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MSMEL B 25357 / SME Moror Pia Lid - Kski Buldt
ENTRY DATE & TIME: 19/10/2016 15:18
susMITTED BY: Chig Pei Ying

» -

SINGAPORE ACCIDENT STATEMENT Ay (0! Cutherine
IMPORTANT MOTICE
1. Please repor: comeclly the defails of the acckient 15 epeed up the claims process,
2. This Form raust ba compistad by the Pelicyholcer and/or the Authorised Driver.
3. Information provided muat be as truthful and accurale as possitle. Any wilfu) misep or witholding
repudiste policy liability. e D
4, The (3sUe and acceptance of this Form hy insurance compan'ss ks rot an admission of poflcy liability on the pait of the insurance companies.
5. Any falug reporting mary be referred t the Police for knvestigation.
6. This renort will ba forwarded by the Insu ers of the GIA Racorda Managamart Centrs established by the General Insurance Assodation of Singapora (GIA) for
archiving and thst copies of this report will for a fas, be made avaiable upon application by Interested parties.
7. By tha lodgement of lhis report (o fhe incursrs, you hereby consent 1o the archiving of this report at Y canira and ta cogies of f1e rasort being made avellabla
afar=said.

of nal facts may allow insurance ompanies o

| AGCIDENT STATEMENT

Date Of Raport 18/10/2018 15:18
Date Of Accident 18/10/2018 14:00
Exact Location Of Accident MACPHERSON RD
Country/State

of Loss SINGAPQRE

Name Of Registered Owner CHAN KWO

NRIC No 581381900

Email Address NOEMAIL

Mobile Phone No (LOCAL) +6E5-97487841
OFFICE-97437841

Altemastive Phone No
Sy ot T bl

i

Manufacturar HONDA

Model ACCORD EURO R

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pokcy
fer repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Czfegory PRIVATE CAR

X e SR

Name of Insurance Cdmpany

AXA INSURANCE PTE LTD

Type Of Caverage COMFPREHENSIVE
Fleet Policy NO
Policy Nurabar ' GA242400

Cover Notz Number

Name of Driver

NRIC Na $8139190D

Date Of Birth 24/11/1981

Occupation INDOOR

Date Of Driving Pass 01/03/2001

Driving Exparence 17 YEARS AND 7 MONTHS
Gender " MALE

Maobile Number (LOCAL) +65-87487841

Fax Number

Contact Nurnber OFFICE-B7487841

EMail Address NOEMAIL
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Address BLK 265D PUNGGOL WAY #08-352
Posteode 824265

Was drivar an amployee of the Insured’s Company NO

If No, Relafionship of the Driver with the Insured  OWNER

Vohicie Registration Number of Criver's Own -
\Vehicie -

Insurainca Carnpany of Driver's Cwn Vehicle

Type Of Accident
Weather Conditions
Road Surface

Number of vehicles involved in the acciclent

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material ar property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims astistance. =
Number of Peasengers (Including Drver) 1
st = = e e

if Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?
- : RIS e ¥ T ) ERES P L o i

ik i = it e HEASEES 8 L3 B ST
ON 18/10/2018 AT APPROX 1400HRS, | WAS TRAVELLING ALONG AIRPORT ROAD GOING STRAIGHT TOWARDS
MACPHERSON ROAD ON MY 'WAY BACK TO QFFICE. THE TRAFFIC LIGHT WAS GREEN IN MY FAVOUR. SUDDENLY,
VEHICLE B TURNED OUT FROM THE OPPOSITE SIDE AT MACPHERSON ROAD WHILE MAKING AN U-TURN AND HIT
ONTO MY VEHICLE A RIGHT HAND SIDE PORTION AS | WAS GOING STRAIGHT AFTER THE TRAFFIC LIGHT JUNCTION
ONTO MACPHERSON ROAD.
[ P e bt e

Are accldent photos available for
Was there any video captured by Car Camera? NO
Was there any audio recorced? NO

Vehicle Registration Number SCE8333D
Vehicle Mak=/Madel/Colour

Details Of Properties > VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97342238
Adgress

Postoode

Insurance Company Name

Nature Of Damage

Na. Of Passenget (Including Driver)
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Sketch Plan #2 Pg. 1
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