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ENTRY DATE & TIME DROEIGTE 1720

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please raps corradt the detalts of the ccidgnt o spesd Up the daims process.

2 This Fosm must o8 0 i1 ligyt 2 f Lt Fget Tt

3 |ntermation pioydea MUkt e as gl nd ARCUn 55 possible. Amy wilful misceprasenalion of wiiholdng of material facls may sHow medrance companes i

repudate pelicy ability

4 The jssse ang-acceptance of this Farm by IrRuUrance companias is nat 2 semissien of pokey babilty on the part o the INSUTAMNGE Companiaa
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£ This report will be forwarded by e (naUers of the insurars of the GIA Recorde Management Cehtre aslatistiad by the General Insurance Aesooalien of
singapare)Gia) fa archiving and that eopees ol this repsd will for 3 fee be made avalatle wpon application by interesled paras

= Ev'the [sdgerment of this repor tocthe InSUTers. Yo harsty eonsent o the archiving of this report at the cenire snd bo copes of the f&port being mada avallzble
¥ g ¥ =

aforasaid
ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exacl Location Of Accident
Courtry/State of Loss

0BINE2018 1730
07062016 1745

SLE TOWARDS CTE AFTER WOODLANDE AVE 12 EXIT

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration MNumber
Insured/Policyholder
Name Of Registered Owner
NRIC MNo

Email Address

Motile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at ime of accident

Are you daiming Undsr your own insurance palicy

for repair 1o your vehicie?

If Mo, Please state actian o be taken

Wehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Mote NMumber
Driver

Narne of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Fass
Dnwing Experience
Gander

Mobile Mumber

Fax Mumber

Contact Number
Efail Address

SKX3328D

HOMNG GUANG YUAN
581224962

michael. honggy@gmail com
(LOGCHL) +B5-85132484
Office-66132484

AUD
as

Mo

Third Parly
Private Car

AXA Insurance Singapare Ple Lid

Comprensnsive
Mo
3ALDB3308M

HONG GUANG YUAN
531224962

04/08/1981

Indoor

CE032006

10 Years And 2 Months
h-ale

(Local) ~+65-86132484

Office-B6132484
michael honggy@agmail. com
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Address BLK 222 ANG MO KIO AVE 1 #0271
Postcode fep222

\Was driver an employes of the Insured's Company Ma

1t Mo, Relationship of the Drver with the Insured Chwmer

Wehide Registration Number of Drver's Qwn
Wehicle -

Insurance Company of Driver's Own Venicle -

General Information of the Accident

Type Of Accident Callision- Chain Collisian
Weather Conditions Clear
Road Surface Diry

Other Information

\Was any foreign vehicle mvolved in this accident? Mo

\Was any body injured In the Accident? Yes
\Was any olher matenal ar propery darmaged? Yes
Was there any video caplured by Car Camera? ke
Mumber of Pazsengers (Including Drver) 2
Details of Police Action

\Was the zccident reported to the police? 4]

If ¥es Please state which Police Station

yWas niotice of intended Frosecution given? Mo
If ¥ es ageinst whom?

Circumstances of Accident

| WAS TRAVELLING ALDNG SLE TOWARDS CTE ON THE EXTREME RIGHT LANE OF A 3 LANES ROAD EXPRESSWA ¥
SOMEWHERE AFTER WOODLANDS AVE 12 EXIT, VEHICLE IN FRONT OF ME SLOWED DOWN AND 5TOPPED DUE TO
THE HEAVY TRAFFIC FLOW. AS SUCH, | ALSD APPLIED BRAKE AND MANAGED TO STOP COMPLETLY BEHIND QF
VEHICLE C. AFTER & FEMW SECONDS, | FELT A STRONG IMPACT FROM THE REAR PORTION OF MY WEHICLE. DLUE
TO THE STRONG IMPACT, MY VERICLE PUSH EORWARD AND HIT ONTO REAR PORTION OF VEHICLE C, AFTER THE
ACCIDENT, | ALIGHTED AND REALISED THAT | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SGEHY216Z
Wehicle Make/Model/Colour
Details Of Froperlies VEHICLE B

Mame of Driver
NRIC/Passpart Number
Coniact Number
Address
Postoode
Insurance Company Nama
Mature Of Damage
Na. Of Passenger (Including Criver)
Details of Witness
Mame
Pronea MNumber
Email Address
DETAILS OF OTHER VEHICLE PROPERTY I

Wahicle Registration Number SHC1428H
Vehicle Make/Model/Colour
Details. Of Properiies VMEHICLE C
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Mame of Driver
MNRICIPasspaort Nurmier
Contact Number

Address

Paostoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phaone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame HONG GUIANG YUAN
Approximate Age

Injuries Sustain

Imjured person in which vehicle? Skx3328D

Ware seat belts wormn?

