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ENTRY DATE & TIME: 7/032018 17.40

SUEMITTED BY. Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

4. Please rapart carrectly the cetalls of the accigent 1o speed up the claims process.

2. This Farm must be completed by the Policyholdar

andior the Authorised Oriver

3. Inforrnation provided must be as tnubiul and accurate as possible, Any wilful misrepresentalion o wilholdin

repudiate policy ability.

4, The isswe and acceplance of this Form by insurance companies |5 Nt &N admission of policy &

5. Any false reporting may be referred 1o the Police for investigation,

& This report wil be fonwarded by the ingurers of the GlA Records Managemant
archning and that copies of this report will, for & fee, be mado availablz upon app

atility on the part of the insurance companias

Aool/o09

g of material facis may allow insurance companies D

Cantre astablished by the Gensral Insurance Association ¢f Singapars (G~ for
lication by interogted parties.

7. By the lndgement of this repor 10 the insurers, you heraby consent ta the anchiving of this report 3l the centre and 10 copies of the raport being mada available

alaragsid.
ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/03/2018 1740
27103/2018 00:10

BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglstration Mumber

Insured/Policyholder

Mame Of Registarad Cwner

Co Reg Mo

Email Address
Mobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose far which vehicle was being used al

time of accident

Are you clalming under your own insurance policy
far repair {o yaur vehicle?

If Mo, Please state action to be laken

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame af Driver
NRIC Mo

Date Of Birth
Occupatien

Date Of Driving Pass
Driving Experience
Gender

hdabile Mumber

Fax Mumber
Caontact Number
EMail Address

GW44T4K

HOSTECH PTE LTD

201103943K
NOEMAIL

OFFICE-62538893

TOYOTA
LITEACE

e]

THIRD PARTY

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO
GA30537a

LEE WEI XIANG MARTIN

58415480F
30/05/1984
INDOOR

2711212007

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-31187695

NOEMAIL
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08 FAX

Address

Postcode

Was driver an employes of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this acciden?
Mumber af vehicles involved in the accident

Was any body injured in the Accident?

\Was any injured canveyed to hospital by
ambulance?

Was any othar materlal ar property damaged?

| have bean approached by unknown person|s)
soliciting/offering accident claims essistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Pleasa siate which Police Station

Police Station Mams
Police Station Address

Police Station Contact

Was naofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: /201 80327/7001,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

lflooz/009

BLK 20A HOLLAND CLOSE #13-203
271030
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES
NO

2

MAME:
GENDER:

: LUKE YEO
MALE

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION }

ROAD: 20 CLEMENTI AVENUE 5 . POSTCODE: 128838 COUNTRY:
SINGAPORE

TEL NO- 1800-7740000 - FAX NO: 67741705
MO

YES
MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpart Number
Caontact Mumber

Address

Fostcode

SHCEEIK

WVEHICLE B
TAXI
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Insurance Company Mame

Hature Of Damage
No. Of Passenger (Including Driver) \
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IMPORTANT NOTICE

1. Please report corrgetly the details of the accident 10 speed up the claims process
2. This farm must be completed by the Policyhalder and/or the Authorised Driyer,

3 information provided must be 3s tnyghiyl 304 accurate as passible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabifity.

4 The issue and acceplance of this Form by insurance companies is ngt an adrlssion of policy Hability 20 the part of the insurance
campanjes,
5. Any false reporting may ge referred to the Police for inyestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocliation of Singapore (GIA] for archiving and that copies of this report will for a fee be made availatle upon application by
imterested parties.

7. By the lodgment of this repgrt 1o the insurers, you hereby consent te the archiving of this report a1 the centre and to copies of
the repart belng made available aforesald.

&. Consent under the Personal Data Pratection Act {PDPA)
| understand, acknowiedge, agree and consent that

{e] My insurer, my workshap and the General Insurance Association of Singapore (“GEA”) may/are parmitted to coliect, use,
disclose and/or process my personal data/persongl Information set cut in this [form] and any other persanal Infermation
provided By me or possessed by my Insurer (ecllectively the “Parsonal Information™) and discloze and transfer such
Bersanal Information 1o 2/l insurer(s) who have Insured vehicle(s) invalvad [n this aceident [all inturer|s] who have Insured
vehicle(s) invalved In this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of::

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} frvestigating the accident andfor my clalms;
{itih carrying out and/or dealing with my instructions or responding to any enguiries by me;

| v} acdminkstering my claims {including the mailing of correspondance, statements, involces, raports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
externz| cover of envelopes/mall packagesk andfor

¥} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.jcollectively the
“Purmposes”)

fo) &l insureris] wheo have insured vehicle(s) Involved in this accident and the Insurers’ lawrpersflaw firms, may/are permitted
te collect, use, disclose andfor procass my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o their third party service praviders ar
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Persanal informatlon will 250 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future caims.

