
lr''\1Er3035362, SN,IE lrlotor Pte Ltd KakiBukt
ENTRY DATE & Tll\,!E 14/03/201817,16
SUBiIITTED BY Ch. Pe Yinq

II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repod 99999!! the deta ls of the accident to speed up the cla ms process.

2. Th s Form must be completed by the Policvholder and/or the Althorised Driver.

3lnl'ormatonprovdedrnustbeastruthfulandaccurftaspossible.Anywilfulmisrepresentationorwitholdngofmateralfactsmayatlowinsurancecompanesl.
repudiate policy ability.
4. The issue and acceptance of th s Form by nsurance companLes snolanadmissionofpolicyliabliiyontheparlofihelnsurancecompanres
5 Any false reporting may be refened tothe Police for investigation.
6 Th s reporlwillbe forwarded by the insLrrers of the clA Records Managemert Centre establshed by the Generallnsurance Assoc ai on of Singapore (GlA)ior
arch vln g and th al copies of th is repo rt w ll, for a fee, be made available u pon ap plication by nterested parues

7. By the lodgement of th s report lo ihe n su rers, you hereby consent to the arch iving of th is repo rt at the centre an d to copies oi the repo ri being made ava la ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141031201817:46

141o31201814t30

AIVBER ROAD

SINGAPORE

Vehicle Registration Number

lnsurcd/Policyltolder

Name Of Registered Owner

NRIC No

Email Address

lvlobile 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

lnsurance Comparry

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dii\rer

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

l\y'obile Number

Fax Number

Contact Number

ElVail Address

SJD9339A

LEE TONG LIANG WILLIAI\,4

s75170192

NOEI\,4AIL

(LOCAL) +65-97639339

oFFrcE-97639339

MERCEDES-BENZ

t\,11400-3.0 4[,,1ATIC (W166) (A)

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,(PREHENSIVE

NO

GA1 18571

TEO XINGXIA ANDREA

s8319573H

29/08/1983

INDOOR

1310312007

1 1 YEARS AND O I\,IONTHS

FEI\,4ALE

(LOCAL) +65-91909016

NOEI\,4AIL
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Address

Postcode

Was driver an ernployee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

@neral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lrfomation

Was any ioreign 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?

lhave been approached by unknown person(s)
soliciting/offerin g accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Aciion

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

Alfachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

9 RAI\,4BAI ROAD #05-01

424352

NO

OTHER - -

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

5

NAME:

GENDER:

NAIV1E:

GENDER:

NAIVE:

GENDER:

NAME:

GENDER:

NO

NO

JESSICA LEE

FEI\,1ALE

REBECCA LEE

FEIVALE

ADRINA LEE

FEIVALE

SILVANA

FE I\,,IALE

I HAVE ENTERED THE ROUNDABOUT AND WAS TRAVELLING IN MY LANE WHEN VEHICLE B FRO]\,,l MY REAR LEFT CUT
INTO I\,4Y LANE AND HIT ONTO MY VEHICLE'S LH PORTION.

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/!\,4odeUColour

Details Of Properties

Vehicle Category

sHB2316X

VEHICLE B

TAXI
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Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



l

1

l

Sketch Plan Pg. 'l

5I(ETCH P LA.N

IM PORIAUT NOTICE

Plerte repo( co edlv rhe details of the dccident ro rpeed !p rhe claims proces5.

Ihrs Form must be compleled bv the poticvholder and/or the Aurhorissd priver.

r.fcrmanon prov ded musi be as vuthrul a.d accurate as oossible. Any wtrful mis.ep/esenration or wiihhotd ng of materiat
facis maV ailou, lnsurance ccmp.nies to reoudiate poticv tiabilitv.

lhe 6!ue and acceptance of this to.m by,nrurance c.mpanies s nor an:dmission of policv habrlity on rhe parr ofthe rnsu.an.e

A.v'J,se iroorlirc navbe reler'ed ro ll^e oolice io inv.!riea!io1.

