
271\tt
MSMM181 19820 / Weafts Allomoove ft€ Lld - AleEndra Road
ENTRY DATE A TIME: 14,89/2018 12 47
SUBMITTED BY: Ong Sew Be

SINGAPORE ACCIDENT STATEMENT

IIUPORTANT NOTICE
T Pb;;dcorectly- the delaits ot the accidenuo speed up the ctaims process.

2. This Foh musi be !e!p!qq! by the Policyholder and/or the Authorised Driver.
3. lnfomation pmvided must be as lruthful and accffale 5s possible. Any wi!tuI misrepresentation orwitholding ol mateialfacts may attow insumnce companies to
repudiate policy ability.
4- The issue and acceptance of this Form by insurance compani$ is notan admission ol policy liability on the pad of the ifsu.ance companies
5- Ary fabe reportjng nray be refen€d to lhe Police for investiqalion.
6. This reportwillbe foMarded by lhe insurers of 0re GIA Records i,rtanagement Cenlre established by lhe General lnsuEnce Association of Sinsapore (GtA) ror
archiving and lhal copies of his report will, for a f€€, be made available upon application by inrerested padies.
7. By tne lodgement of ihis repori to the insurers, you hereby consent to ihe archiving of this r€port at llle cefllre and to copies ol ihe reporl being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

151091201a 12,47

'1510912018 07:15

ROBIN ROAD TO BT TIMAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polict holdel

Name Oi Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

l\,lan ufactu rer

lVodel

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

lnsurance Company

Name of lnsurance 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

EMailAddress

SKB131OH

KOH THONG MENG DANNY

s7138161G

NOEMAIL

(LOCAL) +65-94364220

oTHERS-94364220

VOLVO

xc90-2.0 Ts (A)

SOCIAL

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PIE LTD

COMPREHENSIVE

NO

GA266140/1

KOH THONG MENG DANNY

s7138161G

24t10t1971

INDOOR

2511011999

18 YEARS AND 1O IVONTHS

MALE

(LOCAL) +65-94364220

oTHERS-94364220

NOEIUAIL

Pase 1 oi 26



Address 1 ROBIN
#12-O1

Postcode 254176

Was driveran employee ofthe lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Drive/s Own -
Vehicle

ROAD

lnsurance company oI Driver's Own Vehicle

General Infomaiion of the Acctde

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passenge[s (lncluding Driver)

Oetails of Police Aoiion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstanees of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l,Iake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3069S

COMFORT TAXI

TAXI

NEO KOK SAY

s1206546r

94371723

MS FIRST CAPITAL INSURANCE LTD

No. Of Passenger (lncluding Driver)

Vehicle Registration Number st\rc5578Y
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SINGAPORE ACCIDENT STATEMENT

tMPORtAlrT t'loflcE
I Comololornd robmitth!6 Form to Alllod W6rld,. Autno.tso., flepontnd CsntrB i.ARC..ttor 60[fta
2. Please repo,t conecllv lhe d€iails ot tho ac.adent 10 sp€ed up tio cta,ms proc€ss.
3 This Fo,m musl be coooleted bv the Pogcrloldsr Bndor tt'e Auhorised Dnver.

4 lntormalion provided must O€ as Any wilfur mis.€presenl€lion or wilhhording of maleri.l {aclr may alovy
insurance companies to repudiate policy liabiliiy.

5 The issue and accepiance of lhis Form by jnsrrarEe compsnies is not an admissjon af poticy liabitity on the parl of ihe insurance cornpanies.
8, Atv tatro ,eooaono mly be rofcn€tl to $e lraroc Pollcr D.osrunrnt tor lnwsllo.don.