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

(I} toall insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
reguiziors, law enforcement and government agencles as reasonably raguired for the purposes stated, ar

[} fer complying with requirements under any regulations, laws or court orders,

b

b3
Palicyhalder's Sigrature ?ﬁ_'f\;-z-_r'a !').iglllii'l'l;_n'l.l'Ir Aeparting Centre Personnel's Signature
Dats & Time: {If driver is hot the policyholder] Namg:

Date & Timé: NAIC/FIN ho.:



SKETCH PLAN

I
mw{rcﬂ A _1'

| | L

hﬁm\ T

¥
3

f N
i (oA

W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— PO Ry 10 RN o N0 . 0\ ) o) A —

DECLARATION
I/we declare the foregoing particulars are true In every respect,

~ YHOSTECH 1{ |
Palicyhelder's SHnature Lo T e

Driver's Signature
Cate & Time:

Date & Time:

{If driver is not the policyhalder)

Reporting Centre Personnel’s Signature
Mamme:

MRIC/FIM Mo



SINGAPORE A

POLICE FORCE DI20180327/7
10f3

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo:1800-7740000

Report No. D/20180327/7001

Date/Time Report Made - |Vide Report No. Station Diary No.
27/03/2018 01:33 |
Name Of Informant \Address
LEE WE| XIANG, MARTIN APT BLK 30A HOLLAND CLOSE #13-203 SINGAPORE
- 271030 -
ID Type / ID No. Contact No.
NRIC NO / 58415480F [Home/Office: Mabile:
) 91197695

Mationality Email Address
SINGAFORE CITIZEN martinlwx@gmail.com
Occupation Sex ‘Age Date of Birth  |Race
SERVICE ENGINEER o Male 133 130/05/1984 __[Chinese
Institution/School Name Language

S English
Date/Time Of Incident Location Of Incident
27/03/2018 00:10 BUKIT TIMAH ROAD NIL
Brief details.

On 27/03/2017 at about 0010hrs, | was driving my company's vehicle bearing plate number GW4474K
along Bukit Timah Road traveling towards Farrer Road.

Whilst still along Bukit Timah Road, at the bent near to Balmoral Road, | noticed that a taxi vehicle which
was on the lane to my right was driving too close into my lane. | honk at the driver with the intention of
letting him know about the danger.

Signature Of Officer Recording The Report: !Stgnature Of Informant:
'The identity of the person making this
Not applicable report has been authenticated by
N SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 27/03/2018 01:33
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp



RN

01803277001
20f3

SINGAPORE ]

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20180327/7001

All of a sudden, the taxi driver collided onto the driver side of my vehicle. However, the driver did not stop
and continued driving. | wish to add that | was driving along the extreme left lane at that point of time.

At the traffic junction between Bukit Timah Road and Whitley Road, both our vehicles came to a stop as
the traffic was not in our favour.

I wind down my window and spoke to the driver, who only apologised profusely and informed that his left
side mirror was damage. | told him to move to the side of the road so that we can talk about the incident
however he drove off right after the traffic light turned green.

His car plate number is SHCG69K.

| do not have any in-car camera installed. Neither my passenger nor | sustained any injuries.

| have since already informed my company about it.

As a result of the collision, my vehicle suffered several scratches and dents to the driver side of if.

LEE WE| XIANG, MARTIN

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
| SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 27/03/2018 01:33
Officer In-Charge Of Case: 'Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

201

TR M I

3of3

CONTINUATION OF REPORT

Report No. D/20180327/7001

INRIC NO

IID Type l ID No __|58415480F

IGender Iale \Age s

Race Chinese Language English o i
[Occupation SERVICE ENGINEER Address Type

:Addreas APT BLK 30A HOLLAND Mobile Mo 91197695

i |CLOSE #13-203 SINGAFORE

' 271030

Is Informant A Yes

\ictim? |

Person Name

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27103/2018 01:33

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



