
MALM18009129 / Ah L m l4otor Company- AMK
ENTRY DATE A TIMF: 1a/01/2013 15 r0
SUBMITTED BY: Me llT.n

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 181011201815:M

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1."baffid@the deiails of the accidentto speed up the ctaims process.

2. This Form must be@
3. lnforrnation provided mus! be as truthful and acculate as posslble. Any wilfulmisrepres€ntation or wtholding of materialfacts may allow irsurance companies to
repudiate policy ability.
4. Th e issue a nd acceplance of thls Form by in surance compan ies s not an adm iss on of policy liabillty on the pari of the insu ra nce com panies.
5. Any lalse reporting may be referred tothe Police for investigation.
6. This report wlllbe forwarded by lhe insurers oflhe GIA Records Management Centre eslablished by the Generallnsurance Association oiSingapore (GlA) for
archivlng and that coples ofthis report w ll, for a fee, be made available upon applicaUon by interested parties.
7. Byihe lodgementof this report to the lnsurers, you hereby consentto the archiving ofthis repori al lhe centre and to copes oflhe report being made avallable

Date Of Reporl

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1AlUl2O1815:20

161011201814:20

JUNCT-HOLLAND RD / SIXTH AVE NEAR LAMPPOST 42

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Ny'odel

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 action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvlobile Number

Fax Number

Contact Number

EMail Address

SCM43Y

JEANNA CHAN MEOW KHING

s6806892D

JEANNACHAN43@GMAIL,COM

(LocAL) +65-96334121

OFFICE-NOPHONE

AUDI

R8 - 4.2

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P1784883

JEANNA CHAN MEOW KHING

s6806892D

10/03/1968

INDOOR

2810111991

26 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-96334121

OFFICE-NOPHONE

JEANNACHAN43@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relat!onship of the 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?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other rnaterlal or property damaged?

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

Number of Passengers (lncluding Drive0

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 TO ATTACH DOCUI\,4ENTS & POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

34 SIAN TUAN AVENUE

588308

NO

OWNER

-

COLLISION . I\,IAJORYMINOR RD

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

BUONA VISTA NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 HoLLAND DRIVE, POSTCODE: 271013,
SINGAPORE

TEL NO: 1800-7779999 - FAX NO: 67765857

NO

COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLC96O9C

BMW 328I A

PRIVATE CAR

YEO HOCK BIN

s0149321C
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No. Of Passenger (lncluding Driver) '

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JEANNA CHAN MEOW KHING-36806892D

MULTIPLE INJURIES

SCM43Y

YES

NO
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fun
IMPORTANT NOTICE de,hicl.

Please report correctlv th e details o, the accident to speed up the claims process.

This Form must be comoleted bvthe Poli.vho,der and/or the Authorised Driver.

scni q::J

4.

7.

lnformatlon provlded mosl be as g!l!!lul3!d!ggte!qqsi9!d!le. Any wllfulmisrepresentation orwithholdingof material

facts may allow lnsurance companies to IepldlaleiqllqlUahllily,

The lssue ,nd acceptance ofthis Form by insurance cohpanies ls not an admission of policy liabillty on the prrt ofthe insurance

companies.

Any false repotlitg mav be referred tothe Police {or investlgadon.

The report will be fomarded by the insurers ofthe GIA Records Management centre established by the Genehl Jnsuran'e

Association of Singapore (GlA) for archiving and that copies ofthis report willfor a fee be made availabLe upon application by

interested parties-

Bythe lodgrnent of this report to the insuaers, you hereby consent to the archiving ofthis report at the centre and to copies of

the report belng m ade available afo resaid.

