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SUBMITTED BY: Wong Kee Nyuk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 16/05/2018 16:15

Date Of Accident 15/05/2018 20:00

Exact Location Of Accident MARINE PARADE RD (LAMP POST NO. 46F)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK7070B
Insured/Policyholder

Name Of Registered Owner SEAH HOON LAY
NRIC No S7330550J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88587070
Alternative Phone No OFFICE-88587070
Vehicle Particulars

Manufacturer AUDI

Model -

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA244773/1

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

SEAH HOON LAY
S7330550J

23/07/1973

INDOOR

08/06/1999

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88587070

OFFICE-88587070
NOEMAIL



Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, 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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC3969A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA1079G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKE7885K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name SEAH HOON LAY
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLK7070B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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~ Sketch Plan Pg. 1

- SKETCHPLAN -
IMPORTANT NOTICE .. ...
1 Pfg;{;g fe;:)-o'rt sorrectly the details of tﬁe‘a.n:;c,idén: to speed-tp the clims process.
2. 'Tﬁ:is,qum,_msj‘sr'be“ sieted by the Policyholder and/or the Authotised Driver..
3,

: [nfermaribh‘pmﬁﬁé&'h}ust;beas truthful dnd accurate as gossible. Ary witfu} misre;‘;reséntatieri: or withholding &f'xﬁ_éteﬁél o
falts may allow insurance compantes to pepud iate policy lability. o I S
‘A, Theissié and ac‘cé;itam:é-‘ﬁ this Form by 'ipéurante companies [s hot an admission of.;mi_icy liability on tﬁé'ﬁérﬁ of fhf.:-iﬁ.surancé B
. compamies, . Lo IR
5. Any false reporting may be referred to the Folice for investigation. _
6. The repart will be forwarded by the insurérs of the GiA Records Management Centes established by the General lisurarice

Association of Singapore (GIA] for atchiving and that-copies of this reporowill for 3 fer be made available upon application By '
interested parties. - AR oo : : . R

?. By the iadgmm; of this report to the instrers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforesaid: : : .

‘B.. Consent underihe -Egrsgnél Data Brotection Act {PDPA)

1 understand; acknowledge, agree dnd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") fnay/are permitted to collect, use,
disclose and/or process my parsanal datafpersonat information set outin this {farm] and any other personal information
provided Gy me or possessed by my insyrer {coffectively the “Personal information”} and disclose and transfer such
Personat Informistion 1o all insurer(s} who have insured vehidé(s) involved in this accident {all tnsureris) who have insuresd
vehicle]s) invotvad n this accigent shall be collectively reforred to as the Vinsurers”], the Insurers’ lawyers/law firms, the
Manetary Authorily of Singapore and any relevgnt government agency/authority {such as the police}, for the purpoase(s)
of . .

] prbcess.lng, hai'ldling and/or deal-i-ng with my claims including the settiernont of the claims and EL -nece._ssa'ry}
“investigations relating to the claims;

“fii) investigating the accident and/or my claims; _

-{iif) carrying out ahd/’o% dealing with my instructicns or responding to any enquities by me;

vy administering my claims {inciudi:wg the mailing of eorrespondence, statements, invoices; reports or notices to me,
whieh goutd involve disclosure of cortain personal data sbout me 1o bring ahout delivery of the same as well.as onthe

- gxterpat cover-af envalopes/mail packages); and/or - _

{?}Iﬂ complying with applicable Jaw i aémi-nisteﬁng; aracessing, handling and/or dealing with my clafms.{collectively the
o) alt iﬂéﬁré.rfs) whe have insured vehicie(s) invalved i this accident and the tnsurers’ lawyersflaw firms, may/fare ,?grmitﬁed L

© 1o collect, use, disclose andfor process my- parsonal information for one or more of the above Purpases; and o
e omy personatinformation may/can be disciosed by any of the Insurers and/or GIA to their thirg party service providers of
CL aggnts‘(inc!uding-zheir,,‘lawye‘rs[iawﬁrmsi* which-may be sitad outside of Singapare, farone or mere of the abiove Purposes. o

(8] -my Personal Infarmation will also be caueétéd and used 1o compite clairms history for the purpose of fraud detection,
© Inwestigation aaé_m'anis\gement in present ang all future glaims. -

{e} . theinformation so cdtlectéd under (4} shove may be shared # disclosed:

{i} - to all insurers andfor any-other thivd parties that assistin svaluating, investigating, contraliing or managing frapd,
feguihtééé; faw énfai«_:je‘i’n_ent and government agentles as reascnably required for the purposes stated, of

(i) forcomplying with requirements under ahy-regmatiaps, fatws of court grders.

