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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-1.Pb""",.po,199gE!lyth"delaisof1hesccidenttospeeduplheclaimsprocess.

2.This Form mustbe@
3,lrformatlon provided must beas truthfuland accurab as possible, Any wilful mlsrepresentalion orwitholding of materialfacls may allow insurance companiesto
repudiate policy ability.
4. Ths lssue and acceptance of this Form by insu rance compa nies s not an admission of policy liability on the part of the ins urance companies.
5. Any fulse reporting may be refuned to the Police lor investigation.
6. This repodwjll be foMarded by the lnsurers ofthe insurers of the GIA Records Management Cente estab ished by the General tnsurance Association of
Singapore(GlA) for archiving and that copies of this rcpori willfor e fee be mads ava lable upon application by interested parties.
7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report atthe centre and to copies of the report being made avaiable
aforesaid.

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

O4h212017 17:49

O1h2l20'17 19i45

AIRPORT BOULEVARD

SINGAPORE

Vehicle Registration Number

nsu;d/Policyholdel

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partieulars

Manufacturer

Model

Exact Purpose ior 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 action to be taken

Vehicle Category

lnsurance Company

Narne of lnsurance Cornpany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Ivlobile Number

Fax Number

Contact Number

EI\.4ail Address

SJY9521D

CHOO CHON JUN JASON

s7682800H

NOEMAIL

(LOCAL) +65-81231'120

oFFtcE-81231120

TOYOTA

WISH

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA029853

CHIONG YI

s7682801F

34t11t1976

INDOOR

04t14t2044

13 YEARS AND 1 MONTH

FEN/ALE

(LOCAL) +65-81230960

N OE NIAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any toreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering 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 Slation Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances o, Accident

PLEASE REFER TO SKETCH PLAN.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

1 PEARL BANK #26-16

169016

NO

SPOUSE

Vehicle Registration Number

Vehicle Make/l\rodel/Colour

Details Of Properties

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Narne

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

QX5235D

LOH SENG CHYE
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Email Address

FaqE I oi l6



Sketch Plan P9. 1

SKETCH PI,AN

I'\4PORTANT NOTICE

l-, PlEase report @MS!!I the detaih ofthe aicidentlo speed up theclalm. proces!.

z- Fhlsformmurtbe@
?, lnformation provided must be as ggUlUlg$!-q!g!Ig!gi:t!!t!!!9. Any willu I rn isrep resentation or u,ith hold ing of materlal

fa.B mav allow insrrance companlesto reopdlato pollav llabllltv.

4. The h sue and ecceptshce of th l! Form by insu rance compe nies is n ot 6 n ad mission of poliEy lia bility on the pa rt of the ins urance

aompanles.

s.@
6. The repon willbe forwErded by the insurers ofthe GIA Records Msnegement Centre established by the Geneftl lnsur3nce

Alsociation olSingepore [GlA)for arciiving and that coples ofthis report willior a tee be made available dpon apFllcetlon by

interested panles,

7. By the lodgment of this r€p6rt to the insurers, you hereby cor,sentlo the archivlng oI this reporl at the centre and to copies of
ihe report$eing made avail.ble aforesaid.

8. conseht underlhe PerJonalDala proteation A.t (pDPA)

I understand. actnowledge, agreeand [onsentthati

{a) My insurer, my workshop and the Gen era, losuranae Assodation of sinBapore {',G|A") may/are p€rmitted to collect, use,

dlsciose and/or process my personal datB/pers on a I information set out In thls forml and any olher persone I inform atio n

provided by me or possessed by my i nsurer {collectiye,y the "PeBonallnformatlon"land dkclose and transfer such

Pe.eonal lnformaticn to all in$re(s) who have insured vehicle{s) involved in this accident (all insure(s}who have insured

vehicle(s) involved Inthls aacidenlshallbe collsctively reierred to as the 'lnsurers"), th p lntur€rs' lawyers/law firms, the
[4onetary Authority ofSingapore and any relevant govemment agencylalthorlty {!uch as the police}. for the purpose{s)

(i) processinE, handling end/or dealingw:th rhy clairns :ncludlng the setli.rhcnt oflhe dains end any necestsry

investigation5 releting toihe c!aifi ri

(iil investigntlnB lhe;ccideni and/or iny clalms;

(iiilcarrying out and/or dealing whh my icstruoians orrespon.jing to any enquirles by nle;

(iv) adm'nhiering my clalms (includingthe mailing of corEspordence, statement!, invoic€s, reports or nolices to me,

\ahieh could involve disalosure of cettein perronaLdeta eb3ut me io bring tsbout delireiy of the same as \sel1.t cn t5e

external 4ovEr oi envelcpes/mill packEges)j rnd/or

(!, complying wlth rpplicnbie hr'r in .dministdring, pro.essing, handllng and/or de.lirg wilh my cla ms.(colle.tively the

"Purposes")

ib) ell insurer(s) who hsve insured vehicl.ds) invo\,od in !his accident ard the lnlurers' lawy€rs/law fiIns, maY/ale permitt!d

to collect, !se, diSclcg€ and/cr plcclss my perscnai ln{arilation ior cn€ or mcr€ ol the abo\,e PLrpcses; and

