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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder 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 Recards 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
Date Of Accident
Exact Location Of Accident

01/03/2018 10:57
01/03/2018 09:10
PORTSDOWN FLYOVER LEFT TURN TO PORTSDOWN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1460G
Insured/Policyholder

Name Of Registered Owner EUROAUTOMOBILE PTE LTD
Co Reg No 200201004E

Email Address NOEMAIL

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insuraﬁce Compaﬁy
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

OFFICE-68820857

ALFA ROMEO
GIULIETTA-1.4 TURBOCHARGED (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VCX/P1706674

TAN ENG KONG (CHEN RONGGUANG)
§7302690C

11/01/1973

INDOOR

02/02/1998

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92331720

NOEMAIL
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en 31 JURONG WEST STERRT 41
T #13-29

Postcode 6549412
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL-LEASING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
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) 1
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

| STOPPED INFRONT OF A ZEBRA CROSSING, WAITING FOR A PEDESTRIAN TO CROSS TH.E“ ROAD, VEHICLE B
KNOCKED MY VEHICLE FROM BEHIND WITH HUGE IMPACT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJu8799Y

Vehicle Make/Model/Colour HYUNDAI, AVANTE, WHITE
Details Of Properties FRONT PORTION

Vehicle Category PRIVATE CAR

Name of Driver LENA HAN WAI LYNN
NRIC/Passport Number S7524623D

Contact Number 96890815

Address

Postcode

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

ACCIDENT STATEMENT (Part I)

This Is HOT mmmafiﬂmef Ihhfltv. bul:a urmury af dantities

ard Exts whith Wil speedd up the satifs wmhﬂmdbnmdmus
[a] Date of aeeident | Time amlocwonormmt Tarksdo,  Fiapier Foaredisy Wy N 2l tnjuries svan If shght
1Mec 20k Iﬂﬂoﬁ fortedesn Rond. . Mo [ﬁ' Yoz D,‘
4] Matarial damage - 5] Witness' name, addrecs and bl o, (10 be underined ¥ Feftha
To atter than vehides A and B schs other than wehicles Is passangar b vehlde 4 or vehice 8)
| ne Yes D,, ] No Yes D. HT
: neg-stratmnﬂs $ CIRCUMSTANCES Registration No. “a
| (VEHICLE A) ¥ Put a@umme&chdﬂm relevant ¢ (VEHICLE B) ke
] boxes appiicable to your vahicle _ |El2nsured fpalicyholder {se isuranca i)
, Mg _LERA Han WHT WHH
peekiad / stopged (ak the roadskle) 1] (cophial letters)

leaving a pardd nuﬁgiﬁ:ﬁgﬁwdm

acfering b parking spaca (ot e readside)
emerging from 3 car fork, from pehata grounds,
froct & fiirioe Fodd

o HRIC Peasportpe. 215 2R L3 &

Tel i (ot Qe 8l )
Hp A%y 0% 1S

entziing B car park, privabe groere, & minar road
entgring a roundsbout or simNr trtiffic system:
clmuating ln 8 Wmdd:u.ztcr Sirnlhr trafie mystem 3 } [ Vehide

Sk tha oter selida wiil In
aﬂﬂﬁagwn ugnhg B )(,Mam,twu Buunday T witvke

gang In &nsmdb'acﬁmmm’ferentlan: ¢

- l_ B Insuirance earmpay
changing fanes BT Bt suURERE
arvertaldng 1 : Docnh:pdlq mmdg‘bﬁeﬂde B?
tuming b tha right, mzking a U-tum (offids U-tum) 33 !—-
porning to the feft ,3[:""“':?““ f"

reveRg * (8] briver (See diving feence)
eneroaciing in the OpPOBite tralli lana s S
saming from the right (at read jurctions) Namy LEWA PAR AT Wil

TeapkalTetar)

not asarvirg & Aght-ai-miy
red frafic | o ’3.-_;
i H’EMP = OHRICY Pegportra. SIS R LI .

¥ Stata TOTAL number of =

biaxas marked with a cross l Class.of lkance
= [53] skekeh of aceident when lpact peeurred [3] [Egtndicata the point
ﬁ'n?indgh.*% ﬂh?dqzﬁh . afgm@hldukgauf.:s.m Arnin - of Inlnt Impact with
PSR EEERSR N B L, SELNILR vk i VHANE ) ¢ DIMAE ¥ R T b rent
: 4 ggg# g3l ime M. = SR8, 04 AR e, 91 e et
| -'R ,zocx , I ot . |
L A >3 |
Q
[ =3
g [13 visitile damaags to vafilcie B
[Ta]riy remarics <
-b;;rémt&];uérmmém&;rdéméwﬁvéww'l}dn P Rt silée MiAT i the stmamask piter sigring. - For ST s IVaIONAT SEARErTent
o il A sod B phwe Infamation averaal Susacuarmthy anch difr shonkd U end eopy, {Part 1) see ovarienl =
Fage Z

Page 3 of 8



Accident Photo
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