24-02-"16 10:26 FROM-

MBHAG0Z1363-01 / BH Aulo Senvices Ple Lig - HQ

ENTRY DATE & TIME® 1920272016 1542

IMPORTANT NOTICFE

T-219 PODO1/0008 F-666

AMin: v Ma
Total & Payc

SINGAPORE ACCIDENT STATEMENT

TR
1 Pleate repon comerily the datais of tha accident 1o speed up the claims process. Gaq' , 4 I G E
2 This Form must be compleled by the Policyhnider andior the Avdtharised Dirver

3. Information provided rust be as wuthful and accurate as possible. Any wilful misrepresentation or witholding of matedal fscle may allow insurance companies to

repudiate palicy ability

4. Tnhe issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5 Any falze reparing cnay he refarred Lo the Police for Investigation.

& This repont will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association af
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied partias

7. By the lodgement af this report to the insurers, you heraby censent to the archiving of this report at the centre and to copies of the repart being made available

aroresaid.

[Jate Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss
Vehicle Registration Number
Insured/Policyholdér
Name Of Registered Owner
NRIC No

Email Address

Mabile Phona No
Alternative Phone No
Vehicle Particulars
'I",-‘Ianufacturer

Maodel

Exact Purpose for which vehicle was being used

et time of accident

Are you ciaiming under your own insurance policy

for repair to your vehicle?

I No, Please state action to be taken

Vehicle Category

Insurance Company =~
Mame of Insurance Con"tpanv
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver :

Mame of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass
Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT
19/02/2018 15:42
18/02/2016 15:30
HOLLAND ROAD TOWARDS HOLLAND VILLAGE
Singapore
DETAILS OF OWN VEHICLE
SKT7945S

DANIEL DAVID CHAN KAI XING
$8528255G

NOEMAIL

(LOCAL) +65-82330113
Office-82330113

MAZDA
RX-8-1.3 (A)
PRIVATE USE

No

Third Party
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA052230/M

CHAN KAl YUAN JEREMY
S8636641C

04/12/1986

Indoor

14/04/2015

0 Year And 10 Month

Male

NOEMAIL

Page 1 of 24



24-02-"16 10:268 FROM- T-219 PO002/0008 F-666

Address

Fostcode

Was driver an employee of the Insured’'s Company No

If No. Relationship of the Driver with the Insured Sibling

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident’ i _
Type Of Accident Colligion- Head to Rear (TP Hit Insured)

Weather Conditions Clear

Road Surface Dry
Other Information BLUEa
Was any foreign vehicle mvolu.'ed. in this accident? No
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers {Including Driver) 1
Details of Police Action i FLERES

Was the accident reported tu the police? No

If Yes Please state which Police Station
Was notice of intended Prosecution given? Na

f Yes, against whom?
clrcumstances of Accident

| WAS TRAVELLING ALONG HOLLAND ROAD TOWARDS HOLLAND VLLLAGE NEAR JUNCTIDN OF TAN BOON CHONG
AVENUE ON LANE 1. FRONT VEHICLE STOPPED. | FOLLOW SUIT ( STATIONARY ). SUDDENLY VEHICLE B HIT MY
REAR VEHICLE REAR PORTION. DUE TO STRONG IMPACT CAUSED MY VEHICLE TO HIT FRONT VEHICLE C. TOTAL 3
VEHICLES INVOLVED IN THIS ACCIDENT. DUE TO THE STRONG IMPACT, THE ORNAMENT WHICH | HANG INSIDE THE
MY CAR. SWUNG FORWARD AND HIT ONTO MY FRONT WINDSCREEN. THE FRONT WINDSCREEN CRACKED.

Are accident photos available for attachment? Yes
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP2772P

Jehicle Make/Model/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

nsurance Company Name
Nature Of Damage

No. Of Passenger (Including Drriver)
Details of Witnass '
Name

Phone Number
=mail Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number SJFG630EM
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver DENG HONG XIANG
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NRIC/Passport Number 57180641C
Cantact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passanger (Including Driver)

Phone Number
Emall Address
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Sketch Plan #2

SKETOH PLAN
IMBORTANTNOTICE
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Sketch Plan

Desecribe Gircumnstanves of the Accident

1  wos "1rave£l.s'-§> f\.*-.t‘h-f' Aellangd  Erad '_'?E‘:iﬂfa;‘” Heltend |
ViR je rday dusedien_ et T Bown Chorp uevwd
ow Ak . Peteat Pl e g;ﬂwui LT el Suad LCahoranh )
Y z!_c{;;fﬂl-’gl vidvaede Boisat d:_b} vibucld v Fi_‘-w‘:gp -But 10
i R*“’#ig’ n‘.ﬁ-?al;_.'l " Cavied vm} Ve ole  fo \ﬁ.’{; et Vil O

oAl % VLS puolvel o A% nces BT . e
Doclaratlon
e the foronovag paricuins i Mus in dvary (s gedl.
X \'\
X | AN }M_
PSlcgran's Sanaius ek Dolorv S ol ey 1oie Vheotuad iy Pagaring Cueka

Page 4 of 24



24-02-16 10:26 FROM- T-219 PO006/0008 F-B68

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Robinson Road #07-09
The Corporate Oifice
Singapore 085806
Phone: +85 6224 0010 Fax: +65 6224 0030

ADDENDUM
{A}PARTICULARS OF PERSON MAKING THE AXENDMENTS
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Roblnson Road #07-09
The Corporate Office
Singapora 088806
Phone: +65 6224 0010 Fax: +65 6224 0030
Oparating Hours: Monday to Friday Bam o Spini
ADDENDUM
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ANDREW TOWING SERVICES INVOICE / CASH
Co. Reg. No.: 53291347K
Blk 835 Hougang Central #10-560 NO: 1619
Singapore 530835
HP: 9190 5796 (24Hrs Service) - pate: |€]2] &
_ ‘ H
Messer £/77 1 K, hg_r_b@u,\/ : VEH NoSY T fi_K\_E\S,
CAR [] vaN [] LORRY [ [] Taxi
From: Jolfand -
To: .S’/s‘«m
ol ﬁ%?ﬁimwﬁmm% towed. Total Amount: /2 0/ -

Issued By £ Customer Signature




