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SUBMITTED BY: Sif Mablah Binte Abdul Rakem

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corraclly the details of the accident to speed up the claims process,
2. This Form must be compheled by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts mey allow insurance companies 1o
repudiate policy ability

4, The Is5LE and F.Ii.'.EF:pli-]I'Ii.'.E of this Form l"'g,' INsUrance COmpanies is mat an admisseon of ,':ﬂlu:y IIH'._'IIIIHI on the [}al'l of 1he insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This repor] will be forwarded by the msurers of the GlA Records M;trmgcmt:m Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copes of this report will, 1or a Tee, be made available upon applcation by ineresied pares

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

Date Of Report 02/04/2018 14:46

Date Of Accident 01/04/2018 20:25

Exact Location Of Accident BALESTIER RD TRAFFIC LIGHTS AT JLN KEMAMAN
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLM4TI08E

Insured/Policyholder

MWame Of Registered Owner

ELIZABETH TAY POH SUAN

MRIC Mo S1124066F

Email Address HARRY _G78@mHOTMAIL.COM
Mobile Phone Mo (LOCAL) +85-96360727
Alternative Phone No OFFICE-9TBO7418
Vehicle Particulars

Manufacturer TOYOTA

Madel SIENTA-1.5 (A)
E:qaectnrgléz;adsf?n:or which vehicle was being used at o0 sacE

Are ynu.clalming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
NO
VPA/P1932566

HARRY GAY POH SIAN
502127701

Q70711949

INDOOR

09/10/1973

44 YEARS AND &5 MONTHS
MALE

(LOCAL) +65-96360727

HARRY _GT3@HOTMAIL.COM



Address 5 JALAN KEMAMAN #18-01

Postcode 329325
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the'Insured  SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vehicle 5

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any olher material or property damaged? YES

I h;?'-..-_e_ beean 3pprmached by unknown person(s) ND

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) é4

Passenger 1 NAME:
GEMDER:

Fassenger 2 NAME:
GENDER:

Passenger 2 NAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please siate which Police Station

YWas notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? MO

ELIZABETH TAY POH SUAN

: FEMALE

: MERVYL GAY
: MALE

. JASMIME LOH
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKWa0omMm

Wehicle Make/Model/Colour MERCEDES/BLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WU FU PING
NRIC/Passport Number 515152551

Contact Number 93895325
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Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 172 HOUGANG AVE 1#12-1445
530172
ERGO INSURANCE PTE. LTD.
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta spaed up the claims process.

2. This Farm must be ted by the P er andior the Authorised Driver,
3. Information provided most be as truthful and accurate as possible. Any w #ful misrepresentation or w thhokding of material facis may

aliow insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy labiity on the part of the insurance
comganies,

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

. Tha rencrt will be forw arded by the insurers of the GlA Records Menagerment Cantre established by the General Insurance Association
of Singapore (3IA} for archving and that copies af this report will for 3 fes be made available upon epplicatian by interested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
repart baing made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

|ungerstand, acknow ledge, agrea and consent that

(&) My Insurer , my warkshop and the General Insurance Assasation of Singapore {"GIA"} may/are permitied 1o collect, use, disclose
andior process my personal datalpersonal information set out in this [form and any other personal information provided by me ar
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal hformation to &l insurer{s)
wha have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law fms, the Monetary Authority of Singapore and any ralevant
gavernmant agency/autherity (guch as the palice), for the purpose(s) of !

() processing, handing andior dealing with my claims inchuding the settlamant of the claime and any necessary investigations relating to
the clarms;

(i) Investigating the scckdent andior my claims,
(i) carrying out andfer dealing w ith my instructions or respanding to any anguiries by me,

(iv] administering my claims (including the mailing of corraspondence, staterents, invoices, reports or notices to me, w hich couid involve

disclosure of certain personal data about me 1o bring about delivery of the sames as w ell 25 on the external cover of envelopes/mail
packages), andlar

{v) complying w ith applicable law in administering, precessing, handing andlor dealing with my claimes.
{zallectivaly the "Purposes’)

(b) all nsureris} whe have insured vehicke(s) involved m this accident and the Insurars’ law yersfaw firrne, may/are permitted fo collect,
use, disclose and/or pracess my Personal nformation for one or more of the above Furpasss, and

(¢} rry Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yersilaw firms), w hich may be sited cutside of Singapare, for ane or more of the abova Furposes.

- \DU\ § /-
X e e

-
-

Palicyholder's Signature / Date & Oriver's Signature (F drver is not the policy holder) / Date Witnessed by Reporiing Cenirs
Tme (31X LS - & Time Persannel
Sketch Plan

gl L
LN KEMPMPN A S




Describe Circumstances of the Accident

ALl CAES STOIPED Berinh Tepe( CORTS Jpiine UGHTs 10 GHNGE »

SUBNEW! (PR S KIW ADIM BID AdT SToP o0 Ume HEACE HI

REANL oF PRSI UUSS

| |

Declaration

W declare the foregoing particulzrs are true in every respact

o Y|0 E '
4l Nl éi,’\

Policyholder's Signature | Cate & Driver's Signature (F driver is not the policyholder) [ Date Witnessed by Répurﬂng Centre

Tirne

i L"}f[’{ ﬂ.j. & Time Parscnnel



TYPE OF cLAIM: Oop  [CobojuL  [Clos MCA:
: i MOTOR ACCIDENT REPORT

L% ':I‘TII:_“ L}-')f?r*ﬂﬂatﬂﬂfﬁc:iﬂent. A@QJL I,"..;} t].f}!g
CHER. RoAD TRAFC LIGHTS g JAAN [FEMAMAN

