
MSNH]7151487 / S & H lr,lolor Pte Lld - Sin M ng
ENTRY DATE & TIME: 15/11/2017 15:2i

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accidentto speed up the claims process.

2. I hls l- orm must be com Dleled ov the Policv.older and/or I ne Aulhorised Drive'

3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companles.

5 Any false reponing may be referred to the Police for investigation.
6,@insurersofiheGlARecordsI\,4anagementcentreeStablishedbytheGenerallnsUmnceAssociationof
Singapore(GlA) for archivjng and that coples ofthis report willfor a fee be made available upon applicalion by inleresied padies

7. By the lodgement otthis report toihe insurerc, you hereby consent io the archiving ofthis report at lhe cenve and to copies ofthe repod being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1511112017 15:21

1411112017 07 t15

ALONG YISHUN AVE 1 TOWARDS SELETAR WEST LINK

SINGAPORE

Vehicle Regis*ration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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?

lf No, Please state acllon to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT7291H

YAI\,4 I\,4ENG YOKE

s1514500E

NOEMAIL

(LOCAL) +65-81884198

oFFrcE-81884'198

HONDA

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA28857511

ALEXANDRA THAM CAIZHU

s8306719E

13/02/1983

INDOOR

27 t06t2002

15 YEARS AND 4 MONTHS

FEMALE

NOEMAIL
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Address

Postcode

Was diver an employee of the lnsured's Company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
sol jcitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE

RAINING

WET

NO

YES

YES

NO

2

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY;
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

,NO

NO

CHILDREN

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/lVodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

SJD8767D
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EmailAddress

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

ALEXANDRA THAI\4 CAIZHU

SLT72S1H

YAIV I\,IENG YOKE

SLT7291H

Was injured conveyed to hospital by ambulance? YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SJD8767D

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode
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Sketch Plan Pg. 1
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SKETCI^J PLqN

II\4PORTANT i!ETICT

Please report cprrectlv th€ deteils of ihe accident to speeci iip ihe cleims process.

Ih!s Eo_- .1uir b: comEieted bv the paii.vholo6r andlor the Aiflhorhed Driver.

lnlorlnalion orcvided mult be as t$thi.(land eccBrate as possible. Any wilful misrepresentation o.withholdingof material
iacts rraI, il,o'rr' insurance compinies tc reEsdieie oolilv Eability-

The iJsue ?nd accept3nce oiihis Forln b!, insurance companies is noi 2n adn)issiun.oi pcticy lj.biltty on tile pafi of the insurance

Anv f alse repo.tinE rn.v be ref err!4iplhClgl!919i-rryE$i8a!.on.

The repon !.Jill be forwarded bythe inrurers ot ihE G,A Records ManaBerneht Celiire estabti5hed lry the 6ener;J insllran.e
Association of SinEapore {6lA)iorarchiving and rhat.oties ofihis repod willrtr? ie€ be made avaljab,e upon apptication by
interesied pafties.

8y tie lod8nreni oithis feport io the inlurErs, you hEreby consent io the 6rchir,ing oi thj5 report ai ihe Eertre an.j to coprss oI
rhe,eport being made ;!,;ilBble eforeseid.

Conssnt underthe PersonalDeta prcraciio* A.t (PDPA)

J understand, acknor /ledg€, agree and consent thet:

ie) l!,jy nrsurer, fty i.,oikshop and ihe cenerallnsurance Association ofSingapore {,.G|A,,J mav/arepermifted ro col{ect, use,
disciose andlor process my personai daie/personal iniormatior Eet out in thls iforml and any other personal iniormation
proviCeC by ne or posselted trv mY irsurer iEollec.ively ihe "Peisontsllnfo.rnation")anc{disclose ard transiersu.h
Perso,:allDioimaticn io Eiljn;!.e.ls)tvho h2ve insureci !e!ricle{s) involved inthis accident iall insureris) who have insured
vehiclc,i-.) involved in ihis ?c.ideni sheli Lre colle.tively refprred to as ihe "ln!urers"), ihe lnsurers' le 

"vyer3/lau, 
fi rms, the

Mcneiary Aul_ftcrity oi Sing:po|e aflri eily ral€vant government agency/authoritV isuch as ihe policel, ior the purpose{sl
Ji,

(i) processi,rg, handlinE nnd/or deallnB wlih rny.lalms rn(ludin€ rhe seiilen)ent of ihe claifis and any neressary
rn\esttgaliols reidt:n3 la thp alarmt.

