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FOR118013213 / ETHOZ Pralect Ple Lid - Bukit Balok
ENTRY DATE & TIME: 27/01/2018 08:53
SUBMITTED BY: JACKSON TEOQ Ban Chys

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass raport corrac_z the delails of the accident to speed up the clalms process.

2. This Form mus! be compleled by the Policyholder and/or the Aulhorlsed Driver.

3. Information provided must be s truthiul ar and accurate as possible, Any wilful ralsrepresentation or witholding of malerlal facts mey allow Insurance compenles to

repudiate policy abllity.

4, The Issue and acceplance of thls Form by insurance companles Is nol an admlsslon of policy llabllity on the parl of the Insurence companles.
5, Any false reporting may be referred to the Paolice for investigation.

B. This reporl will be forwarded by the Insurers of the GIA Racords Managemant Cenlra establishad by the General Insurance Assoclation of Slngapore (G1A) for
archiving and thal coples of this repord will, for a fee, be made avallable upon applicatlon by Interested parlies.

7, By the lodgement of this report to tha Insurers, you hereby consent le the archiving of this report al the cenlre and {o coples of the repont belng made avallable

aforesald,

ACCIDENT STATEMENT

Date Of Report
Dale Of Accidenl "~

Exact Location Of Accident
Country/Stale of Loss

“TB6101/2018°21:30

27/01/2018 08:53

ALONG BKE BEFORE ECO FLYOVER
SINGAPORE

Vehlcle Reglstration Number

DETAILS OF OWN VEHICLE

older,
Nama of Reg;ster}ad Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No

g i L ot

Wehlcfe Parﬂcufars i

SDJ81 55J
.

HO BOON KEE
S7641246D

NOEMAIL

(LOCAL) +65-28375307
OTHER3-93375307

Manufacturer
Model

Exact Purposa for which vehicle was belng used at

time of accident

MITSUB]SHI
GRANDIS-2.4 (A)

Are you claiming under your own Insurance policy NO

for repalr to your vehicle?

If No, Please state actlon to be taken

Vehmle Category

THIRD PARTY
PRIVATE CAR

Name of Insurance Company
Type Of Coverage

Flae{ Palicy

Pallcy Number

Cover Note Number

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA297586/1

Name of Drwer
NRIC No

Date Of Birth
Occupation

Date Of Drlving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HO BOON KEE
S76412480D

09/12/1976

INDOOR

1711011996

21 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-98375307

OTHERS-98375307
NOEMAIL
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Address BLK 527 JELAPANG ROAD #05-93
Posicode 670527

Was driver an employee of the Insured's Company NO

{f No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

[Gefieral Information of the Accident 7 i/ T IT TR T T
Type Of Accldent CHAlN COLL]SlON

Weather Conditlons CLEAR

PR WET.. A e

Road" Surface“" i

B O T |

Was any forelgn vehlcle Involved in this accident? NO
Number of vehicles involved in the accldent

Was any bedy injured In the Accident? NO
Was any Injured conveyed to hospltal by NO
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passe ngers (Includmg Driver) i

Was 1he accldent repoﬂed to the police? NO
If Yas,Please state which Police Station
Was notice of Intended Prosecution glven? NO

If Yes,against whom?

Are accldent photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO
Was there any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7526D
Vehicle Make/Model/Colour ) COMFORT TAXI
Details Of Properties
Vehicle Category TAXI
Name of Driver MANO MJTTHAN
NRIC/Passport Number S1237236A
Contact Number 98182215
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDJ5568X
Vehlcle Make/Model/Colour HYUNDAI AVANTE
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Defalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Nalure Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

MUHAMMAD AIZAM BIN MOHMAD
580030804

91010963
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Sketch Plan Pg. 1

SKETCH PLAN
; i

IMPORTANT NOTICE .

1. Please report coprectly the detalls of the accldent 1o speed up the clakms process.

2, ThisForm must be gompleted by the Policybiolder and/or the Authocised Delver,

3, Informaticn provided must be as truthful vnd accurate as possible, Any wilful miscepresentation or withholding of matedal
facts may allow Insurance companles to repudiate policy labllity. !

