
MoA118oOs6O6 / EIHoz Prciect Pte Lid - Bukil Balok
ENTRY DATE & TIME 191011201814t49
SUBMITTED BY: Hasbuliah Bln Maspot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t Pl""*;pon@the details of ihe accidentto speed up the ctaims process.

2.This Form musibe@
3. lnfo.firation provided must be as iruthful and accurate as possible. Any wllful misrepresentation orwitholding of mate.ial facts may allow insurance companios to
repudiate policy ability.
4. The issue and acceptance ofthis Fom by insurance companies is notan admission of policy liability on the parl ofthe insurance companies.
5. Any false reporting may be refer.ed to the Police tor jnvestiqation.

6. This repoftwillbe forwarded by the insurers ofthe GIA Records Management Centre established bythe Generallnsurance Association ofSingapore (GlA)for
archiving and lhat copies ofthis reportwill, for a fee, be made available upon application by interested pafiies.

7. By the lodgemenl of this rcport to the insurers, you hereby consenl to the archiving of thjs repori at the cenlrc and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

191011201814t49

1910112018 14:05

PIE BEFORE EXIT STEVENS EXIT (TWDS JURONG)

SINGAPORE

Vehicle Registration Number

lnsured,/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

Insurance 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

Mobile Number

Fax Number

Contact Number

EMall Address

SLA3154Y

JONATHAN LUM EN YAO

s8416712F

NOEMAIL

(LOCAL) +65-96383840

HOME-96383840

BI\4W

I\,,I235I COUPE A./T ABS 2WD DSC HID NAV

NO

THIRD PARTY

PRIVATE CAR

AXA INSUMNCE PTE LTD

COMPREHENSIVE

NO

P1747745

JONATHAN LUM EN YAO

s84167'l2F

12t0611984

INDOOR

17t04t2006

1,1 YEARS AND 9 MONTHS

I\,IALE

.(LOCAL) +65-96383840

HOME-96383840

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

29A HILLVIEW AVE #02-09 SINGAPORE 669562

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle NIake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

SHD3O58Z

TAXI

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle lvlake/Model/Colour

SJF7867U
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR
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Sketch Plan Pg. 3

\.-=-
PtAN

YT e -;v,,r,-1,

DESCRIBE CIRCUMSTANCES OFTHE ACOOENT

A $rqJ c^ fr"(- *t*.r r flr lan(- o{- flq ?Ie r,.il-a flL (tr;q
#,*4 * *z u# 4 q' (t*o\o{t {t"r. I s4",il rt,r',A,t 4 &!*,rq+.

l: rL^J c^^ru.r , JHo -zor,P i (,i"-)/l l.zL,nl'' *r- 'sr*fu{.r . }tl ,} tt i,j,t.
(rtr 1f t-7r I I i,r qrk&. i nG 4Flo lth'a an,\ *to 3xf-z ltu,,r\ ,gn,*i. 4a,
h.+ mJ lar l,v r flr q vPz..l Q*;, na irnr:rc

\J

lfioortanti Reporting Oflly
You have been adviseo oy lne worxsnop lhat ln Ine evenr lnar you wsn to
claim against your ewn policy {OD CIAIM}. Th€re is a FoURTEEN U4)
DAYS CLAUSE WHEREBY MUSTAE MADE withln the stipulated timeframe

daim OD

Claim TP

from the day ofthe occurrence. Claltn Oo/o9at other workshop

Policyholde,'s signature

Date & Time

IqIfiT
l! oo

are true in every respect.

Drive/s Signature
(ildriver not the policyholder)

Date & Time

Name:

Nric/Fin No.
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Sketch Plan Pg. 4

S(ETC}I PTAN

IMPORTANT NOTICE

1. p{ealg r€poir llElfrlr rtlE detal}5 of tlE Bc.idehr t 3P.ed up $e .l3ihs Pto.ett.

Z Th ir 4orm mon be .omileted !v lhe toilcdbldet and/or rrre Ar]thorls€lt D.hret-

6,

3. lnfo rmalion pror&l€d must b€ 85 ls8!&LtEIUi!g,n!lE.3I.MJUi. Aav $'l!tu| misrep.esentstr.lr o? $iihnoldi^s a{ frsrerirt

7.

lnd vir b $ol t ,e peilcyholdertr

f.cl3 may sllo$ ingr]rancs cq nrpanl€s io r€}ltdlile mll(y [abilitY.

