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ENTRY DATE & TIME: 14/05/2018 12:08
SUBMITYED BY: Chrissy Teo Ye En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spaed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 admissicn of policy lizbility on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fae, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this repord at the centre and {o copies of the report being made avallabls
aforesaid,

_ 5 . _ ACCIDENT STATEMENT
Date Of Report 14/03/2018 12:08

Date Of Accident 13/063/2018 17.05
Exact Location Of Accident JALAN BELANGKAS TOWARDS MACPHERSON ROAD
CdumrylState of Loss SINGAPORE
_ o . _ _ DETAILS OF OWN VEHICLE
\lehicie;fegistraﬁon Numb&f SJXB533G

- o
¥ -

Name Of Registered Owner ' COMFORT LIMOUSINE SERVICES PTE LTD

Co Reg No 201508380W

Email Address NOEMAIL

Mobile Phone No

Altarnative Phone No OFFICE-68628878
Manufacturer TOYOTA

Modet ALPHARD-24 S (A)

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

Are you claiming under your own Insurance poficy NO
for repair to your vehicle?

If No, Piease state action to be taken THIRD PARTY
Vehicie Category PRIVATE HIRE
paiiat 2 -
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 17-MGO00492-R0O2

Cover Note Number

st

i

EE

o

LIANG KW

Name of Driver HENG

NRIC No 51331162E

Date Of Birth 230111958

Occupation QUTDOOR

Date Of Driving Pass 04/05/1978

Driving Experience 39 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91997795

Fax Number

Contact Number

EMait Address NOEMAIK.
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Address BLK 138 TAMPINES STREET 11 #02-102 SINGAPORE
Postcode 521138

Was driver an employee of the Insured's Company NO

i No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

i

Type Of Accident " COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road S_urf_ace DRY

Number of vehicles involved in the accident 2
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 baen approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

e

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 whcm? -

RRTIA

Are accidéht. bhetos available for attachment? YES

3

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

- _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ST303X
Vehicle Make/Model/Colour
Details Of Properfies
Vehicle Category PRIVATE CAR
Name of Driver CHEONG KAH Fal
NRIC/Passport Number 59236231J
Contact Mumber 98220094
Address
Postcode
Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger {including Driver}
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Accident Sketch Pian Pg. 1

SKETCH PLAN

IMEORTANT NOTICE

1. Please report corpessly the detalls of the accident to speed up the daims process.

2, This Form must be complated by the Policybuider and/or the Authorised Driver,

' gthiul and 3 ; . Arry wilful misrepresentation or withholding of material

facts may allow insurance companies to repudlate polic

4. The Issue snd scceptance of this Form by insurance companies I not an admission of policy fiability on the part of the insurance
compantes,

5 Any felse reporting mun P TREEITSG 30 38 Fonek 107 Hvestigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

&

Assoclation of Singapore (GiA) for archiving and that coples of this report will for a fee be made avallable upon application by
irterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid,
Consent under the Parsonat Data Protection Ack (PDPA}
1 understand, acknowiedge, agree and consent thar:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to coliect, uss,
disclose and/or process my personal data/personal information sat out in this fform] and any other personal Information
provided by me or possessed by my insurer {coliectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) involved in this accident {all insurer{s} wha have Insured
vehicie!s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polics), for the purpase(s}
of:

{I} processing, handiing andfor desting with my clalms induding the settiement of the dalms and-any necessary
Iinvestigations relating to the clalms;

{H} investigating the accident andfor my clalms;
{fit} carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv} administering my clalms fincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclesure of certain persanal data about me to bring sbowt delivery of the same as wefl as on the
external cover of envelopes/mail packagesk and/or

{v) complying with appiicabile law in administering, protessing, handling and/or dealing with my claims.{colfectivaly the
"Purposay”)
b} allinsurer(s) who have insured vehiceds} involvied In this accident and the insurers’ lawyers/taw firms, may/are permitted
o ooliect, use, disclose and/or process my Persons! information for one or more of the above Purposas; and

{c}  my Personat Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/luw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compiie clatms hstory for the purpose of fraud detection,
investigation and management in present and all future daims,

e} the inforrnation so collected under (d) above may be shared / disclosed:

(i} toaliinsurers snd/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement end government agencles as reasonably required for the purposes stated, or

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

ph-oR - 2arP

/
1/\ Fo. V¢ Rom \

Policyholder’s Signature Driver's Signature Reporting Personnel’s Signature

Sate & Time: {if driver i not the poficyholder) Name:

Date & Time: NRIC/FIN No.:

CRAREST ShsebPhynForan Vi
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Individual Statement Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[Bete_Ho_attuched acident statemend.

particuiars are frue in every respect.

S 03 - 2o/8
M . 0 am | .

Reporting Centre Personnel’s Signature

Driver's Signature
{If driver ks not the policyhoider} Name:
Date & Time: NRIC/FIN No..

CIARRI Sapintbankores W

Page 4 of 12



ACCIDENT STATEMENT Pg. 1

On 13.03.2018 @ approximately 1705 hrs, my car SIX8533G was
stationary along Jalan Belangkas. I checked for the oncoming vehicles
along MacPherson Road before I make a left turn into MacPherson Road.
It was a 3 lanes traffic on MacPherson Road. Two vehicles were stopped
before the yeliow junction box on lane 2 and lane 3 given way to my car.
Thus I proceed to make a left turn into lane 2 as there was one van
stopped along lane 3. On my process of positioning my car on lane 2, one
car ST303X travelling on lane 1 came In fast speed, subsequently collided
into my car frontal right portion.

After the accident, we alighted from our vehicles to check on damages.
We exchanged particulars. At the material time, no one was injured in this
accident,

2
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31442018

GENERAL INSURANC

Invoice

= ' m & Raffles Quay #18-00, Singapore 048580
! IWE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

RECORDS MANAGEMENT CENTRE CST Regisraton Nor

Operating Hours: Monday to Friday 9am to Spm

400017735

Third Party insurer Enquiry

E ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-039032

Date of Request: 14/03/2018 Your Ref No: Online Purchase

Prime Auto Claims Service Pte Lid

& Benoi Place

Singapore 6209927

Dear SirfMadam,

Enquiry Date 14/03/2018

Enquiry By Chrissy Teo Ye En

TP Vehicle No. ST303X

«~cident Date 13/03/2018

Enquiry Result

TP Vehicle No, Insurer Period of Insurance insurer Tel. No.
8T303X AXA insurance Pte Lid 24/02/2018-23/02/2019 6338 7288
Thank You,

The images provided to vout are taken from the original reports forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liabitity whatsoever for any loss or damage arising out of

or in conmection with the reports or their images.

This is & computer generated document and requires no signature,

https:l/singapore.merimen,comlc&aimslindex.cfm?fuseboxxMTRsas&fuse&cﬁon=dsp__geninvip&reﬂdm

1747682&CFID=30251638RCF TOKFEN A8
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