
MOR113067035 0l / ETnoz Prolect fte LtC BukrrEatoli
ENTRY DATE A IIVE: 2310512013 12 51

SIl3r!'TTED BY: JACKSoN TEO Ban Chye

IMPORTANT NOTICE
1. Please report !91199!! the details oflhe accidenl to speed up lhe ciaims process.

2. Thls Form musl be gompleted by the Policyholder and/or lhe Authorised Driver.
3. lnformation provided musl be as truthful and accurale as possible. Any wilful misrepresenialion or wilholdinq of nraierial facts may allow insuran.e cornpanies to
repudiale policy ability.
4. The lssue and acceptance oi this Form by insurance companies is not an admissjon oi policy liability on {he part oi the insurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. This reporl will be forwarded by the insurers of the.GlA Records Managernent Centre established by the ceneral lnsurance Associat on of S ngapore (GtA)for
archiving and thaicopies of lhis reporl will, for a fee, be made available upon application by interesled parties.

7. By the lodgementoflhls reporl lo the insurers, you hereby consent to the archiving ofthis repod atlhe centre and to copies oflhe reporl being made availabte

Date Of Repod

Date Ol Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENI

ANDRIAN YEO ANYI

s8853130B

NOEMAIL

(LOCAL) +65-92398408

oTHERS-923S8408

23lD5l2D1B 12:51

2210512018 18:5O

PIE EXIT 2 CHANGI AIRPORT TOWARDS LOYANG AVE

SINGAPORE

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Registration Number SJ53661D

NIa n ufa ctu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

MERCEDES.BENZ

E 300

YES

PRIVATE CAR

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

cover Note Number

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA22513111

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exper'lence

cender

Mobile Number

Fax Number

Contact Number

EL,lail Address

YAN CANIE

s8834679C

14109/'1988

INDOOR

28t01t2009

9 YEARS AND 3 MONTHS

fEMALE

(LOCAL) +65-828e5515

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 4 DOVER ROAD #12-396
'130004

NO

S IBLING

Type Of Accident

Weather Conditions

Road Suriace

SIDE SWIPE

CLEAR

DRY

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 propedy damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number o[ Passengers (lncluding Driver)

NO

NO

NO

YES

NO

1

Was the accident reported to the police?

ll Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

KINDLY REFER TO SKETCH PLAN.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was therc any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBD2242K

NISSAN

COMMERCIAL VEHICLE

LOI WAH SENG

s13712622

96333381
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1.

2.

3.

Sketch Plan Pg. 'l

SKETCH PTAN

IMPORTANT NOTICE

P!ea* r€po.l lqtrelllI lhe detai{: of th< ac.ident to speed up fie .laifts P ro.4s.

Ihiefo.mfturtbe@
I nfo.m.tio4 pr$Qded murt t€ .s ttjrl!fjal-!.oCi!qI!&-!.:-p!:r!&,.  

^y 
{'iifrl r'is.eP.erenlat;ba o. withh6ldi.,g of roieti: I

r.cl3 mly allo$ idtlra^.e.ompanlei ro!ep!4!E!!!e!q!!E!!!!I.

I h€ irru: aod a<ceplance of $,r fo.6 b, irrurance .ompeni€t is no1 !n ed.nsrio o c.f Poli.Y fii-\ftitY oo ?he pa.t cf rhe lnrurall<€

@
Ihe rero.t $i[ 6+ for*i rd€d byrh€ ictu.irg o( ahe Gta Reco.C! M:n:geaErit c€ntre €ttallilEed bT lhe 6€ ne.al ln3u.r nce

A$oriariro of Sir8apo.€ (G!4) for arch{i rE anC th:l coPles of rhk .ePon wirl lcr a {€e b. cBde .!:iatie uP3. aPPliGtion by

By tha lodS,nent o{ th:s rep.4 to the ir!'urers. Iou hereEy.oA*nt to the ..(nivi^g of this .e?on at rhe centc and tc c.Pi€, of
rhE repo.l b€lne nEde.yEilsHe iforetad.

Co.scn. &nd.r tft. Pcn6.uLDBtz Piot.ctlo' Act (PDPAI

I u.de.staild, ,cknor,r,led6a .aree ead .or+nt tt!.t:

(al M' ine.rr€r. rny glo.ksiop ;ftd th€ 6e nerll h.uraffie A5s6.irtion 6f Siis:po..l"Gl^"l mrY/. te Fermilred to .oil.ct, u!€,
d!r.l6i€ and/ot pro.6r my per:nn a t d.lElp€.3ood inl6rmrl io n .er o lJt in this ifofltl a.d dy other persoG{ lnformltion
p.o\.ided by me or po33€3red bt m'/ ioture. (colE tlvev ti.€'aeeol lafor6rdon",:nd dit.los€:od t.;o{€t il,ch
...!onEl turfo.ftatian lo .ll in$.e.{r) wha h.ve tu(&ed v€hi.kl rl a^!ol"ed n this acdden! lalt inlrrr€ds] wtro ha{e lGurei
,€hlcle{sl in,ro k€d h ahk alclde.t shJll he coqe€tuel, refE.rEd to i3 th€ 'r!6urerlr. the !Eu.er!'bwy€.rlau li.msr the
M6^€iary  uth.rity of SinEapo(e and aay .etevaatieosernment .g€ncr/.utho.itf (!oth r. rhe Foliter, td rhe E rposelsl

