MTE118007442-03 / Trans Eurokars Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 15/01/2018 16:26
SUBMITTED BY: Chan Yuan Huey

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE3672Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/01/2018 16:26
14/01/2018 15:25

CHOA CHU KANG DRIVE
SINGAPORE

TONG TIAN ENG
S7072445F

TONGTIANENG@GMAIL.COM

(LOCAL) +65-91880526
OTHERS-63963939

MAZDA
MAZDA 6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA234406/01

TONG TIAN ENG
S7072445F

16/04/1970

INDOOR

13/05/1995

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91880526

OTHERS-63963939

TONGTIANENG@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 989D JURONG WEST STREET 93
#13-655

644989
NO
OWNER

COLLISION - HEAD TO REAR
FAIR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH8833T

TAXI

TEO YONG SIONG
S0044763C
81524275
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Sketch Plan Pg. 1

FRHERZCEL

SKETGH PLAN
IMPORTANT NOTICE

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

2. This form must be completed by the Polichholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of
material facts any 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.

8. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable
upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect,

use, disclose andlor process my personal data/personal information set out in this {form] and any other personal

information 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) involving in this accident {all insurer{s)

who have insured vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers'), the insurers'

lawyer/law firms, the Monetary Authority of Singapore and any relevant government agencyfauthority (such as the

police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inclusing the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external coverof envelopes/mail packages); and/or

(v) complying with applicable law inadminstering, processing, handfing and/or dealing with my claims.

(collectively the "Purpases”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyerflaw firm, may/are
permitted to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpases; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servic
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of

the above Purposes. m “Q r" !9
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SKETCH PLAN

P licyho[der's. Signature / Date & Time Driver's Signature (If driver is not the policy halder) / Date WVS\MA&"@M&: Pehonnel

Time

@
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Sketch Plan Pg. 2
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Declaration

I'We declare the foregoing particulars are true in every respect.
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7Pc&icyholder‘s Sign‘qtureﬁ Date & Time Driver's Signature (If driver Is not the policy helder) ! Date &
Time

T
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Accident Photo
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Accident Photo

Page 6 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MTE 118007452 Vehicle Registration No: SLE36T> Y

Name(as shownin NRIC) : TUV)CJ T(‘an Ef’)q NRIC/FIN/PassportNo : § 70 7 2448 F
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Bi 984 D meq Waig & CB A B- viEy Singapore( bk ?gj}
Contact (Tel) 7188 25>b Mobile No.:

Email Address . o ngTCJﬂ@V)(j @@m‘“/’ (om

Date of Accident | q'/ : I ¥ Time of Accident : _/$7 >3

Place of Accident Cha Chu Eand) Dvive

AlE 5 g : ‘
Insurance Company: 9 KSia pacific Insurance P Ud

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I would ikt 40 amend from Reprng Only  Ho T clainy |

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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Addendum Sheet Pg. 1

X GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65)62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo MTE I S}OO}*‘P@J/ Vehicle Registration No: CLQ-}(,-‘?) Y
Namegasshownin iy : 1009 TN Eng NRIC/FIN/PassportNa : 5 1072 448 F
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address Bl 989D Jumng west & 73 , H13- ad Singapore( big ?«f/&)
Contact (Tel) ; ‘i,gg-'oyyb Mobile No.:
Email Address ; 'ﬁ’ngﬁamm @@”M"[/' (om
Date of Accident | u’l : I sk Time of Accident : A5

Place of Accident Cla C/im (C(mq DVW{

MG Kia pagific Insurance Ple Ued

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

\\;@QK"I/\J‘F
t &)
/
& o o
Policyholder / Driver's Signature Reporting Ce\w}'e Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)62240010 Fax {65) 62240030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Original ReportNo : MTE 1§ J42- 02 Vehicle Registration No: SLE36Y2Y
Name(as shownin NRIC) : T"Vw) Tan EW}) NRIC/FIN/PassportNo : CFoH4 s F
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . B Ggqp Turony Wwett Sttt 43 F 1308y singapore( (44 %])
Contact (Tel) : Nk 052 0 Mobile No.: 8% 082 6
Email Address : “\Lomﬂ"{icﬂﬂéﬂﬂ @ gmail . (o
Date of Accident I 1 $ Time of Accident: 1% 14,

(B)

Place of Accident :C‘W(A Chu kans briva
~J

Insurance Company: A

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

I wowld et 4o amond MY Thwvany cmpany o BWep @h22%% o6/

W S
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f’f\?‘/ /z( £ "y
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Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Mana¥d

NRIC/FINNo.: (244340 %F

Date:  24. (.1 %
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