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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.

ACCIDENT STATEMENT

Date Of Report 27/10/2020 15:49

Date Of Accident 25/10/2020 16:05

Exact Location Of Accident YISHUN DAM (YISHUN AVE 1)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC4135Y

Insured/Policyholder

Name Of Registered Owner KHOO TONG CHYE @ KOH YON HENG

NRIC No SXXXX549B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83018201
Alternative Phone No OFFICE-83018201
Vehicle Particulars

Manufacturer HONDA

Model ACCORD

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

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA555652

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

KHOO YUAN LONG
SXXXX859D

16/12/1995

INDOOR

18/08/2014

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81818572

NOEMAIL



Address BLK 651A JURONG WEST ST 61 #08-370
Postcode 641651

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEOW ENZO

GENDER: : MALE

Passenger 2 NAME: : LI CHAO CHAO
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20201026/2159.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YQ2495G

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number 92716365
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name KHOO YUAN LONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKC4135Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name LEOW ENZO
Approximate Age
Injuries Sustain
Injured person in which vehicle? SKC4135Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name LI CHAO CHAO
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKC4135Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report comectly the details of the accident to spead up the claims process,

2. This Form must be d by the Ider or the Authorised I.

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to iate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5, false repo 1o th ice for i tigation.

6. The raport wil be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act [FDPA)
I understand, acknowledge, agree and cansent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
distlose 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 {callectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) imvolved in this accldent (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryarsfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice}, for the pu rposels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{lii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(] 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 as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administaring, procassing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b}  allinsurers) who have insured wehlcle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar maore of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their laweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
imvestigation and management in present and all future claims.

() theinformation so collected under {d} abeve may be shared J disclosed:

fi} o all insurers and/or any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulaegrs, law enforcement and govesnment agencies as reasonably required for the purposes stated, or

[ii) for comphying with requirements under any reégulations, laws or court orders.

l-

Policyholder's Signature o Dril.rEjé Signature a Reporting Centre Persannel’s Signature
Date & Time; (If driver is not the policyholder) Hame:
Date & Time: 3 3| 10) J9ie ?,qrﬂ. NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the feregoing particulars are true in every respect.

e .
Policyholder's Signature Ek'iwyffs Signature Reporting Cantre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time:0l4[10] 202 Tgvn MRIC/FIN No:
EER T | TS PR EERH
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LETTER OF UNDERTAKING

ot Lm

I/We, Hhoe 3 ) , the owner of vehicle no. ;g_k_‘_i_ NS 7’

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents

- within 14(fourteen) days of occurrence or discovery of damage.

T
My/Qur Third Party claim is handle by my/our preferred workshop, Focss. (D
Signed and Acknowledge by:
_ % | PYie e
Nrmn & HIIQ,I‘]H{I-J-l.'E of policyh.nidcr Company stamp Date

Sketch Plan #4



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2689999

REPORT OF A TRAFFIC ACCIDENT

AN AT

1af4
Report Mo, T/20201026/2159

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2020 23:43 . — _ _ _ 185 e
Informant's Particulars
Mame of Informant: Address:
KHOO YUAN LONG APT BLK 651A JURONG WEST STREET 61 #08-370
INGAPORE 641651
1D Type / 1D No.: Contact Ma.:
NRIC NO / 595468580 Home/Offics: Mokile: 83018201
Mationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 24 16/12/1995 Diriver
Race: Language: | Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
BAMNK ASSOCIATE Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Othears Drive: Accident: Straight Road
: Mo 25/10/2020 16:05 |
Location:
YISHUN AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SKC4135Y | Car HONDA ACCORD | Blue Slightly |2

EURC-R 2.0 Damaged

M__
¥Q2495G | Lorry HING XZUTOOR | White Slightly |0

12FT WID Damaged

CAB ST MT

Sketch Plan #5
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Police Station Of Origin: 2of4
Jurong West N.P.C Report Mo, T/20201026/2159
700 Corporation Road SINGAPORE 649815
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Passenger
Name LEOW ENZO ID No. | 595410661
Related Vehicle | SKC4138Y (Car) Contact Mo.| 81182215
HospitalClinic | NANYANG CENTRE CLINIC Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Dale Trealment | 26/10/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame KHOO YUAN LONG 1D Mo, S95468590D
Related Vehicle | SKC4135Y (Car) Contact Mo.| 83018201
Hospital/Clinic | HEARTLANDHEALTH Class of Class: 3
Driving . | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26M0/2020 Date Discharge | NIL
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
MName LI CHADQ CHAO D Mo, 593736988
| Related Vehicle | SKC4135Y (Car) Contact No.| 98278005
HospitallClinic | NANYANG CENTRE CLINIC Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 26/10/2020 Date Discharge | MIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 25/10/2020 at about 1605hrs, | was travelling along Yishun Avenue 1 towards Yishun avenue 8.

| fetched the 2 passengers and was on our way to find a friend at Blk 322 Yishun Central. | was awaiting
for the traffic light to turn green at the traffic light junction along Yishun Avenue 1 towards Yishun avenus
8, just right after the dam.

