AR 1R040818 | ETHOZ Protect Pra Lid - Bulil Batk
EMTRY DATE & TIME: 13042018 1804
SUBMITTED BY: JACKSON TED Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report correctly the details of the sccident to speed up the claims procees.
2. This Form mist be completed by the Policyhalder andior the Authorised Driver,

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

4, The issun and acceptance of this Form by insurance companies is nof an admessian of policy ability on the pan of the insurance companies,
5. Any false reporting may be referred to the Paolice for investigation.

6. This report will be ferwarded by the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapore (GlA] for
archiving and that copbes of this report will, lor a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby comsent to the archiving of this report at the centre and 1o copies of the repor being miade avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/04/2018 18:04
Date Of Accident 13/04/2018 17.05
Exact Location Of Accident BUKIT BATOK EAST AVE 3 BEFORE TURNING TO ST 23
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEBS9EJ
Insured/Policyholder = iy
Name Of Registered Owner TJ;!\-N KIAN LING
NRIC Mo STDT9820D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-95892898
Alternative Phone Mo OTHERS-96892898
Vehicle Particulars ' %
Manufacturer JAGUAR
Model XF 2.0P TSS

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? He

If No, Please stale action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company :

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number GAZ479511

Cover Note Number

Driver

Name of Driver TAN KIAN LING

NRIC No ST070820D

Date Of Birth 03211970

Occupation INDOOR

Date Of Driving Pass 1B/12/2004

Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96802898

Fax Number

Contact Number OTHERS-96802888

EMail Address NOEMAIL
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Address BLK B1T WOODLANDS ST B2 #02-337
Fosicode T30B17

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface CRY

gﬂ_wr_]nforrm:aﬂnn e

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. O
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: : HO KIM BENG

GENDER:  : MALE
Details of Police Action EE ate -

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident 2
P.(INDL‘;’ R.EF ER TO SKETCH PLAN. N
Attachment(s) '

Are ami&e nt photos available for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBD3ssEP

Vehicle MakeMadel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHANG HUI
NRIC/Passport Number G2432035M

Contact Number 21506796

Address

Postoode

Insurance Company Name
Wature Of Damane
Mo. Of Passenger {Including Driver)
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Sketch Plan Pq. 1

SKETCH PLAN

IMPORTANT NOTICE

W sy

+ Plaage Tepont gotrectly the detalls of the secident to speed up the dlaims process,

+ This Form must be ted o 5
- Infarmation provided mus ba Hmmmﬂm-w wilful misrepresertation or withholding of materal
facts may allow Insurance Ompanies m.l'.‘:ﬂﬂmmﬂuh_

- The issue and aoceptance of this Form by inturance +empanies is not an admiscion of pulicy lability gn the part of the insurance

Companies.

B. The report wilhl'mrdan‘wme Insurers of the Gia Records Management Contre establiched by the Genural Insurance
Associstion al‘SInginm{‘wauru:thg #nd that copies of this report will far » fee be rrade wvailable upon application by
parties,

=

Palicyhalder's Siprature Driver's Signature

Date & Time; (M diriver by nat the paficyholder) Narme:
t;ﬁ{ﬂ@— Date & Time: RIC/FIN Mo

By the lodgment of thig repart to the Insurers, you hereby consent to the archiving of this feport 3t the centre and 1o topies of
the report belng made availeble sforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that:

{a)

(&)
(e}
)

(e}

by insurer, iy werkshas and the General Insuranee Assoclation of Singapore ["GIA") may/are permitted to collect, use,

provided by me or passessed by my fruurnrf:nuenfwhm'rulmtﬂmmnn‘l and Mnandmnsl‘erm :
Personal Information s sl Imsurer(s) who have ingured ‘vehicleds) involved in this Bccident {all insurer(s| who have insured |
vehicle(s) nvolvad jn this accldent shall be collectively referred te 85 the “Insurers*), the Insurers' lowyers/law firms, the :
Monetary Authorhy of Singapore and any retevant EOVErNMSHE agencyfauthority [such as the patice], for the purpose(s|

(1] Processing, handling andor dealing with my clalens Inchading the setilemens of the claims ang any necessary
inustmrﬂﬁu o the claims;

{ii} Investigating the aceident andfor my elaims;

{illﬂﬁﬁm“nﬂjurdtﬂln; with my Instructions or respanding 1o any enquiries by me;

{iv] administering my daimg {incliding the malling of eorrespondence, statements, Involces, reports or noticos 1o me,
which eould involve disclosure of certain personal dats about me to bring ihmduuurrnfhnm:ls well 3% on the

my Personal nformation will also be collected and used o eomplie claims history foe the Purpose of fraud detection
Irvestigation and management In present and sl Tuiure clabms,

the information o coblected ynder tdhbmtmbnhnudrmmﬂ:

Reperting Centre Pﬂ'ln-ﬁq"s Llgnuture

ﬁwﬂtt"!-i::hmﬂlmlrwm_w
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Sketch Plan Pg. 2

SKETCH PLAN

L L O T T T T T T T T T Lo

yirs Gk 13 T T T
NN A T
TN 1 INNNRNNERN

o I I 1'_- S0 ey L gﬁ_ & B = o g = (80

T e T T R NEENEANNN
T SIRERRE -

| l98n ] i w A

= N L ' 11 ]
A T ) |

| -‘ }"“ !JF 1% e

DESCRIBE CIRCUMSTANCES OF TH ACCIDENT .

| While ANV g altrg &'u{a‘f} Satyl, ﬂ._ﬂp Ave 3 P i ‘fg—_

ST 23 -

i

e 4,

enle, of oafe ary rdar eided

Pate A zeidont — R I 7010 o
" A 4

Iﬁm

Important:

You have been advised by the workshop that in the event that you wish to

- Reporting Only

claim against your own policy [OD CLAIMY, There is 3 FOURTEEN {14)

Claim 0D

DAYS CLAUSE WHERERY MUST BE MADE within the stipulated time frame

Claim TP

from the day of the securrence,

\/’ *  Claim OG/ TP at other mthnL

DECLARATION
I/WE declare the foregaing particulars are true in every respect.

Palicyholder's sienature Driver's Signature
Date & Time (if driver not the policyholder)
I;fq[lor? Date & Time

Reporting Centre PersLnnef’sSignalure
MNamea:

Hric/Fin No.

——
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