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SUBKITTED BY. Chia Pal Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as tnuthful and accurate as posaible. Any wilful misrepresentation or withobding of material facts may alow INBuranca companies: o
repudiate policy ability.

4, The issu and acceptance of 1his Form by ingurance companios is nod an admission of policy lability on the part of the insurancs companias
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapare (GIA) lor
archiving and thal coples of this raport will, for a fee, be made availabie upan application by interested parties.

T. By tha lodgement of this report to the insurars, you hedreby consent 1o tha archiving of 1his repor &t the centre and 10 coples of tha repor baing made avaliable
sforesaid

ACCIDENT STATEMENT

Date Of Report 09/05/2018 13:43
I:I'EHE.E Of Accident Q8/05/2018 12:40
Exact Location Of Accident ALEXANDRA ROAD

Codntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKCET4TA

Insured/Policyholder

Nania Of Registered Owner TEO THIAM CHIAN
MNRIC Mo Ly S1363631A

Email Address NOEMAIL

Mobile Phone No {LOCAL) +B5-95906980
Alternative Phone No OFFICE-26906989
Vehicle Particulars

Manufacturer MERCEDES-BENZ
ferchel E250

Exact Purpose for which vehicle was being used at
lime of accident

"!"'W you claiming under your own insurance policy

for repair to your vehicla? NO

|\, Please state action to ba takan THIRD PARTY

Vehicla Category PRIVATE CAR

Ilnslii;‘a nce Company

Nﬁme of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Palicy Number GA057145

:l.'_i‘-ud;.rer Mote Mumber

I‘I'Jri-.rer

Mame of Driver TEOQ ZHI PENG DOMINIQUE
NRIC No S8625747E

Date Of Birth 18/09/1986

Ceotpation / INDOOR

DateOf Driving Pass 08/12/2005

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

hiobile Mumber (LOCAL) +65-97676927
Fax:Number

Contact Number

EMall Address DOMINIQUETEQ1986@GMAIL.COM
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Address

Posteode

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

Veahicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

‘_._'_‘Il._fgam er Conditions

éégﬁ Surface

Qther Information

'..'I‘u'z.gg aayforeign yehicle invelved in this accident?
MNumber of vehicles Involved In the accident
WEIS--'EII'E}-' body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

Lt_‘l_qv,e been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumbar of Passengars {Including Drivar)
Details of Police Action

g the accident reported to the police?
IWE:?;_PFaasa state which Palice Station

Wag ritice of inténtbd Prosecution given?

If VE& agdinst whom?

{f:'ifétfrhétances of Accident

REFER TO ATTACH.

Attachment(s)

Argaccident photos available for attachment?
'i.n’lii;'éls there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

T.E"?girﬁ'r_cla Registration Number
{fetiicle Make/Model/Colour
Cretails Of Propertiss © "
Vehicle Category

Name'of Briver
MRIGIPassport Number
Cantact Number

Address

Postcode

|Asurance Company Name
5F:‘;é'ture Of Damage

i s

Moof Passenger (Including Driver)

AT
LA

Rt 11

PR T

239 SEAGULL WALK
486639
MO

CHILDRENM

COLLISION - HEAD TO REAR
CLEAR
LRY

NG

MO
NO
YES
NO

MO

NO

YES
NO
MO

SJHOBOES

VEHICLE B
PRIVATE CAR
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2018 4 0HPM FAX EB2BVZ012 TED EFRAY

Sketch Plan #2 Pg, 1

DESCHINE CIACUMETANCES OF THE ACCIDENT

- o =

DECLARATIO
l.!.‘.l'nle declare thellofegoing Wartularss are true in every respact,

LN

Puticyholder's Signature Drbear's Fgnature Reperting Cantra Penanmel's Signsius
3te & Thine: (i drvwer 14 et Uhe palcyheider) Hame:
Dake & Tiste MRICFIN Mo

T e 1T ¥ PR

Foonisonnz
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18/08 2018 4 17PM FA¥X 62872012 TED SPRAY ool o

Sketch Plan #3 Pg. 1

Accident Date: 8™ May 2018

|, Dominique Teo, S8625747E was driving SXC5747A on 8 May 2018 turning left onto the filter lane
10 Alexandra Road when SIH9808s, Mdm Lim Slew Len, 570703918 knock onto me (the rear of my
car} at the fikter lane at 12,37pm,

| took down her particulars and exchange HP numbers. She apologised many times to me and said
that she thought | have moved off. | shake my head in dismay.

Ag she do not want 1o settle among curselves, therefore | have to make a report to clalm my repairs
from the car insurance company.

That's all. Srete T

AN (e m‘é\'r& Rem};‘

=865 T TE

5/18
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