ACCIDENT STATEMENT

Dato and Tlmo ofAccldont Dab: {.\ | t."l }rn ll' rirn€: Liilstr"lit
Exact Location of Accldont '"l.tti {ircl rc ltl vn,/n,
DETAILS OF OIIIN VEHICLE

Vehicle Regjstralion Number grB tai0n-
rNsuRED / POLTCYHOLDER (Owl't VEHTCLE)

Name o, Regisler€d Olvner (See lnsurrnce @ft.) Ketr fl,tcr,irr n/[.Ltri fuitt:11l1
Persona, ldentilication - NRIC (Singaporer PR)

- FIN/Pa$po.l Number

Not App,icable

vEHlcLE PARTTCULARS (OWN VEH|CLEI

Vahicle Make / irodel Manutacturer Y0lr C' uooa At t.ll,-
Type of Vehicle' , 

- 
; .,.on i4ipv (-1cii if 

"r 
v"" i ; l"'f

l.--) er, - ) ttcycte ,.--l ot'.,..
EXad Furpose r0rwnrch vehrde was berng us€d atlrmeot
acsident 9our,,\
Are you clarmng under youa own insurance @liay fol repair to
yo,rr vehicle,

Vehicl€ Category*

i...:' Yes # No (tt l,lo,Pts sorect i#td Pa.ty a *";;;;i
f*,,u"u j c"r*",""i ,l-; ,"."ro"

TNSURANCE COMPANY (OlrVN VEHTCLE )

Name of insurance Company

Type ot Policy 'Zco pn""*l ('");ilr",v;,;t;*r, -=;;;i;
Fleei Policy

Policy Number

MotorCl

ORIVER i. -,, Same as lnsured above

Nam€ of Driver

Persooal ld€ntilication - NRIC (Sangaporean/PR)

Dalo ot Birth

Driving Date Pass

Year of DrivirJg Expe.ience

Occu0ation

Genrier

Coniaci Number / i\robile Phone / Fax No

',-, y'. ,rdoor,./ Male l Fem te

_lt? p4 __

i- -i outdoor

)l od, lg.,,l4l( *
V' u, i0 "",lnn1"y

Yea(s) ironth(s)

Mrtntl .7r'l " {€.'t,'6 f;ntrt,/ . ,t"'r1



Address of Daiver i K0J-att
?l l) -ci

KlOrio

"*i*^"&e ElTb
Email Addross

....) ves ,{) uoW6 diver an employee of th6 lflsured's Company?

lf No, Relallonship of the Orlvgr with the lnsurod

Vehiclo R€gjslralion Nulnber of Dnv6/s Own ..,.1 ,u" fi x"
Vehicle Regislration Number of Drive,'s Own Vehicle (if
appllcablo)

ln6uaanc6 Company ot Diivels Own vehicle (it applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head'on collision,side
$ripe, Front to Rg8rl r/414 L{t'filirn
Weathor Conditions crear () nainins (-) Olhels

Road Slrface Dry i_ i w€t t.. ) orhers,_

OTHER INFORMATION

Was afly loleion vehid€ involved in thls accident? \ ../ Yes ,/-_ ) No'Ci.rn V, *oWas any body iniu.ed in th6 accident?

Was any ofEr vohlcle o. prcpe.ty damag6d? (5 ru" ,.; *o

Was lh6r6 any vid6o captured by Car Carnera? zf ,* i- ) ro

Number oI Passcngers {lnduding D/iver) U\
DETALS OF POLICE ACNON

was the Accident reportsd to lhe Polic6? {/, No (tf Yes. glease state wfiich police Station.)

Police Station Name

Police Station Address

ryi:.11'"cT!:L
Was notce of inteided P.osecrlion given?

Tel No.

,:, ;;

DETAILS OF OfiER VEHICLE / PROPERTY 1

Vehicle ReglBtraf on Number vllD 3o6qt
V6hide Matol Modef Colour

Details of Properlies

Nam€ of Drivet

Pe6onal ldentifi cation - NRIC (Sinqaporean/PR)

- ittlp"""po.t rurru",

h*'l-t T^f\

<'l>c

Contacl Number r143;t t::tss

Name ot Insu.ance Company

Natu,e of Damage

No. of Passenger (lncluding Oriver)

'I'Iri ,reasilsir:rir:cti ,,r' r.1,), o:,il 'r). i,r''rin. '

Page 2



DETALS OF OTHER VEHICI.E / PROPERW 2

Vohiele RaEiala€tion Nunbgr KmC Fr4rY
Yafticlo Makef Mod6I Colou.