Consentunderthe perconal Data ProtectionAct(PDPA)

I understend, acknowledge, agree and consent thai:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ('GlA"i may/are permitted to collect, use,

disclose and/or process my personaldata/personalinformaiion set out in this formland anyolher personalinformation

provided by me or possessed by my lFsurer (colLectively the "PersonaI ln ormation")and disclose ahd transfersuch
personal lnformatio n to allinsure(s) who have insured vehicle(s) involved in this accident (atl insure(s) who have insured

vehjcle(s) involved in this accidentshatl be collectively referred to as the "lnsurcrs"), ihe Insurers' lawyers/laLv flrms, the

Monetary Authority ofsingapore and any relevant Bovernmeot agency/authority {such as the police), for the purpose{s)

(i) processing, handling and/or dealing with my clalms includlngthe settlement ofthe claims and any necessary

investigatiohs relating to the claims;

(ii) investigaling the accident and/or my claims;

{iii)carrying out and/ordeallng with my lnstructions or respondingto any enqukiEs by rne;

{iv) ad mlnis te ring 'ny claims (..(lud'ng the mail ng of corresponderce, state-ents, invoices, reports or nolices Lo me,

which could involve disclosure ofae(ain personaldata about me to bring about delivery o, the same as welL as on the

external cover of enve'opes/mail packages); and/or

(v) complying lvith appltcable law in administering, processing, hand ing and/or deallngwlth mV claims.(collectlvely the

"Purposes")

(b) all insurer(s) who have insured vehicle(s)involved in this accident and the lnsu rers' lawyers/la\A/ fir ms, may/are permitted

to collect, use, disclose arrd/or process my Personal lhforrnation Jor one or rnore ofthe above Purposesi and

(c) my personal lnformation may/can be disclosed by any oithe Insurers and/or GIA to thelrthird parly servlce provlders or

agents{includingthelr lawyers/aw firms), which may be sited outside ofSingapore, {or one or more ofthe above Purposes.

(d) my personalln{ormation will also be collected and used to cornplle claims historyforthe purpose offraud detection,

investlgation and managern€nt ln present and allJuiure claims,

(e) the inloranation 5o collecied under (d) above may be shared I disclosedi

(i) to allinsurers and/or anyotherthlrd parties that assistin evaluating, investigaiing, controlling or rnana8ing.fraud,

regulators,law enforaement and golernment agencies as reasonably lequired forthe purposes Slated, or

(il) for complying,,ith requirements under any regulations,laws or court ordels

.t t/ /'
/kz.,t-'-lt-r-z-*t- ,

Policvho der's S:grature , | . Driver'sSiSlature

Date &rime: tgl,[[S {r' orire'rs not the pol,ryr^oloel

Sketch Plan Pg. 1

SKETCH PTAN

1.

3.

6.

r"i-'*.>

Q[-J
s SlEnature

cr^R|rra 5{er.hP rrlq]dr vl
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JildtM \lob\qAW #*

ANCES OF THE

(/Fclairir OD / TP at Ah Lim ivbtqr -1 
) ClAim OELy TP'at oih6r worklhcjpvY ( )

Remarks : Please forward a copy of my efile accident repori to
Myworkshop :

EmarlAodress :

& Myself : I
emairnddress qeattaClU.n tf: @q\ni^i I . "*f 

.

Note : Please take note ihat your insurer have 14 da$t timeframe for you to submit own damage claim under
you r own policy. Kindly check with your own insurer for morc nformat on.

DECLARATION
l^ydldeclare the foregoifig pa.ticularc are trLre in every respect.

///^ /
/:Y-t - 4f.-__::-,

Policyholde/s Signature

Date&rime, tB- ot_ 1X

Driver's Signai!re(lfd ver is rlot the pollcyholder)

Daie & Tme

Witnessed bv Reoortiie Centre

*""** t{rr G
r(rlrt
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Slt'I6AFORE
FOtIfE FGRTE

Pollce Station Of Origin:
Buona Vista NPP

'13 Holland Drive #01-38i40 SINGAPORE
271013
Tel No: '1800-7779999

REPORTOF A TRAFFIC ACCIDENT

Date/Time Report Made:
1610112018 1

Name of lnformant:
JEANNA CHAN MEOW KHING

lD Type / lD No.:
NRtC NO / 56806892D
NationalW:
SINGAPORE CITIZEN

Occupation:
Bank teller

Address:
34 SIAN TUAN AVEN
Contacl No.:
Home/Office:

SINGAPORE 588308

Mobile: 96334'121

lnslitution I School Name:

Police Report Pg. 1

Type of lnformanl:
Driver

n20184116t2167

1 ol4

Repod No. T/20180116/2167

Driving Licence lnfonnation:
Ciass: 3 Dale of

Location:
Junction of Road 1 and Road 2
HOLLAND ROAD
SIXTH AVENUE '