{ii) i.vesiigriinE the ?c.)dent and,/or my ciaimsi

{iiilcarryinE oui andlor deallnB wj?h r.'ly insiructioos or.espondiirgic any en4uir?s bv mei

{jvi:dminirering my cleims lkEludiog the m.iirnE oi roriEspondence. siaie-errs, invoica5. repofis or nctices to rrle,

which cculo involve disclosure Df ceriain Fersonal artT sbout nre io bring aboutdeliv€ry ofthe sarne n5 wellas oo the
9r{tern?lco!er cf enve lop€s/m6ii p3 cka8,.s); and,/oi

{vi ccmplying [,ith ipp]icrL]ie la!,v in tsdrninisiering, processinE, handllng and/or dealiBg wiih my clairis. (col,ectively ihe
"Purpos€s"l

1b) a{l insur€(s) ,ho ha./c insirred vehrcle{s) involved in ihis accio€ni and the lns!.er!' lawY€.s/l.w iirms, 6ay/are permilied

to aoileci, u5e, dis.lose and/'or piocess mv Personal hicrmaiion foa one or Aore ofthe sbove Putposesj and

1c) nry Psrrsnal tnlorfiation fiay/.an be dis[ioaeC b! a6y of the lllsurers anC/oi GIA to iheir third parly lerv]ce pro\ride.s or

;Sentslincluding thek lsrvy€rs./ia$, firm5), !\,hi.h may be sil.d olrtsicie of Singrpoie, tor one or more oi the above PLrrlose5.

(d) my pe.sonat iniormation will also h€ €olle.ied and used io compile ciaims hislor! forlie puroose oifra\rd dei€crion,

invesieation end managenenl i6 pi'.s-6nt end ali iulure clziris.

(e) ihe informaiion so coliecteD unCer {d) above mry bE sharEo ,/ disclosecr

ii) to all iniure15 andlor any cther third pariies thai assisl ii1 evaluating, invesligaiirg, (onlrollinB br tn;naEing lrruti,
retularors, ia\{ en;or.emeni and Sovernmenirgen.ies as r€asonablY required for th€ purposes staieti, ot

{iil ior complyinB vrith reaitri.em-6rts under anV regulstjtns. l6rv5 or court or.jeri.

1.

FolicVholder's Sign.ture
Jaie & Time:

Driver's Signature

f



DgCIAflATIOFI
l/\$e de.lnr: thetoregoing particl']lars are irue in

, Sketch Plan #2 Pg. 1

Driver's SignaiurE

{lf dr;veris nol thp PollrYholder)

o:te & lllnei

ta'
Rrocriin? CPnue Perssnn'l ! !lErairr:
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SIN6APOPE
POLiCE FBR{E

Police Station of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-85e9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report
141111?017 13:22

Name of lnformant:
ALEXANDRA THAM CAIZHU

ID Type / lD No.;
NR|C NO / S8306719E

Nationality:
SINGAPORE CITlZEN

Sketch Plan #3 Pg. 'l

Contact No.l
Home/Oifice:

Sex:
Female

Race:
Chinese
Occupation:
ACCOUNT ASSISTANT

Location:
Along Road '1

YISHUN AVENIJE i

ilililIIililIlffi lilllilillllllillllxfl lilflliililillllfr illllilllilffi
Tt2011 1 11412419

1of 3

Report No. T/201711 14/2079

Slation Diary No.

Address:
APT BLK 238 YISHUN RiNG ROAD #08-1044 SINGAPORE

Email:

Type of Informant:
Ddver

Driving Licence lnformationl
Class:3

Mobiie: 818841s8

lnstiluiion / School Name:

Date of

Road Speed Limit:
50 Kmi h
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SINGAPORE
POLICE FORCE

Police Station Oi Origin:
Yishun North N.P.C
31 Yishun Ceniral SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan ,r4 Pg. 1

CONTINUATION OF REPORT

Tn017 1114t20't9

2at3

Report No. T/20171 1 14/2079

Name ALEXANDRA THAM CA'ZHU lD No s8306719E

Related Vehicle SLT7291H (Car) Conlact No. 81884198

HospilaUClinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Daie Treatment 14t11t2017 Date Discharqe 14t11/2017
No. of Davs oranted Medical Leave I 04 Deoree of lniurv SIisht

Name YAIV1 MENG YOKE lD No. s 1514500E

Re{ated vehicle SLT72S1H (Car) Contact No. 90461818

HospitaUClinic KHOO IECK PUAT HOSPITAL Qlass of
Driving
Licence &
Expiry Date

Classi NIL
Date of Expiry; NIL

Date Treatment 14111t2017 Daie Discharge NIL
oi NIL Deqree of lniurv NI

Brief Details.
6i-l?-.'t 1:o1z at about 071shrs, lwas driving my mum's car registration plete numbersLTTzglH (Dark

Grey Honda Freed) with my mother who is seated at the front passenger seat and the car had stationary
at along Yishun Ave 1 towards Seletar Wet Link as the trafflc lighl wes in red- When the traffic light turns
to grcen, the front vehicle moves off follow by my car. Moment later, a car {Grey Honda Civic) tum in lrom
opposite direction from iilter lane (beiieved coming from Seletar West Link towards Yishun Ave 1) had

crash into the centre divider railing before crashing in to my front righl side of drivefs door. Traffic came

down and atl ihree of us sustained iniuries and was convey by ambulance to Khoo Teck Puat Hospitai.

i:;
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Sketch Plan #5 Pg. I

jPoliee SiatioB O{ Origin:

IMPORTANT: Ple€se. altaoh s eopy {if yoqr \
the .certlicale wtlh you nqw, Bles€ iax a copy

" Signalure Recording Repod:
FI
Sd Sgi'MOHAIt EB FARHAN BIN Hl.ISlN

TP I GIT/
Chargg

:65476310

Paq€ I of 1?


