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ENTRY DATE & TIME: 15012018 16:0°
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor {:crrac.l‘.f the delads of the atcident to speed up INE CHEIMS PIOCESE
2, This Form must be completed by the Policyholder andlor the Authorised Cirivar

5. Information previded must be as truthful and accurate as possinie. Any wilful mesrepresentation or withoding af material facls may allow insurance companies o

rapudiate policy ability

=

The ssue and acceplance of this Form by insurance comganies is nol an admission of policy [abilty on the pan of the insurance compan|es
Any false reporting may be referred to the Palice for investigation.

s on

This repor will be forwanded by the (nsurars of the GiA Records Management Centre estabiished by the General insurance Association of Singapore [GWA) for
archiving and thai coples of this repod will lor a fee. be made availabie upon application Dy imleresbed parties

7. By the Iodgement of this repert to the insurers, yau hereby consant to the archiving of this report at the centre and o copias of the report being made availatie

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover MNote Number
Driver

MNarme of Driver

MRIC Mo

Date OFf Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

19/01/2018 16:01
19/01/2018 10:30

CROSS JUNCTION FROM EUNOS AVE 5 INTO EUNOS RD 8

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ2185U

FAIRNITY BEAUTY CONCEPT LLP

T11LL16TE6G

FAIRNITYBEAUTY@GMAIL.COM

OFFICE-92219779

HOMDA
SHUTTLE-1.5(A)

NO
THIRD PARTY &
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA3D4615M

SOW YEE SENG
ST2B4519F

21/06/1977

INDOOR

15/07/2008

g YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92219779

MOEMAIL

Page 1 af 15



Mddress

Paslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 10 the police?

If ¥es, Please state which Police Station
Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2698 QUEEN STREET #03-272
SINGAPORE

182269
¥YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: : CATHERINE LIM SIOK ENG
GENDER: : FEMALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WE - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was thera any audio recorded?

YES

YES

VIDED WITH OWNER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
\ehicle Category

Name of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHA1848P

TAK]
YAP HOCK LIONG
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. Mo. Of Passenger {Including Driver)
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Sketch Plan
g SKETCH PLAN

1. Pease report coeTactly the desials of the amtnmm 18 CLTS process.

3 informeton provided mtﬂﬂwm Aw \tll.'l ntrmmnmac:ﬁ:r ar w Thholding of malersl facts may
allow insurance companies o repudiate poficy Habllity

4 The lzsue and asceptarce of this Farm by inturence companias i not an sdmisson of policy Aablty on the pert of 1he meLrerce
companies.

& Any false reporting mav be relerred 1o the Police for inves ligellon.

B The repart 'w il be forw orded by the maurers of the CIA Racards Managamen Centre sstablched by tha Goneral hsurance Ascaciation
of Shgapare [GIA) Tor archiving and $al copien of His repon w il for a fee be made avalable upon applcetion by deresied parties,

7. By the ledgermert of tils report fo the rewers, you hareby coneent to e archiving o this rece 3 he cartre 3nd 1o coples of the
repart beng made svatable aforesnd

A Consent under the Personal Deta Protection Acl [PEFA]

| uncsrstand, achnow lpdge, agree and caneent tel |

(a) My irsurer | ry 'workshop and e General heurance Association of Singapore ["GIAT) méy/are pormited o oodect, uae, disclose
endior process my personal datapersonal infosmetion sed out in this [form] and amy other pervonal information provided Dy me or
possessed by ry Inswrer (zolectvely the “Personal Information’} end dieciove snd bansier such Personal Idormaten o all nswene]
w ha heve Insursd velicke(s) involvad in tvs accident |58 nsureris) wiho nave insured vebicie(s) irvolved in fes accident ahall e
colectively refertad 1o @s the "Insurers”), the iksurers’ law yersflow finms, ne Moretary Althorly of Singepore snd 8oy felevant
government sgancy/suhorty (such m the police), for the purpose(s) of ©

() processing, handling and/or dealing w B oy clalre inclhuding the seftlemend of the clalms and amy necessary bwesdostions fuleting 1o
e claime;

(1) Inveatigafing Te accdet andior my cheme;

() carrying out andlcr dealng w itk my Pmirucfions or responding o ary end.ies by me;

(i) mcdminsiering mv claima {inclucing the mading of carresponaence, siataments, Fvoices, reporis or nofices o me, which coud invihe
discloture of cerfan personal dota abau! me B Ering about colvery of IFe same as w all Bs on e e leal cover of envelopeswal
paciages), andior

(v} complying w B sppiicabis [y n administering, processing, hanetng andior dealing w ithmy claims

(Coheciivily Tl TPUrROEEY )

(0} &l meurans) w ko have insured vehickds) invotves 0 e scciderd and the rsurers’ @wyersfaw Frms. may‘sre permitied to oollact
use deciote and'or proceis my Persons kotmation for one or more of the sbove Purpcses; and

() my Personal Ifermation mey/can be dscicasd by aiy of the heurers ancior GIA o Tl third party servies provigers or agenis
(Including rey wws.'!a'.n firme ), w hich sy be eled outside of Slnglpom, 1or ana o mywa nﬁ:m_: abeve Ppos

e !d! Y "-.}

Tl - A
TELEPHONE J 6373 A \ / 1 o
P*l:.ﬁ:l:lu‘l @'ﬂdra ! hf- -'l ['.rhaf‘l. Senaturs [F drivef & not e polloyhoider) | Dale Mr-né?t-; Reporting Cenire
Tme 4 Tirmm P ol
Frogressive Automaotive Fle Lid
Bk 3022A Ubl Road 1 #01-45/46
Sketch Plan Singapors 408718

' - Number Plate
‘- : A-Skxadés U
~~7 | B-sHadytf

Vohicle  Bike
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Sketch Plan #2

- g

Describe Circumstances of the Accident i )

Dateof Accident: (8 /[ /£ .
S | ]

Tirne of Accident: Kl::';];" M

AgeunD (0 30m On [T/ J/F [ wh DEVING MY (I SkzIIf

TreNwh  (Nid Evnai KD § From Cunti AVE €

TN | ALV Ty Fee cTRiAN CEMIING A JAK]
Bedvo _ CHA /892 p Kok ¢ THE KRR AER oF M7 (AR

BT
(bl [m S1oC BVE TemolF

Declaration
' declare the foregoeng parieukers are irue n every respect,

PLEASE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN FOLICY, KIHL'F.'[ EHEI.'I YOUR POUCY FOR MORE DETARILS [

|ﬂ|’4 ;,{if | T
}HW 03,30 ’T' S _ ”

F\tymﬁrl Iﬂ ﬁ Winesed by Reporting Centre
i ORD. ﬂ.‘l'h- Mﬁ 'Ftﬂm- w0z Parsonnel
TH RN ,,mmf- R 8eeT? g MIDDLE e
i mGh'? RE §138 6313 5mc,AF0FIE 8 \6 6373 Progressive Automotive Fte Lid
LONE - +89 CELEPHONE #8503 Bik 30224 Ubl Road 1 #01-45/46
TeLET Singapore 408716
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