Junction of Holland Rd and Sixth Ave near Lamppost 42

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To side
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6ffi 
'TNEAP,REW PotlcEFoRcE

Police Station Of Orjgin;
Buona Vista NPP
13 Holland Drive #0'1-3Ei40 StNGAPORE
271013
Tel No: 1800-7779999

Police Report Pg. 2

corurrqu,qlot or nEponr

lfi ililliliriltffi ilIilIilililIilflilItiltililIilff tilliilililltil ilIililililil' 201A011612167

2af4

Report No. Ti201801 16/2167

Any P.destrian.lnrotued' No

Name JEANNA CHAN MEOW KHING lD No. s6806892D

Related Vehicie SCM43Y Contact No. 96334121

Hospitallolinic. NiL Class of
Driving
Licence &
Expiry Datd

Ciass: 3
Date of Expiry: N'L

Date Trealmenl NIL Date Discharqe NIL
No. of Days granted l\,,tedicat Leave TNII-- Degree of lniurv NIL

Name Yeo Hock Bin ID No. s0149321C

Re,ated Vehicle sLC9609C Conlact No. NIL

NIL Class of
Driving
Licence &
Expiry Dale

Class: NIL
Date of Expiry; NIL

Date Treatment NIL Date Discharoe NIL
No. of Days granled Medical Leave fNit Degree of lnjury NIL

Brief Details.

SF]EF-*g:ul3;zopm,.twas rraveting atons Holand Rd toward Ctementi Rd. tqueued up
oenrnd a car at tt'e right lane to tJrn to sixth Ave. I was the 2nd car. The light turn green ior t e tuining
lane, The carc on the opposite lane had stop, The 1st car had proceed to t-uin ano I then folowed on and.-
suddenly out of nowhere, a car came and rim my car on the sioe. rf,ly car in"n s*"*ft ;;;.,"1;;l-The other car also swerve into the rane to sixth Ave. r \,vas io shocr ti,iaoour r e""c. r the open the door
of mv car and r dropped to the floo.. I then got Lrp.and ask the oriver wny oiJ h" o"Ii iri,i ."iigr;i. Hl ;;d
that is wasn't red and it was amber. r then stop.t;rking to nim. Tlre impal;t nao causd artrne air-oa! oitnl
other car to came out. The other driver had cafled foiamburance. the arirourance came had check on me
and ihe passenger oF rhe anotner car. I tord the medic the r can't terr anytninfoui.r.,""t. i i"riii" ,"d"*
that i will see a doctor rater. Ah hour later , Iiry regs, my back starteo to Lcrrei t am going to see the doctor
after this

I wish lo state thai I am waitirg ior a footage from another car video camera
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Police Report Pg. 3

ffiFrlffJs[fr-
Police Station Of Origin:
Buona Vista NPP
13 Holland Drive #01-38/40 SINGAPORE
271013
TelNo: 1800-7779999

Ifi fl fl ililililillllilflfiflrilfllilllffi ilflH1fi ililfr ffiIilfl lffi ll
fn0180 11612167

3 of4

Report No. I/201 801 1 6/21 67
I

CONTINUATION OF REPOR'
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StstGAPOn[
PTIUTE FB*EE

Police Station Oi Origin:
Buona Vista NPP
13 Holland Drive *01-38i40 StNGAPORE
271013
Tel No: 1800-7779999

Sketch Plan '

Informant is not able to provide sketch plan

Police Report Pg. 4

COTfTINUATION OF REPORT

tffi iltilIililtfl lmfl ffi flllffi iltfl ilfl fl lil1ilffi illtfl lfilililt
112018o116t2167

4of4
Repori No. Ti201 Eol 1 6/2167

IITPoRTANT: Please attach a copy ofyour vehicle's lnsurance certiiicate to this reportr lfyou don,t have
the certificate with you now, please fax a copy to 6947489s stating rhe report number as iefurence.

Of Ofticer Recording The Repod:

Otficer ln Charge Of
TP/GIT/
SSI TAN CHIN YONG
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OFF]CE NOTES

+u(z't$o't6fooff
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Police Repoft Pg. 5

NP 364(S4)

POLICE DEPARTMENT
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