Was inured conveyed to hospital by ambutance?

Address
Postcode
Mame KWaN KELLY

Approximale Age

Injurigs Sustain

inured persan in which vehicle? SKx3328D
Ware seal belis worn?

Was injured conveyed to hospital by ambulance?

Address

Fostcode
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

| Please repon corrgstly the detail of fhe ACciden! 16 speed up the claime process.

5 Ths Form mye! be gompletad by the Policyholder andlor the Autherised Oriver

3, Information proyioed rust be @5 truihful and aecurate a3 poggibile. Any wiful meErepresentaton o7 W divhotding of matsra facis may
alliv insurancs companes o :

4 The me e and acceptance of this Ferm by mgurance companiod 1 ol an sdmesion of polcy liaksngon the parl of the nEwance
CoMmpanes.

& mewww

&, The report w il be {orw arded by the mauers of the G4 Records Menagement Centre sxfatished by the Genersl NsuUrance AssocEion
ol Smgspore (G for archiving and thal copes af this reporl will for 2 Tea De made avaiable upon apphoation by nisresied parfies.

7: By the kedgement of s repart {n the nsufars you harsby consent 10 the archiviag of this report at the centre and to copies of e
rapart beitg made avalable aforesai.

& Consent under the Personal Data Protection Act (POPA)

| rderstand, scknow lsdge, agree and consent that;

(@) My nsuTer | my W orkshop and the Ganeral isurance Assocetion of Singapore | GEA" | may /e permiled Lo colect, Use, dnciose
andiot process my parsomal data/persanal information set ot in triis Moemi] and any other persanal infarmation provided =
possessed by my msures (eollectvely 1ne Peraonal Information | and dischoze ahi ransios such Peiaonal i ormation 163l meuferis)
w v Hiave e urad vehckets | invaled in thig sccidant [allinsureris| w o have rawed vebdklelz) molved m ihe soodent shall s
colloctvely refesfed 1o a5 the “Insurers’ [t sorers law yersiew frms, the Manelary Autharity of Singspors and any relgvant
gavernrent agandy/authorty {such as the police], Tol the purpossis) ol

(1§ pracegsing, hanong andior gealng wilh e claims mcluding tha seftlement of the claims and any necessary Investigatlians relating 1o
thee ¢ lanms,

(i) inwestigating the acodent andior rmy claims,

pify careyitg it andior dealing w ih my RS uclions ar responding t 8y arquInes. by e

[t} administerng my clams |incluging the meiding of correspondence, SiBiEMENts, invoices, reports or nofices to me, W kich could involve
daclosure of certamn peraonal dala-about e to bring aboul debdery of 1he 3 ame a4 w el as on ke axlemal cover of ervetopesimall
packagas) ardior

(W) compbiing w ilh applcable law atminsiErng, precessing. naedliiig @ndior dealing w Ith iy clars

|colpcively the “Purposes’

(B abinsurer(s) w ha nave maured vehickis) mucheed in this acowlent and the insurers’ faw yersiisw firms, mayiard permittad o tolect,
wes disckoss andiar process my Personal Information for one of fore ot the sbove Puiposes) and

(o} my Persanal Infarmation maycan oe dis closed by any of the lnsurers andiar GIA S thaw thed parly service provide!s or agents
[inclading thiEs o yerslaw firme), w hahmay b % ibed cuisele of Singanoce, for one o mofe ol iha above Purposes

| il

Pobicy hedder's Signatuee | Dale & Crivier's Sigrature | crver i not tha polioy holdar ) | Date VWinessed by Reparting Cenire
Tire & Tere Personral

Skstch Plan  LE Tunn20 CT€ kUl Lpuonianns @ 42 Exry
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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AL

Declaration

VAl declare the foreqaing particulars aretrue in Bvary res pecl

|
CE X2
C %

Palzyholder's Sigrature | Cate & Diiver's Sigrature (¥ dpver & notthe palicyholier) ! Cate VWingssed by Reporing Cantre

Time & Trma Peraanne
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Sketch Plan #3 Pg.1

LETTER OF UNDERTAKING

IWe; HNG v Ay J?'H "'1'"”'“! . theowner of vehicle no. SEX ?:% ‘T'E'r o

My /Our Insurance is ander M/s AXA Tnsuranee Singapore Pre Lid, [iwe shall decide whether
¢o claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Tnsurance Singapore Pte Ltd with ail relevant facis and documments within
14(fourteen) days of occurrence or discovery of damage.

Ny Crur Thixd Pasty clsim is handle by myfour prefered warkskop, NAT MTIdAzig FTE D

Signed and Acknowledge by

7

)

S EDMEGER

o

oe Bl 7otk

Nric o, and signanue of policyholde: Company Btamnp Crate

Qoos/006
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