Dotalls of Prcportios

Nemo of Ddv6r kx Utiart
Eonal ldsntificalion - NRIC (Singa0oto6rr/FR)

- FIN/PasGpod Numb€r

rtaa, Numbot tT+T 601o'
,rsss

neot losuaance Company

rtre of Da$age

I'lo. o, PasserE€r (lncluding Drlver)

DETALS OF OTHER VEHICLE 
' 

PROPERW 3

Vehicl€ R€glstsalton Number

Veldcla Mak€l Modeu Cdour

m s of Ptopsni€s

Name of Ddv6r

Pellonal ldentlicafion - NBlc (ShgaporosnlPR]

" FllvPa33port Number

Conlact Numbet

Addres3

Nam€ o{ lnsuranco Co.npany

Nahrre ot Da.nage

No. of Fasaonger (tncluding Drlv€r)

DETAILS OF OTHER VEHICLE , PROPERW 4

Regi8lratjon Numbet

Make/ t"iod€f Colour

ot Poperties

of Dr{ver

ldentificalion - NRIC (Sir€aporean/PR)

- Fll.l/Passporl umber

d*11: 
i

ot Passenger (lnduding DriYer)

P.ge 6



SKETCH PLAN

IMP!BI4!I_USUG!
1 Please rcporl qollq:!! the dolails of the accidenl to sPs€d uP the claims p.ocess

2 Thls Fom musl be comoleled bv lhe Policvholdar and/or th6 Aulhorised Dnvel

3 hformalion Fovided musl be as Any wlllul misrepresenlriion or withiol4ng of maledal iacls oay all@

insuranc€ companies lo rsptidirlG ooliw liqbililv.

4 The issue afid acceptana€ o, &i5 Fom by aflsuranco companies ls not an admlssion of golicy llability on lhe pa.l o{ 0!e insLrrance companles.

5 anv lalre ronolllno m.v be roGnad to lhe t.al0c Pollco l)goarlnant tor Invo3Uoallon

0 This rsporl s/i[ b€ toirard€d by Ins insurc.s to lhe GIA Records Mangemenl Ceilre eslablised by lhe Genstal lnsu.6nce Association ol

singapore (Gtc) for arch,ving and lnal oopiss oi thls repon wl tor a l€. be made availabls upon applicalion by inleresled panies-

7 By lh6 todgemenr ol lhls repot to the insulars, yoll her€by consenl o the archiving ot lhis ruPoi at the centfe a.d to copies or lhe

ragod bel.g made availau€ ato,esaid.

8 CoEent undcr the Pcrsonll Ot!, Prolecion Act (POPA

i undersland, acrnowledqe, rqree and cons€nl ltlsl

(a) t y rnsulel . my v/o snop .nd lhe Ge e,rl lnsutance Assodaloa ot Singapore l GlA") nav/are pe.mirted to corlect, use. dEclose

andlor e.ocess my pe.sonal dalrp€tsoml inlorm6lion set out ln lhl! [tom] and any oli€r peGonal intormalion prcvi,ed bv me or

possessed by my insurer {cotlecrivety the Per!6n.r tntorhgtlon )and drsclose and lranslcrsuch Pe.s.flal l.iomalon lo afinsure(sl

who have aosured vehrcte(s) iNolred ill ihis accir,ent iall insure(s) wio have insurcd v€hcle(s) involved in this accrdenl shall be

colleclvely rereEed 10 as lhe "lnsuters"). lhe lnsurers law Ye6raw firm s. lhe Mosetary Arlhontv ol srngapore add aov relelant

gov€mmonl agency/aullolily (ssch as the police), tor t'te pu'?ose{s)ot l

(ji processary, handting and/or deating s itn my craims i.cruding lhs settlemonl ot tne clai.rs and any r€-cessary inves{lEtbns .elaling lo

(ii) rnvesliqalrng lhe accidenl andlo. my chimsi

(iiD carrying oui afi,ror d€ling with my instuclions or respondjng lo anv enqunies hv me;

iiv) adminislering my claims {in luding he mailing oI correslondence, slalements. invoices, .eports or nolicBs to me. wtrich could iovolve

drscrosure ot cenain personat .,ata about m€ to biing abour delItery ol the same as w sll as on ihe extemal co!e, of enveloPesl ai!