As the traffic light turned green, | started to move off from my stationary position. Suddenly | falt the
impact from the rear of my car. Myself and my 2 passengers moved forward from our initial position.

Sketch Plan #6
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Police Station OFf Origin: 3ofd
Jurong West N.P.C Repart Mo, T/20201026/2159
700 Corporation Road SINGAPORE 649818

Tel No: 1800 -2685999 CONTINUATION OF REPORT

After the impact. | alighted to make a check on my vehicle. The lorry driver who is an Indian, male, age
around 30 years old, came out of his vehicle. We then exchanged contact number, however we did not
exchange particulars, as | was rushing to meet my friend. Initially, we verbally agreed on private
settlement. Subsequently, after asking quotation from my workshop, the lorry driver claim that he have no
maney to pay for the damages, on top of that, we have sustained injuries, so | then go on to summit an

Accident Sketch Plan
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Police Station Of Origin: 4ot
Jurong West N.P.C Report Mo. T/20201028/2159
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 Informant;
Ji /
SC2 ALDON CHUA JUN WEI %’ j//
. |
Signature Of Interpreter: Date/Time: ;
Mot applicable 26M 02020 23:.43
Cificer In Charge Of Case: Classification Of Casea:
TFIAEIT/
Staff Sgt WONG SIEUHEkH---— e e
Contact No.: 65476154, \'s, SN 1261
S i
Authentication Stamp e
HP163 mzﬁ"’ -

Hml%i__.______.__._-______
| SingapordPolice Force

Cl
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Certificate of Insurance S

Aonce Wahichas (Thind-Padly Risks snd Compensarion] AcL (Chapler 18] - Mo Vishiches Thisd-Party Risks and Compensation) Fules. 1960 Rosd Transpert AL 198T (Malaysia)
Motos Viehlctas {Third-Party Risks. | Fules, 1959 (Malaysial

Policy details

Palicghalder name KHOO TORG CHYE @ HOH YON HENG Corlificate nsmber GASSSREZ /1
Cavar GComprohansho Chasslis numbar CLT1200u154
Plan nami Peace Engina member HHOABE24204
NED applicabie %

Viehicle registration rember SKCALIGY

Peiiad of Insurance fram 23,/10,/2020 to 22,/10,2024 (both dates inclusive)

Finance loan compamy DICKSON CAMTAL PTE LTD

Persons or classes of persons entitled to drive*
() Th Peticyhoidar
() Any Named Griver as stated in the Policy:
1, KHOO YUAN LONG
(e} Any person who ts driving on the Policyhokiers order or with thei permission

Prowvided that the parson driving |s permitted in accordance with the licansing or othar laws or regulations to drive 1he Motor Vehiche of has been o
permitted gnd is nol disqualified by order of 8 Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor Vehicla,

Limitation as to use*

Use anky for social, domestic and pleasure purposes and for the Policyholders businass.

The policy does not covar - use for hine or reward, racing, pace-making. reliability triad, speed testing. the caniags of goods athir than samples in connection
with ainy trsde or busingss or s for ary plpess inconnastion wilh motsr trade: of wisen the Matar Car, whathar iationary, in use of otherwise, Is Inoron,
a racing track, circuit, rouls, coursa of any other reads by whatevar name called that are typically used for racing, pace-making or such similar purposes,

= Limitations rondadad Inpparatie by Sectica 8 of tho Molpr Vehickes (Third-Pasty Risks and Compensation] Aot (Chapter 188) and Saclion 95 of the Rosd Transporl Act, 1687
[Malwsia), e nol 1o ba inthuded urdir hids hoadings.

EXCESS Baslc Own Damage Excess SGD 800,00
Windscraen Excess SG0 100,00

An Additional Excess is applicable as follows:
1. 55500 for unnamed Authonised Driver

2, 53500 for dockared Youwng and inexperieneed Driver
3, 5$5,000 for undeclaned Young and Mnesperienced Drivers. This additional excess is redueced to 552,500 H You have chasan AXA Premiun

Workshops.

Additional clauses & endorsements to your policy

Hil

I by Gty that Uhe policy to which this Centificate relates i5 issued in accordance with the provigion of the Maolor Vehicles (Third Party Rishs and
Compensation) Act, [Chapter 189) and Part IV af the Road Transport Act, 1987 [Malaysia).

AXA Insurance Pte Lid

e

Autharised signature

Important note
Polisyhaldars ano wamad 1hat on the salo of 8 ool vohishy thay must swirendor tha Corifieate of kriudanen and kb Policy 10 (P irgurenie company. B ine Cealaficabe of
Indudfings hiad bien BE1 o 8 & Bstubery O 1 this affect nussl ba made. Falued 1S Somply wilh This obbgalion & &5 alfancs undar (e Lo VWahicks (Thid-

Party Bisks and Compersation Act (Sap, 1885
The Fromium Wasranty Clauso requings tho peemium o B paid in full within & specific perod Talng which Uhene woulkd B¢ no liatdity under the policy, rencwal certificats,
andorsament e

A4 Insurance Fia Ltd (199803512M) laorz
& Shanton Way, #24-0d, AXA Towar,

Singapore 068811

Customar Centre, #81-01
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