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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/12/2018 16:58

Date Of Accident 28/12/2017 12:55

Exact Location Of Accident JOO CHIAT TERRACE TOWARDS JOO CHIAT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG1205C

Insured/Policyholder

Name Of Registered Owner JOANNA LEE CATALANO

Passport No/FIN G5162034N

Email Address JLCATALANO@GMAIL.COM
Mobile Phone No (LOCAL) +65-90051054
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer AUDI

Model Q6

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA204060

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JOANNA LEE CATALANO
G5162034N

02/07/1972

INDOOR

12/05/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90051054

OTHERS-NOPHONE
JLCATALANO@GMAIL.COM



Address 86 JOO CHIAT TERRACE,
Postcode 427248

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

KET N
IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.

This Form must be comp

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
COMpanies,

Any false reporting may be referred to the Police for investigation,

The report will ke forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) mayfare permitted to collect, use,
disclose and/or process my persenal datafpersonal infermation set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
(i} carrying out and/er dealing with my instructions or responding to any engquiries by me;

{iv] admimistering mvy claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of enwelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Informaticn may,/can be disclosed by any of the Insurers andyfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

e

{ii} for complying with requirements under any regulations, laws or court orders.

PGWEF'L Signature Driver's Signature Reporting Centre Personnel’'s Signature
Dal Time: [If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWh DAMAGE CLAIM UNDER YOQUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please siale:
[ ) Claim Cwn Policy { ) Claira Third Party |} Claim QDR a1 ather warkshop y|_LReporting Only
DECLARATION
If'we declare the foregoing particulars are true in every respect, W
yhalder's Signature Driver's Signature Reparting Ce-nlrn-z.F‘érsﬁnnE'; Signature

e & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Ma.:



STATEMENT

AJAX ADJUSTERS & SURVEYORS PTELTD Page 1 of 3
Fecorded from: Address: 86, Joo Chiat Terrace, Singapore
Joanna Lee Catalano 427248
S Age: NRIC/P.P No: Mationality: Qccupation:
Female | 46 GE162034N | American CEOQ of Dentsu Aegis
Recorded by: Data: Tima: Placa:
Kurnaran 03 December 2018 | 1100 hours Guoco Tower
Language spoken: Iinterpreted by: | Wilnessed by:

_English — I -

| hereby declare that the following statement is voluntarily made by me for insurance
purpose, This statement is true and correct to the best of my knowledge and belief.

|
| | am the above mentioned person and the registered owner for the vehicle, an Audi QB (A)
bearing registration number SKG1205C.

| obtained my class 3 Singapore driving licence on 14 May 2014 and | have 4 years and 7
months of driving experience prior to the accident.

From my recollection, 1 was not involved in any other road traffic accidents in the past 3
years.

On Thursday, 28 December 2017 at about 1255 hours, | was driving the above vehicle and
was travelling alone.

| was traveling to a nearby shopping centre in the vicinity of Joo Chiat from my residence
located at Joo Chiat Terrace.

| On that day, the weather was clear and the road surface was dry. The traffic condition was
moderate.

| was travelling along Joo Chiat Terrace towards Joo Chiat Road.

Upon approaching the non-signalised T-junction between Joo Chiat Terrace and Joo Chiat
Road. | was traveling in the left lane of the 2 way road at an estimated speed of 20km/h.

As | had intention to execute a left turn into Joo Chiat Road, | switched on my left signal and |
approached the stop line,

| then came to a complete stop and checked for traffic along the right side of the road. At this
juncture, | ohserved there was a stationary lorry along Joo Chiat Road.

| As the lorry was stationary and from what | could cbserve there was clear traffic to my right. |
proceeded to execute a left turn.

Suddenly, | felt an impact to the front portion of my vehicle and realised that | had collided
into vehicle SLP2 104U which was traveling along Joo Chiat Road.

After the accident, | alighted from my vehicle and approached vehicle SLP2104U. |

| observed that the driver a male Chinese in his 50's was traveling with a female Chinese
passenger in her 50's.

Both parties did not suffer any visible injury and did not complain of any pain.




STATEMENT

AJAX ADJUSTERS & SURVEYORS PTELTD Page 2of 3

The passenger on board the other vehicle, subsequently left the accident scene in another
vehicle,

| noticed there was minor damage to the left rear portion of the other vehicle.

Subsequently, as there was no injured parties, we proceeded to exchange particulars and left
the accident scene.

The driver of the other vehicle was agreeable to a private settlement, however he contacted
me later on and advised that he needed to report the accident to Insurers as his passenger
claimed that she was injured in the accident.

Traffic Police and ambulance did not attend to the scene.

As a result of this accident | did not suffer any injury. !

My vehicle was not fitted with an in-vehicle camera and | have no eyewitnesses to provide.

| The following questions were posed to me by the Recorder ;

Qns 1) Did you lodge a Police Report?

Ans : No | did not.

Cns 2) Did you take any scene pictures?

Ans: Mo, | did not.

Qns 3) Why have you not lodged the SAS yet?

Ans : As the damage to the other vehicle was minimal, we initially agreed to settle the

accident in private. However the driver contacted me later on and informed me that he had to
report the accident as his passenger was injured,

| wish to state that 24 hours preceding this accident, | did not consume any alcoholic |
beverages or medication. |

| have been advised and acknowledged that | am required to provide and forward a copy of |
the Traffic Police investigation outcome to AXA and/ or AJAX Adjusters & Surveyors Pte Ltd |
upon receipt. |

| understand that based on the circumstances and the merits of the case, AXA will take :
conduct of the claim/s in relation to this accident. AXA shall setlle the matter at best in order

to minimise costs and expenses, subject to the policy terms and conditions attached with the
motor insurance policy.

Agree:

This s ent was concluded on 3 December 2018 at about 1140 hours.
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