Gi pr6celsiri8 haddli:ng and/o. d€illn8r1,fth hy.btft4 in.ludiog the s4rlemed ofthe chiilt and.nv necE6slrY

inveltig'albft! relatine lo th. cl. ims;

(ii) iove!$gatin!:lhe s.cide aM/or niy thrtis:
(mi.. r.{io6 cut .ad/o. deili.g $'lth mY tnsru.tion3 ot.e3pondi68 to rny lnqulrlec by mei

fn l ldmiftisteriog mf drim. lircludinA t'le rn.8ii€ ot cor.e3pond'-o€e. t1:terh€ntt kwolc.-., rego.tl or not€er t6 nre,
wfikh coutd invotsE dlrdasu.e ol cecal{t perenl! d.te iloui .ne ta brina.bod d.live.{ of tll. same as wefl as cll the
e$€rn.[ rover af e^v€lop€s,.mai prcta get] a.d/or

(vl complyrn8$Ittr a?pliGhle L!,{ in adfltsitterkrgr procesnn& tundling andlo. .r€tli.}A with mV d.ime.{.otlectirEl'/ the
-Puryos..*)

(b) Eti irtsure.l3l rrh3 fuve lnqjreC yehi?le{3lialalved ln thk ac.ld€nr snd the tn$terd law}eBllaw fi.sE. maY/a{e permlned

to .6la<t. u*. dlslol3 end/o. p.o.eqr my feffgnat lnto tmlilaa la. one o/ more of lhe abote pu.po3€5; Bnd

(cl mr t eron:l l.rfoftEtioo tsay/.a h be CGrl'ored hY aay of rhe l4eirren End/o. G$, & rhqi{ thtid Peq- rervke pro\ride$ o.
agenai{includliatlLel. tasy€(s1l!$. firrnsl, ra.hi:h rnEy h€ thed oursi& 6{ Sing:po.q fo t om o. more of tik ebve pu.potel

(d) mr Personal lnforrll,ation \a{ll elJ3 be collected and osed io .omP,le cl.imr hisio.f fq. the PuQose 6f Faud de&dio4
i&e.ti€Etlo. and m:nlgement ia p.e!a.a .ad 3U njlllre .hiN.

(el l!* inform:fcn 50 collecteC unde. {d} a5ove mly be cha.ed / die.la';d:

(il ro .tt;fi'tlreri and/o. !.iy other third pirtre< th.t a!3151 ao ee.luating invsliaatl$, cantroll hB or mE{laging tt.ud.
leg{Elo.i Irvr eolo.<em€6t ad g6v.rfficnt Bgpocie! .s .e.ton.bly reqqi.ld fot thE Pu.P6'5ei $led, or

s.

6.

7.

(il for co$pbtng wlth

Pofi .tfi .{d..-r sr$.iaq.€
t{*r?eit ,l.. {e f6[!i'ltolde.t

aoy reEulallonl, !a!$ c, cor.{t o-. .lers.
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LoaA1r0N PIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch PIan Pg.2

f,vi-r 2 lrSR",.1 4v€
SKETCH PTAN

DECLARATION

l/WE declare the foregoing

Policyholde/s signature

Date & Time

particulars are tr\n every respect.

\'r n4v //-
;;;;;#;," 

*--- 
;il;;ffi";;J,;;,;"

(if driver not the policyholder) Name;

Nric/Fin No.Date & Time

23 m6g t6
t3 00

A1 1850 A.l )r M,A{ DAVEI?- YAN CAMIE ,S6S3457 (a- ,l"lir'E aaiJfiL R'61t1

AFIER ALL 7HE V€crlrcrqL,s Hho PqEseO. S,rOoer.rL{ r{e LdrstA*il CAR ,}UrDEr.

lurc L.rQAr rnr*< riQruEN BL{ Irl wBil strN(1 -f16p9. ' 91 x l'Lh12\ . afi q cI rto. 1 531 3?t I

tm"r fi 9-16- ' 1op11 1yt1-)-Y-'t U\5tflNJ gAff'tD.

f K rNr.^Fitl r-{ApoE^-ra) A1 PL€ eY.l-r 2 aqN(rl AtRftM,'fot^rAaD LOgA'\,el AVE.

\

\. l\

lmpoatant: t/ Reporting only
You have been advhed bythe workshopthatin the event that You wshto
claim against your own policy(oD ctAlMl,There is a FoURTEEN (14)

DAYS CI"AUSE WHEREBY MUST BE MADE withi the stipLrlated time frame

claim OD

Claim TP

from the day of the occurence. Claim oo/TP at othe. workshop