{t) ny Pe.son.l lnforr,alicn hati/(an be dltclcse.i by any 0t tie l.sur€rs 6nd,/or C:A lo lheir thltC pirty !orli.e providers or

agants(iiclrdilj! iheir lawy.r./irw finis), whilh fisy b€ slled culs C€ of SirgEpcre, ioi one or mcre oI lhe 6-i.v€ Purpoics

(cjl rny Per,qsnaltnfc|m;116n 1f ll.ko be.o:h.tErJ anc ure,d to lornpile ci: r'1s hlsioN f.r the.urpr!e.'l fr:ud Celeclicn,

in!arliealion : nd rni.".gei1r€nt in picsert ?ic :ll iLrlLra clsinrs.

[ei the info:m!tiaii so rnl]E.1p{j urc6r (d) ah.!e mi,y 5e sr,:r.d I Cis. cr,rC:

i) toai rr!,rrers;nd,/c..ry.-4h.r1liirC".ir!!es:.!n!:j5:i3tirt!iir;rtrg.ir1\'.(iAr::rg...ilrniiinq.rr:n3trr6lra!d,
r.$!rI!i,:;,JJe.ri.r.(,ia.:i1.rcqa!e:xr,r4n:a!elcies:srca:31;irlrrpaiii 6Cfar 1fef,!'ioscs\:;il.j, rr

i, r) rrJr ..rr rl\,L.g rrllr r.:i:i,rnrr t: rrcirr;r y rrgi.,l.li:1.,!, l.v. s or..rjt.Jrd?i!

i .i ii!!a,rit ,t,ri.,
r.,ir1i,iiii-f i,l

11 i.,r,-ii.!l ttl t,- s:iin "tl

rrl | '1 rl r.'"''' Ulr\ itrl\'
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@;'JltfilPEf;.,
Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

r ililililrffi ililill|il|ililililil|flfl lillllllillll lllilillilllil llillilffi
T120171202nO00

'I of 3

Report No. T/201 71 20217000

Station Diary No.:Date/Time Report Made:
0211212017 OO:03

Name of lnformant:
CHIONG YI

lD Type / lD No.:
NR|C NO / 57682801F
Nationality:
MALAYSIAN
Sex:
Female

Race:
Chinese

Occupation:
General

Address:
1 PEARL BANK#26.16 SINGAPORE 169016

Contact No.:
Home/Office: Mobile: 81230960

yi_chiong@yahoo.com

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence Information:
Class: Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
30t1111976

Location:

AIRPORT BOULEVARD

Slip road to Airport Blvd towards city.

Road Speed Limit:Road Surface:Weather:
Clear

Trafflc Control:
Not Controlled

Trafflc Flow:
One Way

Anyone conveyed bY

ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Rear

Details of Vehicle Involved

Vehicle No. Tvpe M ake Model Color Condition No of Passenqer

QX5235D Van IVlERCEDES
BFNT

White Slightly
T.)amaoed

1

SJY9521 D Car TOYOTA Wish Black Seriously
Danraoed

1

Detaiis of Vehicle lnsurance
ln su ra nce Nolnsurance C o nroan

SJY9521D AXA II.']SURANCE SlNGAPORE PIE VA1/GAO2S853
Vehicle No.

1_qia4t2a17 1UA4t2A18



@iB[',lE?EF.,
ilililtililllilillilltillilillllilllillililllllllilllllil lllil llillililllilllil

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPoRE 408865
Tel No: 65470000

T12017120A7000

2of3

Report No. T/20171202/7000

CONTINUATION OF REPORT

Brief Details.
I wa; trying to loin the traffic of Airport Blvd coming out from the slip road of T4 Way. I noticed that there
were 2 stationary cars at the road side, the first was a red taxi which was on the left side of the slip road
just before the exit into Airport Blvd. The second was a yellow car with opened boot at the left most lane
of Airport Btvd just in front of ihe exit of the slip road. I was slowly trying to go around the yellol stationary
car but had to brake as the cars traveling on the main road were going rather fasi on the left most lane. A
K-9 police van hit the rear of my car as a result.

Anv Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq: NA

Name Loh Seng Chye lD No. SSS 197

Related Vehicle QX5235D (Van) Contact No. 90223180

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted Medical Leave I NIL Deoree of lniury NIL

Name CHIONG YI lD No. s7682801F

Related Vehicle SJY9521D (Cao Contact No. 81230960

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave I NIL Deoree of Iniurv NIL

\



@;Hrdt?rr.,
Police Station Of Origin:
Traffic Police Division HQ
'10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch PIan

lnformant is not able to provide sketch plan

ilflflilililililtililililIilfl]rilfl ilillllllilllllrillilillilililflilil]
r2017'l.202n000

3 of3

Report No. T/20171202n 000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / TPIB /
t\4U WEI JUN
Conlact No.: 6547 6225

Signature Of lnformant:
The identity of the person making this report has
been authenticated by.SingPass. No signature is

required.

Classification Of Case:

Authentication Stamp
t.t F 1li8


