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ENTRY DATE & TIME: 14/05/2021 16:04 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (14/05/2021 16:04 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/05/2021 16:04 (SGT)

07/05/2021 22:50 (SGT)

Boon Tat St, Singapore

JUNCTION OF BOON TAT STREET AND CECIL STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS02215E0006

SJN6182B

Yes

NGS MOTORSPORT PTE LTD

201812604N
NGSMOTORSPORTACCIDENT@GMAIL.COM
(Phone) +65-84985334

+65-84985334

Toyota
Camry

No - Claiming third party
Private hire

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

201812604N

YAP TIONG GHEE (YE ZHONGY])
S7402211A
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Date Of Birth 14/01/1974

Occupation Indoor

Date Of Driving Pass 27/12/2011

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84985334
Alt. Phone Number -

Email Address NGSMOTORSPORTACCIDENT@GMAIL.COM
Address BLK 420 TAMPINES ST 41
Address complement -

Postcode 520420

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER ACCIDENT REPORT

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 SMW9745A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SS02215E0006 Page 2 of 15



Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’ Accident report SS02215E0006

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims precess
2. This Form must be com pleted by the Policyholder andloer the Authorised Driver.
3. hformation provided rmust be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of materal facis may
alow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies i not an admission of policy hiabilty on the part of the insurance
companies,

false r e referred § Police for investigation.
6, The report w ill be forw arded by the insurers of the GIA Recerds Management Centre established by the General hisurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made availabke upon appication by interested partes

7. By the lodgement of this report to the insurers, you hereby consent {0 the archiving of this report at the centre 8nd to copies of the
report being made avadable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknocw ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Associaton of Singapore ("GIA”) may/are permitted to coliect, use. disciose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information’} and disclese and transfer such Personal iRformetion to all insuresis)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in ths accdent shali be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms. the Monetary Authority of Singapere and any refevant
government agency/authority (such as the police}, for the purpose(s) of

(i) precessing, handling and/or dealing w th my claims inclucing the settiement of the claims and any necessary investigations relating o
the clamms;

{ii) investigating the accident and/or my claims,

{iil) carrying out andlor dealing w ith my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, nvoices, reports or Noces o me, which Could nvolive
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of enveicpes/mal
packages); andler

(v} complying w ith appficable law in administering, processing, handling and/or dealing w ith my claims

(collectively the "Purposes”)

(b) alt insurer{s) w ho have insured vehicle(s) involved in ths sccident ang the hsurers’ law yersilaw fems. may/are permited to colect
use, disclose and/or process my Personal Information for one ¢r more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the knsurers andior GIA to their third party service provaiers or agents
(including their law yersfaw firms), which may be sited cutside of Singapere, for one or more of the above Purpeses
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VW deciare the foregoing particulars are true i every respact.
o M
1
\ i
|
T E ) ‘\ .
(X o AP
Pokcyholder's Signature / Date & Driver's Signature (K driver is net the policyholder) / Date VWinessed by Reporting Centre
Time: & Teme Parsonnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
SJNB1828

¥
A5 ]2
Date: 1 148, }f"' ! Ta: Owner of Vehicls Number:

2 ~ . | g
*. W {} p
e N‘.’}’y'('v' }"t-\"-. ‘ )
The I’qllomng hQ been advised to you wia your warkshop, 7 i L Ahreaogh cThew stafe,
L -..';r.\ Yoy 5 . Please Tick the applicable box if you had been 2dvised on any of the foliowing.
9
M vou had been advised by the workshap that in the case that you wish to clalm against yout own poficy. THETE 152
Fourteen |14] days clause whereby the claim must be made within the stipulated timeframe fromthe dayof accurrence.

M You had been advised by the workshop on the lizbifity and mesits of the case accordingly

M You had been advised by the workshep of the claims procedure as follows
» iffire damage and you claim under your owm insulance, any applicable excess wilt be waived. Howsved there walf

be no recovery prospect and NCO will be affected,
» it fiee damage and you are claiming against the Third Party, your NCD will not b aitected: However, the recoveny
is not guaranteed, and AXA will ot be held responaibile.

&) 1 you had beeninvolved in anaccident with 3 foreign registered vehicie and wished 10 3empt recovery wATh AXA hep,
please forward the photos of the front and back of the HRIC and driving dcense 1o moter.dot@axs COMSE

{ ) You have agreed tolet AXA assign a workshep for your ve hucie repairs. in the process, your vehicie might be owed
out to another workshop assigned by AXA. Inretusn, you will get
» - $2000ff on your Basic Cwn Damage Excess of
3 4200 2% 2 benefit i your policy has 50 excess gnd no Loss of Use bensfit or
5 Additions! $200 en top of existing Loss of Use Benefit if your policy hias SO excass and ensting toss of Use benefit

There will be delay to your vehicle repair due to the unavailabiny of spare parts focally and there s nG aIner OpLIGT
except toindent it from ovesseas. The estimated waling time  for the spare pants g @Tve S
The estimated arrival time does not inciude the tepalr pencd

V) There wilt be ne canceliation/withdeaws! of the Dwn Damage clabm ance the order of apare parts have Beenplaged ¥
yau wish o cantel/withdeaw the claim, you shall bear ali costs, expenses &/or related charges indurred du ey &for
indirectly 10 the procurement of the spare pants

M vou will be driving the vehicie out Jespie peing advised by the workshop mechanic/ personnet that e veracie may ot
be road worthy.

M £ar vehicies that are undes warraniy with a local distributar, you have been advised by the warkshop to check with your
{acal distributer on any effect to your warfaniy prios 1o makng this Jwn Damage daim.

V} Far vehicles below three [3) years old or under warranty wiih 2 1063 distnibutor, your insurance company will use only
original parts 1o repair your vehicle.

for vehicles above three (3] years old and na 1pnger under warzanty with & local SiItrutor, your ISP S COMPRnY
will be carrying out repairs where anydamaged part that can be repaited wilbe repaired and xny pan that needs 1o be
resdaced will be replaced using any combination of orginal parts and/or onginal sawpment manufacturer (GEM) parts
and/or second-hand parts

W You had been advised by the workshop of the Twelve {12} months warranty for Own Tiamiage Tegies o0 Workmanstng
related to the accident ;

Signed and ackeowiedged by,

T VTN

L\ G . S
Yap Tiong Ghee \ﬁ‘
Name and signature of policyholder/ suthorized driver® and company stamp (where applicable) :
autharized drivor to either the names Orvers as per motsr insucance policy orin the case of COMTANETTIa) v NGRS, DErmiiey
drivers who are permitted 1o drive tne insured Vehicle, 3
A \ E

Y i A
Narme and ﬁgnalnre of workshop personnel including company stamp
AXA Insurance 46 Lt [Companyidg. No.. 15980351214)

3 Shonton Way §22.01 AXA Tower Singapure DI
AXA Custorner Centee 201-21/22
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SKETCH PLAN #4

|, NGS MOtOI‘SpOﬂ Pte Ltd(NPIC/f’aSSCC’t/CIN,".‘Jf’ no! 20181 2604N

SJINE182B

owner of vehicle no, 2 _, herby suthorize the driver,
i /as Yap Tiong Ghee (NRIC/Passport/FIN/wP no: ST402211A

to make an accident report on my behatf,
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