Ti* is{re and a.crphac€ of rnae tur.n bT iffirra,!.e conpaDi}{ I. mr an adlnllrio n dl po[.v liabllily on rhe part o, rne i.rtursn<€

@
lhd re0orr witi beJolv/arded !,y th€ i65lrr'e6 ol ihe 6lA lecddJ M*oE8€Ilrer{ Centre ett bikh.d lry the G€oeral tr*u.3{tce
essoclitlor d i,DgrFo.e (&14) lo. .r<Jtivhliirid rrt* .{pies oi rhit rerod vdi lo. B tue b. mide eealtebl,. urotr .!'etLiiio. bv

E y the todgm€,rt rf ttk .ep6.t lo th. irtlrrrarir yov herebt co{.€nr io the ar{hiving ot thlir .epo.l Et the.e*t.e and {o c.Pc! .t
th€ reloa belng ,hsdE slEli:bla ifdr&sald.

coil*r!! under lhe lerron ,lDBai F.oi.cilonalr (tootl

I urtders€.d, e*no*l€d!E, agr€e a.d .o6€nt tll3ti

(Bl My ln rer. lny ,rlsrlshDp and the 6ener.l h$r.a.re Aso.larlon ar Sllgigole IT C$', may/arc p.n $t ed io .olle(L us..
dt'.lo6e 3nd/ot procest lhy p€rll,lrsi &tr/p..tetsl inlo.nitio{r s3t ost ln ftlt ffoml ald ary otll6 pe.E,o..lk6o.m!lk)t
pro{ided !y rne or p6s.5..d bV mY lruu.er (.olt .tiY.ty riE '}er.ond lt oittBtto.r") 3nd {kdose EdrrE.tf.r nd\
iri3onrl ln{o.rEtlan to ,l lni.$er(sl *ho hrve ln6rr.d tehkle(3l kwoh{d ln this .ccident (.ll inqlrsitl Yrllo lBve ln4r.d
v€hlclEl, lnvotved h tht , ..ridem rhal! h. cdle.rl!,ely rete..e.d t6 !s the "lnsrr€n"I. ilt€ lffurerr' l.u1.et53a,ir frms, the
rvlr]4ebry autho.lty of Sllrgepor€ trd alty reter.t Erove.drenr 4$.Ylsuthoritv {rtrch .5 lie polke}. io. ihe p$rgoiel5,

lil pro.r3rin8, haMlrg 6hdl6rde.Engldl$ my Elaimt krrl dilrgthetEtxl€m.nt ofth. d.lm! and.dy neoe5$rv
iaeesfs.atlons ielathg to th€ dah;:

(ii) h€stjgsrhg rhe .cdde4t €nd/o. .rty daims;

(iiil c.lrryine out aod/or dedlna rrlih riY lnsn 6lotl' o. .€sFondlng ro rnv riq!i.l€4 bv ,]te;

(ir) adl!$at5t€.1lre my .l'rlt15 {indodtts die ffi,ilrf d c6r.e5Fa.d.fi.e, $etemeats, kr!ol.€.i, reports .r nork€5 ro ,t:e.

w$.h ootttd lnvsl're dkliorr€ of€€rt !! Pe.5,onil &la aboat me to brha!$o(' dellv.rv oflhettnie i3 l,.H ai on th.
erte.Gf {o!Er tr el:lElopes/6al} P!.li8e.l; aM/or

(v) comptyinA wtth appl,t.6ble i.s, In s.li.lnlrterllrg. pro€tirit, hsndlhE s.d&r rlea{itg r*ith my €l5lm!.i..){ectlv€h i,te
-PsrFoies'i

(b) rlt lrlq,,rcrtei 'albhare ln#red yshbleisl l.wolred ln ihk s.tldettt ltldttlelnslr€.s llt venfllwir.trs,maf/irepern.l€d
to .3lb.q tse, dEdo.e ind/o, p{o,cc:r my fcr$nat trifo.t*atlon to. one o. tnare 3l the rbdvE putpo€es; and

{.} my Persanat lftfa.marlioh lary/.a{| be d]l€bs€d b, ssry of llre ill3jreri rndlor GIA tt th€ir thhd P.rtf se?d.f, frovl.l€r5 6r
eeni{j,,rcltldilr6 rhet. iaawrilla$. S..n*}, shbh mEy be rited ortllqle qf sl!$,rFte, ao. tne or inore o{ t'le aboi.e Surpot€r-

{d} ny Pe?Bonal anfor'radon wt! ab!h€ ali.rred ard {,5.dto ta }ptle.ldms hl.rorYfxth. au.prseoltreuddetedldr.
lave*lBErlotr lrd nranagameflt ln FeEelrt a:d ae lrnltrc .iaLrr3.

(et trt€ tnao$r.rilofl sd cdle.t.d lnd€r (O.botp mey be skr€d / dticlo€ed-

(ll io as brsn e.s Fhd/or scy o6le, thl d g.dties thlt 6ssa5t ln evollratlng lnvert&tslin& EontrolH[8 or ftamBt{E l'!ud,
,€guirto.s, ia* enbr.€ment .nd €wE renenr reeoc{es ai .easonBh! r€$$.Ed ft. the gurpqFes stated, or

$[ io. lqmgtrhg egh aeqrtsPfl]e.8 unde, a.iry t€€ulrtlons, Ia{?s e' Eg(Et otde{5.

Po[EVh6ld.ar 5i8{.t!r*

:nlrr.l: .-i-i,,.Lrin,i | .:.

Hnra,&rN N(
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