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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. Thus Form mast be completed by the Policyholder and/or the Authorised Driver,

3, Information provided musi be as truthful and accurale as possible. Any wiltul misrepresentation or witnolding of material facts may allow nsurance companies o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liabdity on the par of the insurance companies

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (G1&) for
archiving and that copses of 1his repor will, for & fee, be made available upon application by interested parties

T E:l' the |NI;|E.' ment of this report (0 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made av ailanle
atoresaid,

ACCIDENT STATEMENT

Date Of Report 18/04/2018 11:46

Date Of Accident 17/04/2018 14:25

Exact Location Of Accident JUNCT OF CRAIG RD & DUXTON RD
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SGWELBAD
Insured/Policyholder

MName Of Registered Owner LEE AH LEE

MRIC No S8187713

Email Address ALVINAZZI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91087740
Alternative Phone No OFFICE-21087740

Vehicle Particulars

Manufaciurer TOYOTA

Model WISH-1.8 (&)

Exact Purpose for which vehicle was being used at

time of accident MORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE FTELTD
COMPREHENSIVE

L[]

P194 5659

LEE AH LEE

S8187713d

27051981

OUTDOOR

14/04/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91087740

OFFICE-21087740
ALVINGZ2ZI@HOTMAIL.COM



Address

Postcode

ELK 120A EDGEDALE PLAINS #05-269
821120

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

vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

NO

\Was any other material or property damaged? YES

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station

WO

Was notice of intended Prosecution given? NO

If ¥as,against whom?
Circumstances of Accident
PLEASE 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?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHE4188K

TAX|

DOMINIC TAN CHIN TAK
573087410

QE9266T1

M3
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SKETCH PLAN

IMPORTANT NOTICE

1. Paease report correctly the datails of the accident io speed up the claims procass.
2 This Farmrust ba completed by the Policyholder andfor the Authorised Driver

3, Infof mation provided must be as truthful and accurate as possible, Any w #ful misrepresentation ar w thholding of materizl facts may
allaw insurance serpanies to repudiate peliey liahility.

4, Tha issue and acceptance of this Form by insurance cormpanies is not an admission of policy liakifity on the part of fne insurance
COMpanies.

S Any false reporting may be referred to the Police for investigation
& The report will be forw arded by the nsurers of the GIA Records Managsment Cantre established by the General insurance Aszaciation
of Singapore (GUA) for archwing and that copies of this repart wll for a fes be made available upen application by interested parligs,

7. By tha kdgement of this report to the insurers, you hareby consent to the archiving of this raport at the cenire and to copes of the
rapast baing made available aforesaid.

2 Consentunder the Personal Data Protection Act (POPA)
| understand. acknow ledge, agree and consent that !

{2} My insurar , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permiied 1a collect, use, discloze
andlar process my parsonal datalpersonal informatan set outin this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “"Personal Information®} and disclose and transfer such Personal Information to allinsurer(s)
w ho Have nsured vehicle{s) invohied in this accident {all insurer(s) w ho have insured vehicla{s) invoived in this accident shall oe
colectively referred ta as the “Insurers ), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/adthority [such as the police), for the purpese(s) of -

(i processing, handling andior dealing w ith my clairs including the setflement of the claims and any necessary investigations relating o
the claims,

{n) imvastigating the accident andlar my claims,
(iil) carrying out andfor dealing w ith my instructions or respanding to any enquires by me,

{iv] admmstering my claims (inchuding the mating of correspondence, statements, invoices, reports of notices 1o me, w hich couid invaolve

disclasure of certain personal data abeut me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). andlor

iv) complying w th applicable law in administering, processing. handing and/or dealing w ith ny claims.
{cabectively the "Purposes’)

(b 2l insurars} w he have nsured vehicla(s) invelved in this accident and the Insurers’ law yersitaw firme, may/are permitted to coliect,
use, disclose andior process my Personal Infarmation for ane or mare of the above Purpases: and

(=} my Personal Information may/can be dizclsed by any of the hsurers andfor G 1a their third party service previders or agents
{ingluding their law yers/law firms] which may be sited outside of Singapore. for one or mare of the ghove Purposes.

2 el (8

R;’Ir:'ynﬂlder's Signature / Date & Criver's Signalure (F driver is not the policyhalder) § Dats Witnessed by Reparting Canira
Time {\{T Y & Time Parsonnsl
Sketch Plan




Describe Circumstances of the Accident

"J“:J(”{ AL Lbre Letboiwg Lo cjiu{ \"\}Mm

Lo Yerhufter™ .~ (agy 5RE WY Wik ol (al

L i = [
Soovy VEGLA

L

Declaration

Wve declare the foregeing particulars are true inevery respect.

