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ENTRY DATE & TIME: 23/07/2018 15:26
SUBMITTED BY: Prem S/O Makan Singh James

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 1o
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 avallable 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 coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/07/2018 15:26

Date Of Accident 22/07/2018 11:50

Exact Location Of Accident JUNCTION OF HENDERSON ROAD AND JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJeepP
Insured/Policyholder

Name Of Registered Owner EUROAUTOMOBILE PTE LTD
Co Reg No 200201004E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65675252

Vehicle Particulars

Manufacturer FIAT

Model ABARTH 395

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 he taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1423117

TAN RUI XIANG JONATHAN
S$9123382G

08/07/1991

INDOOR

22/06/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91812300

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)
Passenger 1

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

24 LENG KEE ROAD

NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
WET

NO

NO

NO

NC

NO

2

NAME:

GENDER:

NO

NO

: JAMIE GOH
. FEMALE

There was a vehicle in front of vehicle A, waiting to turn into Jalan Bukit Merah, Vehicle A remained stationary, waiting for front
vehicle to move. While waiting, vehicle B collided into the rear end of vehicle A.

Attachment(s)

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

YES
NO
NO
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims grocess

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. 4ny wilful misrepresentation of withhold ng of materiz|
facts may allow insurance companies to repudiate poticy liability,

4. Theissue and acceptance of this Form by insurance comparies is not an admission of pulizy lizbility on the part of the insyrance
companies.

5. Any false reporting may be referred to the Police for investigation,

b. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the Generzl insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a ‘ee be made available upen application by
interested parties.

7. By the Indgment ot this report to the insurers, you hereby sonsent to the archiving of this reperl at the centre and to copies of
the report being mace availeble aforesaig,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledgpe, agree and consens that.

(8] My insurer, my workshop and the General insurance Assacistion of Singapore ("GIA") may/are parmitted 10 collect, use,
disclose and/or process my persenal data/personal information set out in this [torm] and eny other personal information
provided by me or pessessed by my insurer (collectively the “Personal Infermation”) and disclose 2nd transfer such
Perscnal information to all insurer(s) who have insured vehizle(s) involved in this accident (all insurer|s) who have insured
vehicleis) invclved in this sccident shell be collectively referred to as the “Insurers®), the Insurere’ lawyers/iaw firms, the
Manetary Autha-ity of Singapore and any relevant government egency/zuthority (such as the police), for the purpose(s)
of .

(1) processing, handling and/or dealing with my claims inciuding the settlement of the claime 2nd any necessary
nvestigations relating 1¢ the claims:

(it} investigating the accsdent and/or my clzims;
(iii} carryirg out and/or dealing with my instructions o responcing to any encuiries by me;

(v} administering my claims (including the mailing of correspondence, statcments, invoices, FEPOTIS Cf NCLites to me,
which could invelve disclesure of certzin personal dats 2bout me to bring sbout delivery of the same 25 well a< on the
axternal cever of envelepes/mail packages): and/or

(vl complying with zpplicable lav in administering pracessing, hancling and/or dealing with my «
‘Purposes”}

la'ms [collectively 1he

(o) sl insureris) w

ave insured vehiciels) involved in this accident and the Insurers’ lawyer: firms, may/are permitted

ic coliect, use, disclose and/or process my Personal Information “or one or more of the abave Purposes; and

[t} my Personal Information may/can be disclosed by eny of the Irsurere and/or GiA to their third party service providers g
agentsinciuding ther lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d]  my Personzl information will aso be collected and used 1o cormnpile claims histary for the purpose of freud detection,
investigation arc management in present and all future ¢aims.

{e) the information sc coliected under (d) above may be shared / disclosed:

(.

1o allinsurers and/or any other third parties thas assstin evaluating, invest.galing, controliing o meraging fraud,
regulators, law enforcement ana povernment agencies ac reasanably required for the pu-poses stztes, or

[y for complying with reguirements urdar any regulztiors, lawe of court orders

nnel © Signature

Policvho

Cete & Tme 4% "}‘ l‘g
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Accident Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Thece was g vehide infront of vehice A L waikag A dura
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B colided inde oo rear pwmd o_f va{mde &

DECLARATION
We tieclare the foregeing pactizilars are true n evey respent
s

’ E I B
=4 "y‘b. §
B slityolters Signathre 1 % Crivier's € R Fersonmel's SignasLrs

a1 & T ",“;1"7 ¥

ray s { \
t 4 €8T

Vg - : .,f’
=30 s0l8k
A \

Page 4 of 23



