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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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 admission of policy liability on the part of the insurance companies.

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

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

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

ACCIDENT STATEMENT

Date Of Report 10/04/2018 15:18

Date Of Accident 05/04/2018 03:00

Exact Location Of Accident CROSS ROAD OF GRANGE RD & ORCHARD BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL5102A

Insured/Policyholder

Name Of Registered Owner NORMAN MEDICAL MANAGEMENT INTERNATIONAL PTE LTD

Co Reg No 201207635E

Email Address T8914785@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-94871695

Vehicle Particulars

Manufacturer LEXUS

Model RX400H-3.3 HYBRID (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA041115

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHANG YULIN

S7979596H

06/10/1979

INDOOR

16/05/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94871695

T8914785@HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

65 CAIRNHILL RD
#29-02

229721
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES
NO
NO

UNKNOWN
TAXI

TAXI



No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General insurance Association of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) imeolved in this accident (all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigatians refating to the claims;

(i} investigating the accident and/or my claims;
{iii] carrying out and for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) all insurer{s] wha have insured vehiclefs) inwalved in this accident and the Insurers’ lawyers flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane e mare of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders.

@

Driver's Eiirﬁfl:ure v Reporting Centre Personnel’s Signature
(I driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNo.:

Sketch Plan #2



A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefes 4o pola repet T |08 04 o | =\ko .
L | 4

particulars are true in every respect.

"ok M4 B

,l'r
Pulmvhnléq'&';}}ig_ny_ur_e,f Driver ¥Signature Reporting Centre Personngl's Signature
Date & Time: .~ = [If driver ts not the palicyhalder] Name: /

Date & Time; NRICSFIN Ma.:



Police Report

SINGAPORE
POLICE FORCE

Falice Station OF Crigin,

Crommard M P 3

51 illney Roaz 5INGAPORE 109672
Te Mo AA00-TAESU0E

REPLRT OF & TRAFFIC ACCIOENT

AV O T
[t

Porld

Timpet he, L2MHEIRE R

DateTime F{tep?'r Mazs
02042078 1725

_Imformant's Particulars

[Wiae Saps Ma.

Htatan Diary Ma.
122

Hama af Inorrant Arddrzss:
_;_H%H'i.'i TULIM £3 CAIRNHILL ROAL #20-72 SINGAPDRE 22072
10 Type s IO N, Cantact Mo )
MRS WG STnrgssa Hamaiffcs; Mcbile 94AT155s
Platinnalty. Ems. -
EINGAFORE CITIZEN
Hew Age Dale af Bxk | Type of Infamant:
Mlale a\ D OG0 Difieer
Face: _ArguEge. Instowsion ¢ Schoal Mara:
Chirsga | English
Dzcusalinn: Driving Licence | nfomation:
_MANAGER Cless: 2 Cats 57 Expiy.
Goneral nformation of the Accident 51 L i T B
e T Bl mjury [ Crink DaleTrrs o [ Tyze of Localior
Iﬁzhen:. Otrars Crive: | Aatident: ¥-unckan
[ [¥] SEATA2018 B |
| Lacatinn:
Aleng Rnsd 1

GRANGE ROE1
ORCHARD BOUILEVARD

A the cross ruad of Greage Roas sd Oishard B levarnd

Wirather Hoad Surfacs; | Road Sgees Lint:
Clzar Dry
Tralis Floa- Traffic Cordral | Trafc valume
T Way Trathe Light - Working Lighi
Tyee of Callisizn: Anyore covvayed by |
Bsbazer Mowving Vetices - Hess To Side ambLance:
I Mo

[Dotalia of wehich Invotved

[Mosar

“wehicle o, | Type [take Coloe ] Canditon | g of Passanger
SILEID2A  Car LExUS | |r3nag.r Zughtly @
| ] | Lizrages

Dwtails of Porson fhvalved

ATy Fedestian [mwclved: Mo

Mz ot Pedestrians (ureq. Wit

[ Uses of Padealian Grossing. Ha |




Police Report

SINGAPORE T

v

IR

TrdMULEENE 16D
Poica Statior O Orgin: 2ot
Qrghard M.P.C Hepor Mo TEEm SN R R
21 Kilirey Road SINGAPORE 23uars
lel Ma: 18007138540 CONTINUATEIN CF REPORT

R b e e e e
Name ZHANG YLILIN

Ralated Yehicle | BJL51020 0arn

Husp Ll inic | MIL [ T | camsof Clags 3
Zriving Lrabe of Exairg. MIL
Licerce &
Lo o Expiry Diate:
| Date Trealrenl | HIL | Uale Dlegrarpe __F_\nL e, il
Mo, of Daye granled Medical Leave ML | Degrae ot injury MIL
Erlat Datalla.

oy tha Qe 2015 51 about DEQDE, | was Laveling #iong Grange Road ard was pracaezng home at
Caimhil Saaz

Vbile lraveling alang Grange read, | eas fravellieg 2n e et isne, when | el salzap. Aker that |12 Bai
my wehizlz mad colided irto samelhirg as suzh | Ssddealy weke ap anz natcad that | nad hitindo & tax as
suzh [ sy wahicie 10 b lelt.

A i was very sikdder. my eehc g went on the savemant s7d hit cnbo tre traffic ighl. Subaeguenty the
gl dewar got off his wehizle ard slarles lo lake phaos of e acdder: ard nformed be wil e daiming
Fis insursnca. Afer that | also nouses ths my vericde bonl area was darraged. | & ral gure of he
zarmage s g sulfered as Dwes calling my inseranss 1o saek advize on the ratber,

AE Dwae sallivgg My insurance agert ard e vwas ol anseerng, | en left my eehicle @ the lacation and
staries 1o wak horre as | did not Kaove wial 1o do 1 did nol excharge any infonmaedion wits the laxi ag |
kot caling my agent

Subszquently onths DRS00 | he want 3o Traffic ralize: b2 caim o vehizk: | a7 Isdgieg chis repoes
fixs Insurances P peses



Police Report

] g SINGAPORE

s POLICE FORCE
Price Slalior OF Cirgin:

Oratarz NPC

A1 Kllirey Rzad SINGAPQRE 233577
Teil Mo 160073595539

Skntch Plan

AN T

TERMECATATED

Sl

Repacl Mo, TR0 iR0Sd0z " Bl

CONTINLIATICH OF REPORT

Iafarment s not abls 10 provide skelo slan

IMPERTAN T Fease altact 5 sopy of vour veniche's Insursncs Camfizale Lo this repart 1 you dor't rave
tha sefiaete willl yau novy, caaze fx & copy b G547 2055 glaling lhe report numbar 55 referance.

Signatee OF QFizer Recorging The RGD“":: £ Signaiurs 1 Infzmant.
E< i i
stall ot (W WEE KIAT | 2 L

Sigralurz 3f Inlerpratar
ot spploakls

Do time,
CHOLZMEIT26

Crificar In Chiarge OF Tasea:
TP Gia !

Classificaticn OF Gase:

et S TAMG SIEW PIMG
Cretact Mo: 85478430 :
o't
Aulhertication Starp |

HF1ar s



Accident Photo
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