HLWT
() Any person wia s driving an the Policyholder's geder ar with thelr permssion

Provided that the persen diiving & permittad in accordance with 1ha lic B Or Othe ines of repulations fo drive Ehe Mator Velicle o7 his been o
frarmited and & not dsouakifed by ander of & Court of Law or by raasan of &hy enactmant or regalanion in that bebst from doving the Motoer Vehicas

Limitation as to use*

Lo only lor social, domestic amnd pleasure purpeses and lar the Palicyholders buesiness,

Tha pofcy dives nol cuver - usd for 1ife of fesard, racing. pace-making, refnbiy (el speed teshing, 1he carmnge of goods sihor than SaMpIEs in conpection
with dny trade or business or use fo am PUrpnea in conpecton with motos trade: of when the Motor Car, whsthar SERUIgnan, in s or othsrsise. & i oF on
B recing Wack, eifcuil, moule, course or any olhor roads by whistever nama calied that

® bypeally trend 10F raceng, phcs-moking or such Sivilar purposes,

" Limutaliors rendered inegtivie by Section 8 of tha Mobor Yeticies { Thind Pasty Risks ind Compens
|M1I\.'|'ﬁ-'\.ll. fi B B ancluded under These hesdings.

Act, Pl 165 2 o Bhio Pl Tanewmnort Acl, 1987

EXCESS Basig Cwn Damage Excess Sﬁﬂll}ﬂ.ﬂﬂ |
Windserean Extess SGO 100,00 PR e |
An Additienal Excess is applicable s follows:
1. 55500 for unnaemed Aulharssd Driver
2. 55500 for declnod Yourg and inesporionood Db

4.555.000 for undeclared Young and bvsperienced Drivers, This additional exess i medutod 1o 552 500 il You hive chason A Bremiurm
Workshope.

Additional clauses & endorsements to your policy
Pl

/Wi herety certify that the palicy o which this Certificate relates is issued n scoodancs with the provssion ol thie Mator Vahicies (Thire Pary Bisks and
Comipansation) Ac, [Chapder 183} and Part W of e Ronidd Transport Act, 1TSET | Maliwsin

AXA Insurance Ple Ltd

Authorsed signatir

Important note

Pisfcytu diet i1h @ Fvoler wrhiech Sfany raust sciipgider e CerbPzats of Fahenoe dedl e Py 1 T i
ihuury Decae st f M effect mamd b iradil. Fadisy to comaly weth thy M v hird
185
= Ry the U B el o Pl welthm o spistelel el tailing winpn Thaay farl B By dee il oy Fiil il el
AR Insirancs Pla L | TO09035] 28) 1ai 3

B Sherbon Wy, 824 01 AXA Tower
Singapom 65511
Customes Centee, #B1-04

Page 6 of 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Me Kio South N.P.C

Police Report

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Ti20200915/2128

1of3
Repart No. T/20200015/2128

Date/Time Report Made: Vide Report No.: Station Diary No.:

_15!'1.'}9.!’2[!2:] 21 .i e, 18 ..‘?._

e ——— = — — —
W‘F“m =R v |
Name of Iinformant: Mdress
LEE SIE HUAT APT BLK 513 ANG MO KIO AVENUE B #02-2790

Emw'l 3
ID Type /1D No.: Contact No.:
NRIC NO | S7472551A Home/Office: Maobile: 92701286
MNationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant:
Male 46 20/04/1874 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DIRECTOR Class: 2B,3.4

Date of Expiry:

aneral 1 of the Acc e e T T L e e o [y e S Mo
Type of Hnl‘l-li'ljl..ll'}l' Drink Date(Time of Type of Location:
Aicident Hit and Run Drive: Accident: Straight Road
: Mo 15/08/2020 18:30

Location

ANG MO KIO AVENUE 5

Weaather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
cle I Wi T, e e e Lrrioera o e T

VehiceNo. [Type  [Make _|Model _ |Color | Condiion |No of Passenger
SMK2T74A | Car 0

SMLE324G | Car Slightly |0

Damaged

T t 3 :. t - _I - ._-_ 3 c a-l-— __\.;"—__ L '.—._=.T'I___'- - x - = .ﬁ,_ '- i

ﬁu‘ly Padastnan Inmlwd Mo

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINCAPORE AR (DA

Police Station Of Origin: ol
Ang Mo Kio South N.P.C Report No. T/20200815/2128
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

CONTINUATION OF REPORT
Tel No: 1800-4519889

Name LEE SIE HUAT ’ ID No. S7472551A

Related Vehicle | SMLG394G (Car) Contact No.| 82701286

Haospital/Clinic MIL Class of Class: 2B.3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 15/09/2020 at about 1830hrs, | was driving in my vehicle bearing registration plate number
SMLB394G along Ang Mo Kio Avenue 5 heading towards Ang Mo Kio Avenue 10 on the 2nd lane from
the right. That area was also near Ang Mo Kio ITE. While driving on my lane, suddenly a vehicle bearing
registration plate number SMK2774A suddenly cut into my lane from the most right lane. | wish to state
that the vehicle didn't filter left into my lane. | also didn't felt the vehicle had side swiped onto my car and i
continued driving to my destination which is at my house and it was at about 1855 when | noticed that
there were some scratches at the front right side portion of my vehicle. It was then it was confirmed that

earlier both of vehicles side swiped against each other. | also wish to state that | didn't hit into anything
else while on the way home. o
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568829

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

Ti20200915/2128

3of3
Report No. T/20200915/2128

CONTINUATION OF REPORT

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:
F/!
Sgt 2 CHEE JIN RONG, CLEMENT

Signature Of Informant:

Signature Of Interpreter
Mot applicable

/

¥

Date/Time:
15/08/2020 21:15

Officer In Charge Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 554?_511_4’5__

/

¢ Classification Of Case:

\"“4\\

Authentication Stamp
NP1ES
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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