The reporlwiube forwarded bylheinsurers oithe GtARecords Managemen ! Cen ve esta blkhed byth€ Generaltnsuran.e .
A5socirtio. or Sin6apore (6lA) fo, alchivint aod iirat copies ot thh report wilt for a ,ee be 6ade ava l.bte upon appricarion by

8v lhe lod3ment ol this.eporl lo tlre insu.ers, you hereby conseot lo th€ ar.hivin8 cf this repo( at the cen$e and ro copies of
rhe reporr being rnade availabl€ aforeeaid

Conseni under the Personal Data Prore.rion Act (popA)

I r1dLr1rd4d, a(l\rowr?d8e. a8/e4 a.d coasenl thar

G) Mv insurer, 6ry workshop and the General tnsurance Asrocialion o[singapore (,,ctA,,) may/are permirted to co ect, ure,
disclose and/or Process mY pe 606: I data/person al in Iorm.tio. ser out in ihis llo.mland anyother personal in form a rio n
provided by me or possessed bv my insurer lcoltedively the ,,persoflat tnlormafl oh,,) a nd djsclose and transfer such
Per5onal hfo/fnalion to all insure/(sl who have insured vehicle(sJ involved ln ihis accident (allin'sure.{s) who have insured
vehicle(s) involved i. rhi! accident shallbe co ecrrvely refeiied to as ihe ,,rn!urers,,), rhe tnsurers, tawyErs/law tirms, the
Monetary Au th orty of singBpo re and any ret€v!nr goverfment a8ency/au!horjty (such as the polce), for the purpo!e(r)

(r) procesling, handling and/o. dealin8 wirh m! clirms inciudinS the se$lement of rhe clitms.hd a.y necesary
rnvesaiSarions .etatinB to the clarms;

lii) inve5nE.ting rhe accident and/or my ctallnsl

liii)caryln8 out 3ndlor dealing wth my i.srrucrjons or respondlngro any enqujries by..e;

livl admrnistering mv claimr {includinB the maiting o f coiie spondence, sraternenrs, invoices, repons ornotices ro me,
which coirld i.volre disc,osure of ce.taln perlonaldata about me ro bring abour detivery ol the same as wettas on the
external cover or envelopes/m.ii packaees); ,.d/or

(v) complvlnB wrth app{rcabre lawin adminisrerinB, processinB, ha rd rins a nd/or deE rins with my cr6imr. (rotecrively the

k)

(d)

(e)

tbJ arl ,nsure.{s) who have insured vehicle (5) involved in thrs:ccident and !he ln5!rers, tawyers/law ftrms, maylare permilted
to colleci, use, drs.lose and/or process my pe.sonat tnformarjon for one or rnore ot the above pueosesi and

mv Fersonalrnformaiion mav/can be dkctosed bv snvof rhe hsurers ahdlor 6tA to rheirthnd party seruice providers or
agents(:ndudinE rhek hwlerr/law firms), which maybe sitad ourside ol singapore, for one or more ofihe above purposes.

nv Personalrnformation wirlarso be coirected and used ro compite craims hisro.y for rhe p!rpose oif.aud derection,
iovestigation and m.nasement inpresenr aod aIlururertajms.

ihe inlormanon socoll€cted under {d)abo!e may be shared /dirctoledt
(i) to allinsurers and/or any other thrrd pa(i€s rhat a!skr i. evatuating, investigaring, conlrollinE ormanagrnEtraud.

/eBUraroB lau/enfo,cement andBove.nmenr agenclesas reas ona biy req uired for the purposes srared, or

requirements under 3ny resulations, laws or court o.d€rs.

(lldrivern not the policyholder)
Reporting Cenrre P€rsonnel's Signature

9A,6
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I hoq a*lut i '{/^ {rov*}-L"t il r,iu" **,aA ir, "- to-
i-,iL,, vd"; L A dr* * vo,, ltk td l"t. i" lG"4 I al

I

Reponing cehre Peuonnel! siEn.ture

NRlc/flN No.:
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Sketch Plan #3 Pg. 1
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