(v) complyirg w ith appticable law in admin,sleing, processing, handlins and/or doaling w ith ,iy claims

(collectively lne'Pu.posos")

6r all ins!re.{s} who nave rnsured vehrcle(s) rnvolved 1. Ihrs accrdenr and thc l.su,.is lav/yels/law lirm s. ij aYrare peffiitted lo collecl,

use. disclose and/or orocels my Personal hfo.malion Io. one or more of lhe above Arrposes; and

(c) my personsr htormation may/can b€ discios€d by any ol rne |rsurers and/of GIA to th€n lnid pa(y s€rvice Provlders or sge{ts

thet lav/y€Elaw {inos}. which may !e.ited oulside ot Singapore, lot o.rs or more ol tE abo!€ Purposes-

&i!€as SbL.atle {it ddv.r ie rct lh5 po[.yhords) / Oat6 wiL6r*d b! R6poni.E cslre P6onnd

huY,l 'ft,trJ'n

v
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DGlarlts GI E{n6!!'lcO Ol tla ACCldant

| ^rr,,,! r, v. ,\^ g i.-ry ls \-"1 b rzsk{-1.1 (at o-r.a ) cr,-J, ue^\_
fl6v,,,'4 r,'\0,^f) 0oU,,n U.tr'd ana{ \r,rfit\wg ah\ |" ?rr"t\cr} Ii,,rrrL.
V- or,d

rl\tul ( ,. \^e\ Ck.H&4,.0.ry ur[4rLl ,""t'F \-t E- +^o, (C( ujtcql
,1u{v0u bq M* Nu tar-,-\- Siar,r<\d'tri 1 '.rk".xo-".Fs
fvrr^ \tt1 f^E (7,.biu'ta-o",d,tJ un,,lnplEk( U'.J tv.',^ b4(.o--,4

twv.nvf tr,It o',^t F k'\cit'(ir,t.'<tr

[t{ x C\ra,, , lv,tldeu^l u1 .jr,tvr,r p4a ?ya\^^ [e-+- +u-!- "\i\/ d[L

\fr n 0 cod [it{ tr.r- ta.'v-r h..o,-n" b<-t"-..'x '

11"*- ta).] irt"r-".2^b\ tt* 't'l1 &e-h't-"lo-q1 0a-f €-u,t ".,,,,,ya-[

TLrz "'6ra,,bh ca-., 'wci'( wiFl^ 2 \4.!W^,\eC4/'4 3t',t k t}':?',trr,'

&c-d-p.a"l.

IUw-vr \^ a.\ a' u.ihu sJ 7 A t*or..{r cl clt(t , Jcta(o^ .

,$t Nr<, ,4+Zl\+ZZ
'M r A (L;a C.i^,..n , qg Y46MO
fo\" n(c-.n i 65 \l\33t,,

lahro( pi cq- 6u,-{- aro\,tt'd 1 tto,* c.^a\ t<rr1c (VWnp,"-ll

Uadgr General Condiuon - Conduct of Claim of the Mqtor Policr, you have io dcclde withln 21 days of occu.rencg

o, discovery of damags ufieiher o. not to claim und6r tho policy. Plsgss chqd( youl policy tor more information.

o
l/Wb dedaG tis totegoing patllculara arB true {n .v6ry rcsp€cl.

D w/3 SrgnrllE {f dd* 13.ol lhs poric',norrt&} ? oab w(@s.d bv R.porlhg C.nto P€,!..r.'31

r \\ I\

\\lwr-
Pdq,nold€/3 SltltstuE / Oat. A noE


