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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 15:14
10/12/2017 13:25
SLIP ROAD INTO TELOK BLANGAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reaistered Owner
HRIC No

Email Addrass

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

being used at

SF36666T

POH MIN YUAN

285079640
MIN_YUANSS@HOTMAIL.COM
(LOCAL) +65-9T7500333
OFFICE-97500333

BMW
S40I4

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

VPA/P1964022

POH SOON ONG
515539228
28/03/1952
INDCO
19/02/1980

37 YEARS AND .9
MALE

(LOCAL) +65-97500333

o
%

MONTHS

OFFICE-26503481
DADIPOH@GMAIL.COM

[=]
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Address 56 JALAN GUMILANG
Postcode BEBI05
Was driver an emplovee of the Insured's Company NO

If Mo, Relationship of the Driver with tha Insurad PARENT

Vehicle Registration Mumber of Driver's Own SLEGEK
Vehicle =

Insurance Company of Driver's Own Vehicle ARA INSURANCE PTE LTD

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NOQ
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, i
Mumber of Passangers (Including Driver) 2
Details of Police Action

VWas the accident reported to the police? NOD
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? NO

Wehicle Reqistration Mumber SHATE0L

Vehicle Make/Model/Colour HYUNDAI 140 BLUE

Datails Of Properlies

MName of Driver LOK HENG HUAT
MNRIC/Passport Numbear S1711208B

Contact Number

Address BLK 707 WOODLANDS DR 40
Fosicode 730707

Insurance Company Mame FIRST CAPITAL INSURANCE LTD
Maturs Of Damage FRONT

Mo, Of Passenger (Including Driver) 3

Details of Witness
MName
FPhone Mumkbear

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Peaze raport gorroctly tha delais of the accident ta speed up the claims process

2, This Formrust be completed by the Polleyholder andior the Authorised Driver,

3, infarmation provided must ne as truthful and accurate as passible. Any wilful msrepressntation or w thhokding of malarial facts may
allow insurance companies o repudiate policy liability

4, The izsue and acceplance of this Form by insuwrance companies s not an admission of polcy liabity on the part of the msurance
COMpEanies,

ferred to the Police for investigation.
G, The reparl w L be forw ardad by the nsurers of the GIA Records Manegerment Cenire estabishad by the General Insurance Association
of Singapare {GlA} for archiving and that copies of ihis report w i for a fee be rade avaifable upan application by merested parties,
7 By the lodgement of $his report to the insurers. you heraby consent to the archiving of this repart at the centre and to coples of tha
repart being mads avaiable sforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agres and consent that
(&) My nsurer | my w orkshop and the Gensral hsurance Association of Singapore ["GIA™) may/are permitted to coliect, use, discloge
arlior process my persona! datapersonal nformaticn set out in this [form] and any other personal information pravded by me or
possessed by my nsurer (collectively the "Personal Inform ation”) and disclose and ransTer such Personal nformation to afl nsurer(s)
who have insured vehiclels) involved in this accident {al insurens) who have insured vehlckz(s) involvad in ihis acciderd shall be
colectively relerred fo as the “Insurers”), the insurars’ i yersllaw firms, the Monetary Autharity of Singapore and sny rafevant
government agency/eutharty (such as the pokoe), for the purpose(s) of
{i} processing, handling andior dealing with my claims including the setliement of the claims and any necessary nvestigations relaing 1o
the claims,

{ii) investigating the accident andfor my olairs,

(i} carrying out andfor dealng wilh my mstructicns or respandang 1o any enquines by me,

(i) administerng my claims (including the mefing of cormespondance, statemants, ivoices, repons or notices 1o me, which could involve
disciosure of cerain personad data about me fo bring about defvary of the same a3 well 35 on the external cover of envelpesimall
packages ), andior

(v} complying with epplicable fw in administering, processing, handing andfar dealing wilh my claims.

{colectvely the "Purposes”)

(b} all insurer(s) who have insured vehiclels) invohved in this accident and the hsurers” law versfiaw firme, mayiare permitted to coliect,
use, disclose and'or process my Persopal infarmalion for one or more of the above Rurposes: and

(2} my Personal Information mey/can be disciosed by any of the Insurers andior GIA 1o thelr third party service providers or agenis
(imciuding ther law versilaw firms), w hich may be sited cutside of Singapore, Tor one or rore ol the above Purposes.
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Sketch Plan Pg. 3

Describe Gircumstances of the Accident
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¥We declare the foregoing parliculars ate true inevery respecl

}fi/llr'.]ﬂ‘ f"’;]ffhrl }k / |

Folicyhalder's Sgnalure / Dete & Oriver's Sun%u! #er is not the Eiilncymlder}-' Diate '-"-.l'ltr:essés Reparting L’FenifEf

Thre & Tme o} J,i!'l}'lﬂ!? @ Eﬁ{gﬂ.ﬂ/{ Parsonnel

Page 5 of 25



