RV AAABY22507 { Vanl
ENTRY DATE & TIME: 2110972018 11:52
SUBMITTED BY- Chang Kean Yan

IMPORTANT NOTICE

lives Liriled - Blaxardra

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the details of the accident to speed up the claims process.
2. This Farm must he completed by the Palicyholdar andior the Authorised Driver.,

9 Infarmation aravided must ba as truinful and accurate as possible, Any wilful misrepresentation o withalding of matarial facts may allow insurance companias to

repudiate palicy ability.

4, The issue and accaptance of this Foom by insurance companies = net an admission of policy Eabllity on the pari of ha INSurance Companiss.

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

. This raport will be farwarded by the insurars of the. GIA Resosds Managemant Cantra astablished by the General Insurance Association of Singapore (G4 for
archiving and that copias af this report will, for 8 fes, be made avallabée upon application by interested parties
7. By tha lodgement of this repor 1o the insurers, you hereby consent 1o the archivirg of this seport at the centra and to copies of tha rapart baing mads avarilable

eforasaid,

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MNarne of Driver

MRIC Na

Date Of Birth
Ocoupation

Date Of Driving Pass
Diriving Experience
Gander

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

21/08/2018 11:52
20/092018 12:30

COMMONWEALTH AVE WEST AFT CLEMENTI FIRE STATION

SINGAPORE

DETAILS OF OWN VEHICLE

SDFas70Z

PETER LEE WOON TERK
571151194

NOEMAIL

(LOCAL) +65-90882402
OTHERS-90882402

PEUGEOT
3008-1.2 PURETECH (A)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE
MO

CMN893286

LIM KIM Y1AM CATHERINE MRS LEE-LIM KIM YIAM
51527593E

20111962

INDOOR

13/01/2000

1B YEARS AND 8 MONTHS

FEMALE

{LOCAL) +65-91460001

YIAMBOLIM@YAHOD.COM



Address BLK 373 CLEMENTI AVENUE 4 #10-1598
Fostcode 120373

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured SPOUSE

WVehicle Registration Number of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number af vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MO
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? 3 []
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? [ L]
If Yes, against whom?

Circumstances of Accident

REFER ATTACHMENT

Attachment(s)

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

Was there any audio recorded? NO

Wehicle Reglstration Number SHCT101K
Vehicle Make/Model/Colour TAX|

Details OFf Properties

Wehicle Category TAXI

MName of Driver NG HOCK LYE
MRIC/Passport Mumber S1665722F
Contact Number 83181471
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)

Page 2 ol 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase roport corrgethy thie detatis of the accident to spoed up the claims procmss.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

i Information provided matt be s trythiul and accurate as possible. Any willid risregeresent ation or withhalding of material
Facts may allow msurance companies to repudiate policy lability,

4. The e and accoptance of this Farm by Msurance companies is not an edmission of policy Habilivy an the peit of the Indurance
companies,

f, thnrupu-ﬂmhehmrddh;liummnfﬂutﬂlMwumlcmrlmmwmmmmmrm
!.n.n:h'lhllltﬂ'S-h‘:nnn!EﬂliWmﬂmmﬂmhlmlﬂhlmhmmww&ﬂmh
internsted parties

7 H'.I:hlhd.mrnld'H'rhrl-pn-th&mmxmwmmﬂﬁlnﬂmpﬂﬂhrw[ﬂm:mﬂttﬂmmﬂ
the report being made available aforesald

£ Consent under the Parsonal Data Protection At [POPA)

| understurd, icknowledge, agree and consent that:

la} My insurer, my worishop and the General Insurance Association of Singapore | "6IA") may/are permitted to collect, s,
disclose and/or process my pearsonal data/personal information set out in this fform) and any other persanal information
provided Ly me of potsewed by my insuter (collectively the “Personal infarmation®) and discloss snd trarefer such
Parsonal information to all insurer(s] who have insered vahiciegs] (nvoleed in 1his sceident (ali Irvssrrers) who bave insured
vd-lkuwWhm-ﬁdm“hmﬂumrmmumwhhmm'mm,lh
::nnmmﬂuﬂ'ucrr Sngapore and any relovant government agency/authority (such as the police), for the purpaseds]

{i] processing, handling and/or dealing with iy cladm including the settiement of the clalms and eny necessary
Irvestigations relating to the claims;

(i) investigating the accident and/or my dalms;
(1) earrying out and/or dealing with my instructions o responding to amy enguiries by me;

(v} administering rmy caims (including the mading of correspondence, statoments, invaioes, reparts of notices fo me,
which could mvobve disclosure of certain persoaal dats about me te bring about delivery of the same a5 well as on the

eruternal cover of envefoper/mill peckages); and/for
(v} complying with applicabie Low in admésistering, processing, Handling andjor dealing with mry chaims {colectively th
“Purpares”)

{b)  all insurers) wha have Insured wehiciofs] involved in this accident and the insrers’ lawyers/law lirees, may/ace permitted
o caliect, use, disclose andfor process my Petsonal information for one or mare of e ahowe Purpacis, and

(€} my Parsonal information may/can be dischsed by any of the Insisrers andjor G1A to ther third party service providers of
mmmmpmmhMMﬂm.hmwmmmmm

{d}  my Personal infaemation will also be collected and used to compite claims history for the purpose of fraud detection,
investigation znd managemant n present and all future claims.

(e} the information so coliected under (d) above may be shared J disclosed:

[0 1o all insurers andfor any other third parties that azsist in evaluating, Investigating. controlling or managing fraud,
rgulatons, liw enforcemarnt and government agencies as reascnably required for the putposss stated, or

() fon commplying with requirements under any reguistions, laws or court orders.

E_ﬂ >~ (b
Palicyhelder’s Signature Deboee's Sigrature i mmc«mﬁ-?{_m i

Do & Time: (i driver s ot the policyhoie: Nama Eamad Hlwyg
Date & Thne: NIUC/FIN Nt 2 ]

CANERAT et ndandunm_ v |
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Aceident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Trafhe bkt woas  fveen -+ a0 . No Cans

fh "ﬁﬂpl" ) ‘1 wie | b'ut,‘f‘{d& Un!ﬂ [ d[,ﬂv . c-{

dupny . Trovelliws @ 50 km (F) cav i3 mne
ﬂ L

Tay, )behivel  banges] its vhe pack 4

MB’ Car, He afr mhts s &

Bt pon 74—y lan  have Vvisible wiqw
) J J e
oda mn.tq_:,

DECLARATION -
I/We duclare the loregoing particulars are true In every reshedl,

U

[

Poficyhalder's Sigrature Repsirting Contra Patsannn’s Signature

Dt & Tirne: (M ertwant b rust th puslicyhoider] Hame: ; o
Eiote & Tt NIIE 114 N, Rl )

GIARRIL et i e WY 4
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