/ P
L ™

Policy holder's Signature / Date &

Driver's Signature (I driver is nat the policyholder} / Date Witnessed by Reporiing Centre

Time T‘IE‘Y'\I\' & Time Personnal




TYPE OF CLaiM: Jop  CJobjur  Olos MICA:
i ¥ MOTOR ACCIDENT REPORT

Date Of Report : | q—,-' (i3 || €3 150 ‘:.;‘ = b4 ! 0] 3 Time: 3. 5.}".' A

Exact Location Of Accident Iultiw ek Otk VA awd Yusker L\

Country/State of Loss: Singapore &/ Wilayah Persekutuan [/ aplargc.' ‘lt'aru Ehsan ]/ Negeri Sembilan O] /Melaka T/ Pahang

Time l Date Of Accident © |-

OWMN VEHICLE DETAILS (INSURED/POLICY HOLDER)
(] S € C lolfor Co. V INRIC/PP/F RS
guﬁu-.b LI‘J]'E'{F;r Co. Reg. Nolfor Co. Vehicle)/NRIC/PR/FIN No S 4| i %
MWame Of Registered Owner _.I_, j__ ﬂ‘l]_l |_ ljt:_

Maobile Number ":fl [ 3.{:}.1{,{‘) Alternative No Email Address L‘fll -W'JT -F: 53& =';1L. rﬂ-lf.'-r'-f : Q_:M

ehicle Particulars

vehicle Registration Number

manufacturer Towo

2] LlexusCl Suzukid Hing O Model L-L‘EQH

Exact Purpose for which vehicle was being used at time of accident:  Normal Usage [Fl  Other O {please specify)
Are you claiming under your own insurance policy for repair to your veh cle? Yes [ Reparting Only O Third Party L&~
vehicle Category ©  Private Car [ Commercial Vehicle Others
Insurance Company
Mame of Insurance Company .‘C[ \'r.-'ﬂl
Type Of Caverage: Comprehens '4-:;' Third Party [J Third Party Fire and/or Theft
= ' Palicy / 'C.Mme Mo ||' LH", 15 L’, f"ﬁ
DRIVER DETAILS AT POINT OF ACCIDENT

Fleet Policy: Yes LI

MName of Driver:

LEE LEE NRIC/ Passport / FIN Na : €40 |"E;' :-? +13 ]_
Date OF Birth ",% | E ':Ir | u]"‘h;“ Oceupation: Indoor O Dutdoor &
ras B Rva-4
ate Of Driving Pass { [ Y e sende Y smale [
L?“I.. Of Driving P ; EI""I; .'r'r-r— pl OGS : Gender:  Male [ ‘:le 12 r_
Maobile Number v1 ['[ b | ,'J {FL' Fax No Alternative Mo
e = 1A sital Endar EF) 1
Address F {:-L ,n I:'-LfnﬂLF }LP _]JIH.: S %-Eﬂ,./:'-_t;,f Postal Code Ja” 7 li

Email Addrass

' -
Alv ,1_1_;,,, et mad « LAV
Was driver an employee of the Insured's Company?  Yes 8 Mo )L State relat onship of the driver with the insured

Yehicle Registration Number of Driver's Own Vehicle | f applicable)

Insurance Company of Driver's Qwn Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT
el Le LW

Mumber of Passengers in the abave vehicle [Including Driver)

Type OFf Accident

J 1f more than 2 Pax Please fill ANNEX B

MName;

Gender:  Male O Femala [

Weather Conditions; Clear&.  Raiming C

Others 0 (If others,please state condition]
Road Surface: Wet[l  Dry 4 Others O {If others please state condition)

Was any bady injured in the Accident? Mg Yes

Was any injured conveyed to hospital by ambulance? Mo vesC

Was any foreign vehicle invalved in this accident?  No L& Yes [J Wehicle Na Vehicle type
Number of vehicles involved in the accident

Was there any witness?  Ng ™ Yes 1 If yes, please furnish witness details column below

Witness Name | Contact No | Emnail

Was there any other vehicle ar property damaged? Ngl®™  Yes [

Was there any video captured by Car Camera?  No [ ves[#”  Are accident scene photas available for attachment?  No Yes T
\Was the accident reported to the police? "“"i/‘ Yes 1 (If yes,please state which Police Statian]

Was notice of intended Prosecution given? u‘xqj"'- ¥as 1 [If yes,please state against whom|

| have been appreached by unknown person(s) soliciting/offering accident claims assistance. Mo O Yes O]

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

Vehicle Registration Number: < |4 B 409 “ «_:‘J.\ Vehicle Make/Model/Colour: T A& i.l
! i Al

Details Of Properties Damage in Accident

Vehicle Categary

Mame of Driver ]TL:-MI NIC TFL” { LH.;I.\"" Tiﬂk\ .
MRIC/Passport/FIN Mumber: ’_?q,i'; l:-':: :f-.,_k:l r} Contact Number CT{E! '1 2_‘{*6 :IE '

Address Postal Code
nsurance Company Mame
Mature Of Damage

Ma. Of Passenger [including Driver) 'A'.-



