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ENTRY DATE & TIME: 20/09/2021 12:17 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (20/09/2021 12:17 (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

20/09/2021 12:17 (SGT)
17/09/2021 22:10 (SGT)
Singapore

JUNCTION OF MANDAI 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

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 SATF219K0001

SMQ4209X

No

CHING PECK HOON
SXXXX894A
joannecph@hotmail.com
(Phone) +65-97937458
+65-97937458

Mazda
2
MAZDA2 1.5 ATV

Private use

No - Claiming third party
Private car

Auto

1498

AXA Insurance Pte Ltd
Comprehensive
No

CHING PECK HOON
SXXXX894A

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/12/1969

Indoor

12/03/1996

25 YEARS AND 6 MONTHS

Female

(Phone) +65-97937458
+65-97937458
joannecph@hotmail.com

704 CHOA CHU KANG ST 53 #09-82

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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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 misrepresentation or w hholding 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 liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(#) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w th my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be discl any of the lnsurers and/or GIA to their third party service providers or agents
(inchuding their law yers/taw firms), w hich may/be sited outside of Singapore, for one or more of the above Purposes.

L

Poicyhobenﬁvmalmte& Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #2

.Describe Circumstances of the Accident

On 14-05- 2021
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Declaration
lare the foregoing particulars are true in ecy respect. :
\ | / / >
U\/U\ [\ & f
Poliey holder's Signaturé ADate & nmers s.gnam}e ( drw& Is not the policyholder) / Date~ Witnessed by Reporting Centre
Time Personnel

@Accident report SA1F219K0001

Page 5 of 17



IMAGES

~-

@(’Accident report SA1F219K0001 Page 6 of 17



IMAGES #2

@Accident report SA1F219K0001 Page 7 of 17



IMAGES #3

@Accident report SA1F219K0001 Page 8 of 17



IMAGES #4

{SM04209X’

@Accident report SA1F219K0001 Page 9 of 17



IMAGES #5

@(’Accident report SA1F219K0001 Page 10 of 17



IMAGES #6

@Accident report SATF219K0001 Page 11 of 17



IMAGES #7

@’Accident report SA1F219K0001 Page 12 of 17



IMAGES #8

@Accident report SA1F219K0001 Page 13 of 17



IMAGES #9

@Accident report SA1F219K0001 Page 14 of 17



Page 15 of 17

A . )
RS

: .
..... e g™, . m‘.v. \

w e 1] RN “Nvoy

JMODE 1 0Y 180102321

VEHICLE .o NO. : Ba@%

Wade 8 JWW .‘
SUTRAGE ezt otor Corperstiot G, gy

—

\
e

IMAGES #10
@Accident report SA1F219K0001







OTHER DOCUMENTS

AXA Insurance Pte Lid

= e e ™
p.a¥ redefining /insurance Hercr

S wwwaacomsg
Certificate of Insurance oy

~“Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapier 189)- Motor Venicles (Third-Party Risks and Compansation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1059 (Malaysia)

Policyholder name CHING PECK HOON Certificate number GAS23511 /1
Cover Comprehensive Chassis number JMODE10Y.
Plan nameo Essential Engine number ZY413435
NCD applicable 10%

Vehicle registration number SMQ4200X

Period of Insurance from 04/01/2021 10 03/01/2022 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*

(a) The Policyholder

(b) Any person who is driving on the Policyholder’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
Wamummwmaamamuwmawmamnmwmammemmue.

Use only for social, domestic and pleasure purposes and for the Policyholkder's business.
Thepolb/doesno(m:-usolorhhorm.mmmmewmmmdmmmmh
mmawmumamhwpmhmmnwm:ammuouw.mww.hma
M.Bho:on.amdmmmm.mmwafmmwmmuﬂm«emwhmmma
such similar purposes,

* L qwadwmmmmmw)ummmwuummwuw

(Malaysia), are not 10 be under these s
EXCESS Basic Own Damage Bxcess
Windscreen Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver
3.58$5,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Nil

mmmmmmwmmwwmawhwmmmdmmmmPanymsluu\a
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

e

Authorised signature

Important note
wnmwmauwmmucmmmmmmwmummmw»mmm.nmmna
mum\oonumw«wcsmmooammmwmmum.rmummumunmmnwwm
Party Risks and Compensation Act (Cap. 189).

The Promi s

F ty Clause roge the 10 be paid in Nl within 3 specific period fading which there would bo no lability uncer the policy, renewal cortficate,
endorsament ot
AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01
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