Date Of Report . 1 3. DM" ;

e __ e 3 2] P
Exact Location Of Accident : 4 },fE

Country/5tate of Less: Singapare £} / Wilayah Persekutuan [ / Selangor Darul Ehsan [/ Negeri Sembilan [/ Melaka [ fPanang 0/

"""" OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

'u'!?.l"ll'_l.‘._" Registration Number © <) af _f_f__“'ll,l o Co. Reg. Malfor Co. Vehicle)/MRIC/PR/FIN No = I 7 Lf’ﬂ{j{;--;:
Name OF Registered Owner - &7 | 5 A REH TA, PO SUAN

Aeatey - bt ] . L Lol . - ;
Mobile Number: G5 CJl53 ()27 Altermative No: f JB0 74/ Emall Address, Imfpf‘%'f}j @ hotma, [ . gm

Vehicle Particulars

Manufacturer : Ta*,-ota-;Z Lexus 0 Suzuki  Hino O Model : S’f'[’f NTH

Exact Purpose for which vehicle was being used at time of accident:  Normal Usage ?-‘r Other L1 [please specify) :

Are you claiming under your own insurance policy for repair to your vehicle?  Yes [ Reporting Only [ Third ﬁartfr‘!

Vehicle Category - Private Caps Commercial Vehicle O Others [J

Insurance Company

Mame of Insurance Company f!( *P\ ’

Type Of Coverage: Comprehens x-efr,..-'-"""_ Third Party O Third Party Fire and/or Theft O

Fleet Policy: Yes O Mp& Policy / Cover Note No '-,-'"PH I." = J'(?;?:ﬁ_r Shbe
DRIVER DETAILS AT POINT OF ACCIDENT

Mame of Driver: Lipp pwr P FOH Cf B NRIC/ Passport /FINNo: 3 VL2777 e L
Date Of Birth: QY O ) I Oceupation: Indoor $, Outdoor
Date Of Driving Pass: G OC] (G73 Gender: Male & Fernale OJ
Mobile Number:  Zf /. ) {-‘,,.::'”? ’L__"'i Fax Mo Alternative No:
Address: gﬂgﬂ{,ﬁﬁ.} f—&ﬁ'l“‘l [y 'ﬁ ]E O | Postal Code glr-’jr %“2__5
Email Address: [4/4 ¢ I"f _._..C‘-j'l-';% @J_ f'-,{j.«ﬂn.;l LY L
Was driver an employee of the Ifsured's Company?  Yes O Mo O State relationship of the driver with the insured: H{;gﬂdmuf&
-

wvehicle Registration Mumber of Driver's Own Vehicle (if applicablea)

nsurance Campary of Driver's Own Vehicle {if applicable)

GENERAL INFORMATION OF THE ACCIDENT
Type Of Accident T.Qﬁrf'l'f"tf. .f.J'-f:IH-‘IT S faf . BEHIN i) (AE HT e OF (AR

Mumber of Passengers in the above vehicle (Including Driver) C}q..o- J if more than 2 Pax Please fill ANNEX B

Name: 12 ALEH ‘_‘-"'F'-“-f foH Supn Gender:  Male O Female B

Weather Conditions: Clear [ Raining 0 Others [ [If others,please state condition):

Road Surface: Wet O Dry®  Others [ (If others, please state condition):

Was any body injured in the Accident? Mo K yes O

Was any injured conveyed to hospital by ambulance?  No¥ ¥es [J

Was any foreign vehicle involved in this accident? No}[  Yes O Vehicle No Vehicle type:
Mumber of vehicles invelved in the accident OMNE

Was there any witness? ‘*Ju‘x__'l Yes [ If yes, please furnish witness detalls column below

Witness Name: | Contact No | Email

Was there any other vehicle or property damaged? No Bl Yes O

Was there any video captured by Car Camera? Mo O H’EVL/ Are accident scene photos available for attachment? N-;'E Yes [
Was the accident reported to the police? ‘Jc-y'_-_‘-” Yes {If yes,please state which Police Statian):

Was notice of intended Prosecution given? Mo b vyes O (if yes,please state against whom)

| have been approached by unknown personis) soliciting/offering accident claims assistance,  No j&l Yes O
4] 15 E

DETAILS OF OTHER VEHICLE PROPERTY 1 [Please fill Annex A if more vehicles involved)

Vehicle Registration Number: =S} W} -QO A Vehicle Make/Model/Colour: 4 ECENES [l 7 BLACK _

Details Of Properties Damage in Accidant:

Ueh-ic.lel.tazegnr-,-: )

Name of Driver m{’; e {:u jPNJ{f

NRIC/Passport/FIN Number; < :_gli{g 2SS T ‘L'Un'.a:th..mbEr' q%g{i 5'“3-2__{;

A%ﬁf?"}- HOU (v @ AVE {'F"Il- FES Postal Code. & 5 ) r:,Zg__,,

Insurance Company Name:

Mature Of Damage: Mo, Of Passenger (Including Driver) D«”E



ANMEX B

Name: pa f=y | o | Gender: Malefd Female (]
MERVIL Gay K

PASSENGER 3

N J’*ﬁ%r.-“"u.r-.,l = LoH Gender:  Male O Female'¥]
PASSENGER 4

Mame: Gender:  Male O Female O
PASSENGER 5

Mama: Gencr Male [0 Female O
PASSENGER &

Mame Gender:  Male L] Female []

Mame / Gender: Male O Female CJ

PASSENGER &

Wame: : Gender: Male O Female [J

PASSENGER 9

Mame Gender:  Male [ Female [J

PASSENGER 10

Mame Gender:  Male O Female T



