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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 15/05/2018 12:11

Date Of Accident 25/04/2018 20:45

Exact Location Of Accident BLK 136 BISHAN ST 12 CARPARK
Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number SJJ1219J

Insured/Policyholder

Name Of Registered Owner MARK TJOW CHEN-XIAN

NRIC No S8003420B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90076841

Alternative Phone No OFFICE-90076841

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180-1.8 KOMPRESSOR (A)

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? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number VA1/GA154371

Cover Note Number

Driver

Name of Driver MARK TJOW CHEN-XIAN
NRIC No S8003420B

Date Of Birth 01/01/1980

Occupation OUTDOOR

Date Of Driving Pass 23/01/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90076841
Fax Number

Contact Number OFFICE-90076841

EMail Address NOEMAIL
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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?

| 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

YES

NO

NO

REFER TO SKETCH PLAN. THE DRIVER CLAIMING AT THIER OWN WORKSHOP.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

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

No. Of Passenger (Including Driver)

SHC8461P

TAXI
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Sketch Plan

IMPORTANT NOTICE
1. Please report gorrectfy the details of the sccident to speed up the clyims process.

2. This Form must be comp
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Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avellable aforesald.

a8 Convent under the Percenal Data Protection Act (PDRA)

I understand, acknowledge, agres and consens that:

{#) My insurer, my workshop and the Genersl Insurance Assodation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and)/or process iy pérsonal data/personal infarmation 52t ot in this [form] and any other personal information
provided by mwmhwmmh’wmimmmmm
Personal information to all insurer(s) who have insured vehiche(s) Involwed in this accident (all insuirer{s) who have Insured
mmlmmmmmﬂmuhmm.ﬁumuu the “Insurers"), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any rulevant gevernment agency/autharity (such as the polica), for the purposas)
of ;

Li

(il processing, handiing and/or dealing with myy elairrd including the settlement of the claims and any necessary
Investigations relating to the elalms;

() Investigating the accident and/for my claima;

(1t} earrying out snd/or desling with my instructions or responding to any enquiries by me:

Ihladmw‘mmw“mm&mm statements, irmvgices, reports or notices to ma,
which could involve disclosure of certsin personal dats sbout me to bring about defivery of the same &3 wall as on the

externel cover of emelopes/mall packagas); and/for
(v¥] eomplying with applicable lmw in administering, processing, handling and/or dealing with my clalms.[coliectively the
“Purposes”)

(=) all insureris) whao have insured vehicle(s) kwolwed In this accident and the Insurars’ lawyers/law firms, may/are permitted
mmmm:mmwmmmm“umdmmmm

<) nnrhrsunllrnmmnhdmedmmmmummmmupmﬂdmor
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[d} wmﬂmﬂﬂuhmmmmmnﬁdﬂmhlmfwﬂmmﬂmﬂdm
Investigation and management in present and all future claims.

(e} the Information 5o collected under |d) above may be shared / dicclased:

(i toall Inswrers and/for any other third parties that assist in evaluating, Investigating, controfiing or managhng fraud,
raguiatars, law enforcamaent and government agencies as reasonably required for the purposes stated, or

{8} for complying with reguirements under any regulations, laws or court ordase,

At
Policyholder's Brbear's Signature Aepodgiai Cantre Persannel’s Signatise

Date & Time: 4 /o /i /444 (W driveris not the policyholder) Name:
Dute & Time! HRIC/FN No.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|/We deciare the foregeing particulars are true In every respect,
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Sketch Plan #3
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Sketch Plan #4

Cear Mr Tlow,
I will call you at about 3:00pm.

Thank you.

Best Regards

Alda Samsuri

Motor Claims Dept

India International Insurance Ple Ltd
64 Cecll Street #04/#05 108 Building
Singapore 049711

Tel: 6347 6100 Ext 257 Fax: 6224 4174
Email: aidat®lil.com sy

Cu Rey Number: 1997057928

From: mark tjow [mailto:mark tiow@gmail.com}
Sent: Friday, 4 May, 2018 2:03 PM

To: Fleet Safety <fleetsafety@cdatax com.sa>
Ce: Zuhaidah Samsuri <aida@iii.com.sg>

Subject: Re: [Property Damage Claims)- Acc on 25/04/2018 involving SHCB461P

(MCT1B040872) Along Bishan Street 12 open air car park

Hi,

What ig it? Please get someone to call me instead.
Thanks

Begards

Mark Tjow

90076841

Sent from my iPhone

On 3 May 2018, at 3:55 PM, Fleet Safety <fleetsafetyi@icdgiaxi.com.sg> wrote:

Dear Mr Mark Tjow

Wa are somy to hear of the unpleasant incident you have encountered
with ona of our drivers.

Qur driver has filed the report,

We have accordingly informed our insurers, India intemational Insurance

Pte Lid, and they are currently investigating into this accident.

Strictly on a without prejudice basls, please quantify your claim, with the

necessary supporting documents and submit to our insurer for
consideration. The details of our insurer are as follows:

India International Insurance Pta Lid
B84 Cecll Street
3
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Accident Photo
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Accident Photo
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Accident Photo
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