SLOT216A0001 / Liu's Brother Auto Workshop
ENTRY DATE & TIME: 10/06/2021 15:38 (SGT)
SUBMITTED BY: Susan Low

VERSION: 1 (10/06/2021 15:38 (SGT))

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

10/06/2021 15:38 (SGT)

09/06/2021 20:55 (SGT)

5 JIn Besar, Road 208785

Cross Junction of Sungei Road and Jalan Besar Towards Ophir
Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SLOT216A0001

SKE2552D

No

Daniel Heng Chor Tong
SXXXX945]
syberdan@gmail.com
(Phone) +65-96926469
+65-96926469

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA513422

Daniel Heng Chor Tong
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NRIC No SXXXX945I

Date Of Birth 28/09/1974

Occupation Indoor

Date Of Driving Pass 17/11/1995

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96926469
Alt. Phone Number +65-96926469

Email Address syberdan@gmail.com
Address 1 Essex Road #31-03
Address complement -

Postcode 309339

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head on collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

On 09/06/2021 at about 20:55 pm. | was travelling along Cross Junction of Sungei Road and Jalan Besar Towards Ophir Road. | was
travelling straight and the traffic light was in my favour . Vehicle B drive through a "Red" Light and hit my vehicle.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD9976K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance

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

6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this report to the imsurers, you hereby censent 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 (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w #h my clams including the settlement of the claims and any necessary investigations relating to
the claims,;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal 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 w ith applicable law in administering, precessing, handing andflor dealing with my claims,

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

(_)Ki%
Pofcyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) /Date  Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

A :RKED552D)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 09.06.200) ot about DO:SSPm. T W ’rm@lbmg a\org (roes Junchion 0} Supags

fod td Tolan Besor Twrda Ophir Raadl. T wos Hoveling hroight and the HoRie light

MOS T my fovour- Velicle ® drove fhrough a red 'igH and hit my_\ehicle.

Declaration

We declare the foregoing particulars are true in every respect.

Pokcyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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OTHER DOCUMENTS

AXA Insarance Ple Ltd
@ 1200 830 4888 (Within Singapore)
{65) 6880 4888 (Iatemational)
A ) . = (65)68804740
redefining / insurance B8 Gt

B

date

14/10/2020

pOlicy number

GAS513422

Certificate of Insurance e

-Moter Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) - Motor Vehickes (Third-Party Risks and Compensation) Rules, 1960 -Rosd Transport Act. 1987 {Matsysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details

Policyholder name DANIEL HENG CHOR TONG Certificate number GA513422/1

Cover Comprechensive Chassis number ITEXB3GHX0)000365
Plan pame Toyota Prestige Max Engine number 8ARZ100020

NCD applicable 50%

Vehicle registration number SKE2552D

Period of Insurance from 29/11/2020 to 28, 11,2021 (both dates inclusive)

Finance loan company Nil

Authorized Drivers

() The Policyholder

{b) Any Named Driver as stated in the Policy:

{c) Any person who is driving on the Policyhokier's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

° Use of the motor wehicle is connected to the Policyholder’s business
° Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder’s business
° Use for social, domestic, and personal purposes
The Policy does not cover:
o Use for commercial hire of reward, or f0r racing, pace-making, reliability traid, or speed testing
° Use while drawing a trailer, except for the towing of a disabled person’s mechanically propelied vehicle

*l dered Mnopatative by jon 8 of the Motor Vehicles (Thisd-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malgysia), are not 10 be inciuded under these headings,

EXCESS Basic Own Damage Excess 5D 500.00
Windscreen Excess Not Applicable
Young/ingxperienced driver excess

An additional excess of $2500 (to be added to any excess imposed under the Policy) whilst the Insured MotorCar is being driven by any driver aged
below 23 years oki and /or has been issued a valid driving license 1o drive in Singapore for the relevant class of vehicle for less than one year

Young and/ or Inexperienced driver shall mean any person who :
- Is less than 23 years old , and/or
- Has been issued with a valid driving license to drive in Singapore for the relevant class of vehicle for less than 1 year

Additional clauses & endorsements to your policy
Nil

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

AXA Insurance Pte Ltd (199203512M) 1
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