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SMITTED BY: Lee Jia Min

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cerrectly 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.

ACCIDENT STATEMENT

Date Of Report 25/01/2018 12:12
Date Of Accident 25/01/2018 08:25
Exact Location Of Accident AMBER ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJD7618H
Insured/Policyholder

Name Of Registered Owner LIM YAN NE

NRIC No S7287329G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97261107
Alternative Phone No OTHERS-97261107
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY-2.4 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA063377/1

HOH CHEE LONG
S7075681A

13/08/1970

INDOOR

26/08/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97297230

HOHCHEELONG@HOTMAIL.COM



30B ST.PATRICK'S ROAD
SINGAPORE

Postcode 424207
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle “

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HOH HAO YU
GENDER: : MALE

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

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336
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 SLD403H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOK CHUAY KHENG
NRIC/Passport Number $1284387

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 17



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoct carrectly the details of the accldent to speed up the claime process,
2. This Form must be ompleted by the Policyholder and/or the Authorised Oriver.

3, Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or wiitholding of material
facts may allow insutance cormpanies to & policy liability.

4, The Issue and acceptance of this Form by insurance companies is nat an admisgione of palicy iabdlty on tha part of the Insusance
companies.

5, Any falsi rting may be refe the Police for investigation.

6, The repert wili ke forwarded by the insurers of the GIA Recerds Management Centre ettshlished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgmant of this report to the Insurers, you hereby consent to the erchiving of this report at the centre and to copies of
the repart being made avallable aforesald.

8. Consent under the Persona! Oata Protection Act (FOPA)
t understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA®) may/ere permitted to collect, use,
disclose andfos process my personal data/personal information set out ia this [form] and any other personal information
providea by me or possessed by my insurer [collectively the “Fersonal infarmation™) and disclase and trans®er sush
Persanal Information to o Insures(s) whe have insured vehiclels) invalved In this accident (all Insureris) whe have Insured
vehictels) Invelved In this accident shall be collertively referred to as the “Insurers”™), the Insurers’ lawyers/lew firrms, the
Manetary suthority of Singapore and any relevant government agency/autharity (such as the pofice), for the purpose|s)
of:

(i} processing, handling and/or dealing with my dnims including the settement of the claims and any necessary
Investigations relating to the calms;

(1) Investigating the secident and/ar my clalms;
{Hil} carrying out and/or dealing with my instructions or respohding to any eRguiries by me;

(i) ackministering my clalms (including the mailing of correspendente, statements, invoices, reports or notizes ta me,
which could Involve disclosure of certain persanal data about me te bring about delivery of the same as wall as on the
external cover of ervelopesmail packages); and for

{v) complying with applicable law In agminkstering, processing, handling andfor dedling with my cla'ms collectivaly she
“Purpeses”)

(b} elf insurer(s) who have insured vehiclals] invalved in this accident and the Insurers’ inwyers/law firms, may/are parmitted
sa collest, use, disclose andfar process my Personal Information for one ar more of the above Purposes; and

[ch  my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agensfinduding thalr lswyers/lzw firms], which may be sited outslde of Singapase, for one or more of the sbove Purposes,

(g} my Perscnal information will alse be collected and used 1o cormplie clalms histery for the purpose of fraud detection,
Investigation and manggement in present and all future cialms.

l2} the infermation <o collected under {d) above may be shared / disclosed:

1§ toall insurers and/ar any ather thicd parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, Tew enforcamens end government agencies as reasonably required for the purposes ststed, or
— =

{Il} fer complying with reguirements under amy regulations, laws or court orders.

/

— y

Folleyholdar's Signature = ﬁm: Signature Reporting Cantre Personnel's Signature

Dute & Time: {6f driver I not the policyhal Name: - f J )
DNate & Time: ?t- \ 1 Q NRIC/FIN Ro.- C) { A { lin

HIARME SsotchPlanf arm_ve . D 1o }J A : ; 1
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Sketch Plan #2

SKETCH PLAN
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Common Statement
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Individual Statement

Reporting Centre: Progressive Automotive Ple Ltd
INDI‘JIDUAL STATEMENT (Part II)
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