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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 19/06/2018 09:32

Date Of Accident 28/05/2018 14:00

Exact Location Of Accident CAUSEWAY LINK TO JB CHECKPOINT JUST EXT WOODLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX57P

Insured/Policyholder

Name Of Registered Owner THAM TUCK KEEN

NRIC No S0161281F

Email Address THAMTUCKKEEN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92393100

Alternative Phone No OFFICE-92393100

Vehicle Particulars

Manufacturer AUDI

Model S5-4.2 FSI (A)

tl?éaecgfgégic:jseenzor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA318840/1

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

THAM TUCK KEEN
S0161281F

09/10/1952

INDOOR

24/04/1970

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92393100

OFFICE-92393100

THAMTUCKKEEN@HOTMAIL.COM



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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21 BELIMBANG AVENUE
349893

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
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)

SLR9687Y

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrecthy the details of the accident to speed up the claims process.
1- This Form m“—“-tﬂ! completed by the Policyhold

3. Information provided must be as truthful and sccurate as possible. Amy witul misrepresentation or withholding of material
facts may allaw insurance cempanies to repudiate policy Hability.

[y 1.

4, The issue and acceptance of this Form by Insurance companies s not.an admission of policy lkakility on the part of the Insurance
comparihes.

&, The report will be forwarded by the insurers of the G1A Records Management Centre establlshed by the General Insurance
Associntion of Singopore (GUA) for archiving and that cogies of this report will for a fee be made available upon applicstion by
interested parties,

7. By the lodgment of this repart to the Insurers, you hereby consent to the aichiving of this regort at the tentre and 10 coples of
the report heing made available sforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I upderstand, acknowledge, agree and cansent that:

18] My insurer, my workshap and the General Insurance Aszoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and ransfer such
Persanal infermation to all insorer{s) wha have indured veblcle(s) invalved in this accident (all Insurar(s) who have insured
vehicles) imvoheed in this accident shall be coectively referred 1o &5 the “Insurers”), the Insurers’ lwyers/law firms, the

Wenstary Authority of Singepore and any relevant government agency/authority (sech as the polical; for the purpose(s)
al ;

(i} processing, handling and/cr deating with my claims including the settlement of the clalms and any necessary
Investigations relating 1o the daims;

(i} Invesvgating the accident and/or my clalms;
{1} carrying out and/or deafing with my instructions of responding to any enguiries by me;

(iv] ndemiristering my claims (including the mailing of correspondence, statements, nvoices, reparts or naticas Lo me,
which could |nvolve diselasure of certaln personal data abolt me to bring about delivery of the same a5 well 0s on the
enternal cover of envelopes,mall packages); and/or

[v]) complying with apglicalile law n administering, processing, handiing andfor dealing with my claims.(collectively the
“Purposes”)

(b} &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
o callact, yse, dischose and/far process my Persanal Information for one o mere of the above Purposes; and

leh  my Personal Information mey/can be disclosed by any of the Insurers and/ar GIA to their third party service providers'ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal information will also be collscted and used to compile clalme history for the purpose of fraud detection,
Imvestigation and managamant in present and all future clalms.

{e} the information so collected under {d) above may be shared | disclosed:

f e all induress-and/or any other third parties that assist in evaluating, investigeting, controlling or managing fraud,
regulators, law enforcement and government agencies 3= reasonably required for the purposes stated, of

{li) tor complying with requirements under any regulations, laws of court orders.

Drewdct

HETW Driver's Signatura Reporting Centre Parsonnel’s Signature
Diate & ; {IF driver is not the pelicyholder) Hame:
Date & Time! INRECFIM No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Cenire: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Ple Lid
STATEMENT (Part II) : v Wikavop Bl 1 a1

INDIVIDUAL

AN =% T

| Insuréd 1 Derupation G morn thian sne, statn ._.{-::_: Ll R
2 Viahize registration e, cE If comimerceal vehid, slate P

a4 T R T T T

i 1 Swnsr .
4mmhmmummnmumﬂ8@m [ Covnmmercial usa  []Hiee & sswad [ Private Hire

q{ ) Othars - plosss spacify

5 Iu the vahicin st i usa? EEZ]’ 1 iy, Stz whhere it & af pressnt Tul pes

- | o
ﬁmwmmmmmmm?ww I |

¥ e, st setion ko be bakeyy (] Third Party Reporting Only [ Third Party {Own Warkshop)

T Detwoftith | Occumstion Date of Seense pass s vehicio ditven wih | Yo clfver on employes
ol the inswers
[P Tewfs pemitsslan? eempary?
T ¥ ] : r '
Friéer.or h ' : : : ; i
G o e o Indoor | /|Outdoor: wio | Yo | " i
the e of accoent

{inciing insured) i Ghve detalls of ary pre-wxdsting impaivsent of sight o Rearding and of ey cther dsability

& Fulll details of 8l deking comctions mciuding persfing prosecutions in the task 36 months

aria Ciffencs Pematy
Namels e tustwned webicl trjured comety,
O ik ot b e ool g
ambulanga?
Injared Vs i Mol es o
Yas | Mo | ""'. ™ ‘
i Yes | ot | vt CH
. ves || e Yos ! | Mo !
mmﬂ I:m;wmu{a}d mm?umnm —— Er-an'amnmm
wahichs A and B)
- P
12 Was tha scridert reported 10 the Polce? | Yes ! s |
1 s, ool skabe wiich Palics staflcn
o 13 et i ofitnd prosecton giver? [ Yea] | ol
I yas, againet whom?
14 Westhor conitins | Coar ? | Rurineg : | =2 |
rrd
15 Rar syrface [“ﬂ[ | [N!/f] ["‘"""| I
18 Spesd of vohicles Lal | Lol imptr_|
w 17 Whnt warings wend given by drlvar or olher party?
IR Wowe sioget ights Baminatec?  (Yes| | [N |

19 Wikt s wers diplnid oh o vehicethe other weticlalsi?
0 T i weiiticiey e coamenncral, State waight of oed corried a tne of stoidert
2% Stats how accident happored, widih of rads, speed Emits, Sl [Pl io stackad)

23 Stabe mamber of Pmssengers (inckideg Oriver) |

Eactaralion mmmmm%%
Palicyhalder's signature = Data
mmﬂmhmmM/ Dute

Page 6 of 13



DRIVER IC/DL Pg. 1

BLIC OF SINGAPR
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DRIVER IC/DL Pg. 1

Class3  Molor cars with unladen welght =< 3000kg with =< 7 24 Apr 1970
passangors, exolusive of driver: and ather mator
vehicles with unfaden weight =< 2500ky

o Wit
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Accident Photo
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Accident Photo
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Accident Photo
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