Policyholtier's Signature: - : “Drivers Signatury S R{-_-purung..canu*e-?e ?‘nnmﬂ’s Signature
Date & Tine; ’ {if driver i not the pnlityimﬂd{:{j o Names },i .
: ' " Date & Tine: . MRAC/FIN Mo

e prrmsitp e+ e = s - R
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Sketch Plan #2 Pg. 1

SKETCH PLAN .

i R

DESCRIBE CIRCUMS

ANCES OF THE ACCIDENT

RS fer folge Hpore
i
DECLARATION. ) o
If\We declare the foregoing particulacs are tre in every respect. /,_' o
X o /o

Poticyholder's Sigrstire _ Driver's Signature - Reparting Centee Porsoniel's Sfm/é'mm
Date & Time: . i driver i fiot the policyholder) Nams: : i !,-/

) : CRRICHHIN No.: VA

‘Date & Time;
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' SINGAPORE

Police Station Of Origin:
Bedok South N.P.C

s POLICE FORCE

Sketch F_’Ian #3 Pg. 1 _

20 Chai Chee Drive SiNGAPORE 488045 -

‘Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

A

T/20180516/2017

L 1of3
Report No, T/20180616/2017 -

- Date/Time Report Made:
16/06/2018 05:15

Name of Informant;
SEAH HOON LAY ..

[ Viide Report No:
G/20180515/0206

Address:

Station Diary No..
7

APT BLK 707 BEDOK NORTH ROAD #03-3406 SENGAPORE

] 470707 .

iD Type /1D No.: -| Contact No.: _ : '

NRIC NO!S?330550J -Home/Office: Mobite: 88587070 - - -

Nationality: Email: - ' '

SINGAPORE CITIZEN S

Sex: | Age: . | DateofBirth. | Type of informant:

Female 44 23/071973 Driver -

Race: Language: institution / School Name:
- Chinese 1 English

Occupation; 1 Driving Licence lnformat;on

' Database admini's_tr_ator '

| Class: 3

Date of Expiry.

Type of | Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance - | Accident: : Straight Road
_ 15/05/2018 20;25

| Location:
- Along Road 1 Trave{mg Toward Road 2
MARINE PARADE ROAD

{ BEDOK SOUTH AVENUE 1
before marina crescent

| Lamp Post Number; 46F — - .
Weather: -Road Surface: | Road Speed Limit;
Clear Dry ' _ .
“Traffic Flow: Traffic Contror: Traffic Volume:

| Two Way Traffic Light - Working Maderate

| Type of Collision: Anyone conveyed by
- Between Moving Vehicles - Head To Rear iri\;'nbu!a\‘m:.es-,:
_ No

| SLK7070B | Car

1 Seriously | 1

SLK7070B AXA INSURANCE SINGAF'ORE PTE

| GA244773

| Damaged|

27/07/2017 | 24/06/2018
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Sketch Plan #4 Pg. 1

N

&) Nt (A
Police Station Ofd.ﬁgih:. - o | e | _ ._ o 2efa
Bedok South N.P.C _ ' ' - : Report No. T/20180516/2017
20 Chai Chee Drive SINGAPORE. 459045 : K

~ Tel No: 1800-2448999 _ CONTINUATION OF REPORT

SEAHHOONLAY — TIDNo.~ [ s73305504°
| Related Vehicle | SLK7070B (Car) " | Contact No.| 88567070
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 3
' . Driving Date of Expiry: NiL
Licence & :
: _ o o _ Expiry Date|
| Date Treatment | 15/05/2018 _ Date Discharge | 15/05/2018
L No. of Days granted Medical Leave [ 02. Degree of Injury | Slight
Brief Details. S -

On 15.5.2018 at about 8pm, | was driving my vehicle SLK70708B and was involved in a chain collision
. accident with 3 other vehicles. | had one passenger which is my hoyfriend named Steven Lim. | was

travelling on the second left lane of 4 lanes road along Marine Parade Road towards Bedok South
Avenue 1. | had stopped at the said lane behind vehicle SKE7885K as the traffic light ahead was red for
awhile. When the traffic light turned green, | wanted to move off however the vehicle behind SHC3869A -
collided into my vehicle’s rear causing my vehicle to surge forward and collided onto the vehicle infront.
There was a forth vehicle behind the taxi. My vehicle has front and rear in cam which was seized by the
Traffic Police at scene. : . . . :