4. Thelssue and acceptance of this Form by insurance companies Is not 2n admlssion of policy lability on the part of the lnsursnce
companies. B

5. Anyfalsereporfng may berelerred to 1he Pollce for fnvestization. !

6, Thereport wlll be forwarded by the insurers of (he Gin Records Management Centra astablished by the General Insurance
Assaclation of Singapore {GlA} for archiving and that coples of thisreport will for 3 fee be made avallable upon application by
interested patlles,

7. By thelodgment of this report (o the Insurars, you hereby consent to the arehiving of this report 3t the centre and to coples of
the report belng made avatlable aforesald.

8. Consent under tha Personal Data Prolection Act (PRPA)
{understand, acknowledge, agree and consent that:

(sl My Insurer, my workshop and the Genecal Insurance Asscclatlon of Singapore ("GIA“| may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out In this [form) and any other personal infarmation
provided by me ot possessed by myinsurer {collectively the "Personal Infarmatisn®) and disclose and transfet such
Personal Information to all Insurer{s) who have [nsured vehlde(s) invalved in this acddent {all nsurer(s) who have Insured |
vehlcle(s) Involved in thls accident shall be collectvely referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and ahy relevant government agency/authority {such as the police), for the purpose(s)
of 3
[} processing, handiing and/or dealing with my clalms Including the setilement of the clalms and any necessary

Investlgations refating to the claims;

(If} Investigating the accident and/or my clalms;
(i) carrylng out and/or dealing with my Insteuctions or responding to any enquirfes by me;

{iv) adminlstering my elaims (including the malling of correspondence, statements, lnvolces, reports oc notlces tome,
which could Involve disclosure of certain personal dala sbout me to bring sbout dallvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law in adminfstering, processing, handiing and/or dealing with my dalms.(collectively the
"Purposes”)

(b) 3l Insurer(s) who have Insured vehide{s) Involved in this accldent end the Insurers” lawyers/iaw fiems, may/are permitted
1o coliect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Parsonal Infarmation may/can be disclosed byany of the Insurers and/or GIA to thelr thied parly service providers or
ageats{induding thelv lRwyers/law firms), which may be sited outstde of Singapore, for one of more of the above Purposes. i

{d) my Personal Information will also be collected and used 1o compile clalms history for the purpase of fraud detection, ) :
Tnvestigation and management In present and al( future claims, 1

{e] thoinformatlon so collected under {d) above may be shared / diselosed;

() toallInsurers and/or any other third partles that asslst in evaluating, Investizating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders,

i .

o\
Mw%r Sigrature 'c)'qlv(l.l Driver's Slgnature Reporling Centre Mﬁf‘? Slgnature
Date B Tiina: ® (i driver Is not the policyholder) Namet
Date & Times NRIC/FIR No.:

GIAING Setachilanliem V3 !
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Sketch Plan Pg. 2

SKETCH PLAN g )
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DESCRIBE CIRCUMSTANCES OF THEACCIDENT !
O 25 o | cua Aodaiaa  boalh Lwean ofeag Ble w{A.M WAl VASAA o
acm&m wéwg B o i?‘hm.)w I s le. va Bl STGEISEY, Whion

ey | L M T {hf' ) '
Qvajrsaé'z\ RIS S 0oy WRUALC, A 45 lwbd MLL& oS o m;nvrf
g oo, o dlo ae cM‘wm. aovnd] 2/804 a3 q«’uvu.»b{ w_dad a.l,;lem
¢ it dif"t)-»—’ JU\/-( a5y GlbuMn'-OMf“ AT AT O (£&-:\—v’ B i m
\‘l it pivto B B4 vf B PR e wWhvew wu\;lunmu
LN ] ;
i
3 / ;
l L i '
4% i
ey ¥,
Importants i - Reporting Only ;
You have been advised by the workshop that In the event that you wish to - Clalm o0
clalm against your own pollcy (OD CLAIM}, There is a FOURTEEN (14) 4
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time {rame - ClaimTP
from the day of the occurrence, L/ +  Clalm OB/ TP at other warkshop
DECLARATION
I/WE daclare the foregolng particulars are true in évary respect,
A }\"‘ 9\[ / - -
)
P;ﬁé‘yéorder’sngnat!(ré f-‘?f‘lf{ Driver's Slgnature Reporting Centre Personnel’s Slgnature
Date & Time (If driver not the policyholder) Name:
Date & Time Nrle/Fin No.
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