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SUBMITTED BY: Wiy Yang Jun

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report corractly the detsils of tha accidant 1o spead up the clims process.

2. This Fonm must be complabed by the Policyholder andlor the Authorisaed Driver.
3. Informalion previded must ba as brulthfid and accurale as possible. Any willul misrepresentation or withalding of malerial facts may abiow iInsurance companias 1o

repudiale policy ability.

4, Tha issua and acceplance of this Farm by nsurance companlas | nal an admissson of policy Falsility on the part of the insurance companles.

&, Any false reporiing may ba raferrad fo the Polics for Investigation.

6. This repd will be forwarded by the insurers of the GIA Recards Manngemant Cenlra established by the Genaral Insurance Association of Sigapare [GIA] far
archiving and fhal copias of thia repon will, for a fae, ba made availsbla upon application by inlarested parkas,

7. By tha lodgemant of this rapar to the insurers, you haraby cansent ba the archiving of this report &1 tha cendre and to coples of the rapart being made avallabla

alorasakl.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loas

Vehicle Regisiration _I*fiumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

19/03/2018 14:43
18/03/2018 11:50

CTE TOWARDS CITY BEFORE BRADDELL EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

PABZI0G

AILO MAXICOACH LIMOUSINE SERVICE

53208186L

CLAIMS@TEAMWORKGARAGE.COM

CFFICE-NOPHONE

TOYOTA
HIACE COMMUTER GL 3.0 A

Exact Purpose for which vehicle was being used at

time of accident

Ara you clalming under your own insurance policy

for repair to your vehicla?

If Mo, Please slate action to be taken
Vehicle Category

nsurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Fass

Driving Exparencea

Gender

Maoblle Mumber

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE ANDIOR THEFT
NO

CNET2998

LOH KIAN TIONG
S68062665

09/02H1 988

OUTDOOR

02/08M1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93699652

HOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Drivar wilh the Insured

Vehicla Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Condilions

Road Surfaca

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehiclas involved in the accidant

Was any body injurad In the Accident?

Was any injured convayed fo hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollcilingloffering accident claims assistanca.

Murnber of Pass&ng Brs {Inc]udmg Drive r}
Detalls of Police Action e
Was tha accident reported to the police?

If Yes Plaase state which Police Station
Was notica of intanded Prosacution given?
If Yas,against whom?

Circumatancua nl’ Accident

HEF—EH TOATTACH STJ‘.TEMENT F‘.ECGRDED BY ISJ'I.AC— PROGHESSNE AUTGMOTIVE 6741 5336

Al'las:hrnerrt[s}

Are accident pholos auailabla for attachment?
Was there any video captured by Gar Camera?
Was there any audio recorded?

BLK 489 ADMIRALTY LINK #05-113
SINGAPDORE

750489
NG
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NC

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicla Registration Number
Vahicle Make/ModalfCalour
Details Of Proparties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Mumbar

Addrass

Posteods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHDasaaL

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GY9032J
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Sketch Plan

SUETCH PLAY

RT QTICE

. Magss report correctly the dotalls of the sgidunt jo spgad g the dalms process,

o Trig Faennbel be compinind by the Pollovholder sadior the Autherispd Drivay.

+ Informetion provided musy be as frukiul g, Arvy wrllful mbrspresentation o withlsalalng of mavetst

facts iy Bllaw instiranoe compardes te rasudiate pofioy llubiky,

. The lsue and anceplande of ihfs Eorm by Bauraag B COmpanlos is noF a0 aodssion of ety lrhilivg on the pare of the inevranca

cariga e,

- By fafse renonting mav be ieforred tu the Pafics for invesiigaiian,

Tha Fapor will be forvarded by tha Insurers of s A Reenrds Man dgemant Centre sstablishad by tha Ganersthsuyaiee

: Association of SiigEnoee (EI) for archiving snd thet copies of thiz report will for a fee ba medz aealfabla wpon sppllcetion iy

Inferaitod partes,

- By the lodpimend of this fepeit 10 ife Insurers, you hareay consent 1o 1l archiving = this repast 3¢ the conira and to enpley of

i rapars being made svallabia sfareid

- Consant uirder thd Personad Date Protection Al {ro@a)

tuaderstond, atkeowiodge, 3gred snd consend that

(3l sy insures, my wolkshep and the Genenl inseranoe Axsacation of Singapors (“G18%) mayfare parmitted 10 caliect, use,
disclase erdies pracess aw personal dytefserzonal intoimation set oot n this [ferm) and aiy othet parsona informatian
presdddd by ma or passessed by My lasires {eolfectively the “Personal lifgtmatien”} and disclose and trencla: sugh
Perzonal Infermatian o all Insucer(s] who have lnnuved vebicals) insehed Iru this accidant fall bsuceris) whe have ingurcd
whkhi:] awvaiad I this scejbent shall b collecthvely relarred 1p as the “Iniuirers™), tha fraurecs’ |aveyrsdaw firms, (he
Honitary i hariy ol Sinpapora end any ielavrne Bt e 1t sgeniy puthe ity {such s e podicel, for the purpocs|s)
of
It protesing, handling andfor demiing will sy i Ir;..i.gig thee sertlasinent vl the datmg 2ad RN mEcEigany

tivvestigations ralating 1o thee chalms:

fit) Investeatiing il pecidens Eneifor 1oy lalmy;
Hiled eariyheg oot andfon doaling with my Instructhons e rragiiling 1o any enguiles by s,

{w)imbininistering my claims {inchiging ihe maling of LO1YRSPOTELLE, SKALE tRents, Invaloes, Tep0iTs oF aokes 10 me,
which eould Involve disclosure of corain parscnal dats sbout me tn belng shout dulbrmiy of the same 25 well ps a0 the
axterral cover of Bivelopes/imal pedkagesh and/ar

[v} cominlying with appiicnhle faw Al Beminis teiing, procesing, haniling andfor deading wilh iy chalms fooliecthoaby 1he
“MurpesesT)

(b} insurenfs) wha have insurad vehicle(s| el i Lhis aczident and the fnserers' lawryersfiew Frms, mayfare paiwivaen
o eollect, wre, dicluse sndfor process my Persanal Infsematian for e or mone of th dbova Burpodes? and

fgd  rriy Pesdding| In[nr.-n-glmi miayfean be ditetosed By any of the Insurers anilfun GIA te thel third perty Seavice providars ar
ggentafincluding theis lywyersflsw fims), which may be sitad sutyida of Singapere, for one or mave of tha ghore Poipores

1) oy Personal information will 2156 Be eollecled sand dsad to comgile claless Wsbory for tha purpose of fruud dedactlon,
rvaatlgetion dnd mznsgement b precent ord Al fulysa claime

fo) the inforesation 1o cofletied unewr (d] sheve may be shared [ disclozed:

M el ingurass zndfer any othar third partles thal assie b evalvaing, imre;lrgamg,f.mtrmung ormanpging fraud,
fagidatirs, lav enforcement and BeuBmnment agsnsles o rezsonably raquired for the puraoses tlzted, o

)

et complying with raguirements uad ar Al fagulatiany, kews of courl erders,
i LI -
,u

*'.’:ﬂ- \*‘*" ! 5: . .“Ih‘& i ;

w3 7 k—’-fg'
Pelicyhinidar's Signoture Orfvar's Signaturs Reporting Centre Persannaly Ygraturs

Da1e & T il drbvet i pot tha poterholdes) Mamm \S g1 f ¢,

Data & Tire: L () 3 X T
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Sketeh Plan #2
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