I was conveye'd'to. CGH by the ambulance as i felt pain on my right little finger, gid'diness, vemitihg- and

- back pain. | was given outpatient treatment and referred to an Orthopaedics Specialist for follow up. | was
given 2 days medical leave 16th May 2018-17th May 2018.
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Y SINGAPORE
 POLICE FORCE

Police Station Of Origin:

" Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448909

~ Sketch Plan
~ Informant is not able to provide sketch plan

~Sketch Plan #5 Pg. 1

lﬁﬂﬂi!ﬁﬁﬂﬂiﬂﬂlﬁlﬁMﬁlﬂﬂﬁiﬂfﬂﬂﬁlﬂiﬁﬂlﬂﬂﬂl!l!

T/20180516/201

3of3
Report No. T/20180516/2017

CONTINUATION OF REPORT -

: IMPORTANT:_ Please attach a copy of your véh;icte"s Insurance Certificate to this report. if you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt NQRASHEETA BINTE ABDUL

A

Signatufe Of Informant;

Uai

-Ssgnature Of lnterpreter
Not appilcable

DatefTime:
16/05/2018 05:15

Gficer In Charge Of Case
TPIGIT/

Staff Sgt SYED ZAYiD MUHAMMAD BIN SYED o

ABDUL WAHID ALHINDUAN

Contact No.; 65476394

1 [ Classification OF Case:;

Authentlcatmn Stamp
NP 168 .
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Sketch Plan #6 Pg. 1

} redefining /insurance

165

Date: . .
To: Owner of Vehicle Number: 01 }‘2 I T
- The following has been advised to you via_:your workshop, _ Co- M- yesdl” through their
staff, s Wine . ' S
. . .

Please tick the applicable box if _yuu-héd been advice on tHe content as seeh below; -

)

You had been advised by the workshop that in the case that you wish to claim against your-own policy,
there is a Fourteen (14) days clause whereby the claim nvust be made within the stipulated timeframe
from the day of occurrence: ' - IR

You had been advised by the warkshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedtire for the type of claim that you will be
making due to this accident,

There will be defay to your vehicle repair due to the unavailability of spare parts locally and there s no
other option except to indent it from overseas. . - - g : :

There will be no canceliation/withdrawal of the Own Damage dlaim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear alt costs, expenses &/or

related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is — . The
estimated arrival time does notinclude the repair period.

You will be driving the vehicle out despité being advised bs) the workshop mec-harzic/‘peréomief that the
vehicle may not be road werthy.

" Forvehicles below Three {3} vears old, your Insurance Company will uge only genuine original parts to

repair your vehicle.

* For vehicles above Three {3) years ald, your Insurance Company witl be carrying out repairs a}sing any
. combination of genuine criginal parts and/or original equipment manufacturer (OEM) parts.

You had been advised by the workshop of the Twelve (12) manths warranty for Own Damage repairs
on workmanship related to the accident. )

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim. .

Others

Sighed and acknowledge by: -

X

- Name and sighature of poticy-hnider/-a:uthorised '{i:i\rer

i ./:
4

[ £

Name and sig_-naturﬁ/;éf wbrkshnp personnel iru:ludihg_. company stamp
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE -
JOENTITY CARD NG, - 873305504 &

SEAH HOON LAY
(XIAQ YUNLI}

* o= w0
Racd - . T
CHINESE:

Baie of Gt Bex .
25074973 F-
Causiry of Brin )
SINGAPORE

LT

"Class? . MotorCars and l;lalm' T mi:w;s‘the.yéf_ghi of
) which unladen doas not.exceed 7500 kilograms.

necxs BT336550.4

w\\\‘-‘ -
% J’w . )
,@f lodd Grongy. - iste o inspe . . '
== - 21-08-2003 . i o
APT BLK 707 BEDOK NORTH BOAD #03- 3406 Loance o S
SINBAPORE 470707 _ L % ﬁm@ﬁﬁﬁ% -
NRICNo: §73308500  Dete: 01-01-2007 No: 5611244 - C o wFazes : : '
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



