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EUBMITTED BY: Jacalyn Lok Cai Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the detads of the accident fo paed up the claims process

2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability,

4. The issue and Acceptance af this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

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

B, This report will ba forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associalion of Singapore (Gl&] for
archiving and that coples of this repart will, for & fee, be made avallable upon application by interasted parties.

7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repost at the centre and 1o copies of the repor beng made availabls
aforesaid,

ACCIDENT STATEMENT
Date Of Report 14/01/2018 11:49
Date Of Accident 12/01/2019 20:10
Exact Location Of Accident BALESTIER ROAD OUTSIDE VALUE HOTEL
Country/State of Loss SINGAPORE
Wehicle Registration Number SJPBTEOK
Insured/Policyholder
Name Of Registered Owner TERRY LIM GUAN LING
MNRIC No S1616878E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87288833
Alternative Phone No OFFICE-B87288833
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Meodel C180K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet FPolicy NO

Policy Number
Cover Nole Number
Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GADT2158/1

TERRY LIM GUAN LING
S16168T8E

1711271963

INDOOR

28/08/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87288833

QOFFICE-87288833
NOEMAIL
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Address MIL
Postecode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER
Yehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY
Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber 4_:|f 'u'ehjclas_ (including own vehicle) 3
involved in the accidant

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

Was any other material or property damaged? YES
| haw_-: been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Pelice Station

Was notice of intended Prosecution given? NGO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3SE9G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Common Statement
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Common Statement

SKETCH PLAN

TiC

1 Plpase repor cormecily the detaiy of the scodent o YEred up (e (e prodess

3 This Fonm must be completed by the Policyholter and/er the Authoried Derver
3 information proveled must be ot tuthtul and sccurate 3y possible Ary witul TERERTEMONTELION O withhbding of mater!

facth may pliow impurance companing to repudiate policy Wability.

5 m.ww.:dmﬂ_rghmmm

b The repoct well bie forwarded by the insursds of The GiA Becords Management Centre eytablnhen Ly the General iInwurance
Ausacistion of Lingapore (G4A] for archiving and That ookt ool this resent will for a fee be muide svailable SPOA appheation by
wlerested parlagy

7 iy the lndgmert of ths jepor u-,tthumm.mwmulhmﬁ.H:mantmuﬂumd
the fEport being mae svailable afarriaid

B Coment under the Perional Datg Protection Act [POPA)
| urdwritand, acknnwiedpe. sgree and cortent L]
la] My imsurer, my workanng and the Genargl msirande Assodistion of Sngapore | "GIA"] miay/are permatted In collect. e,

(il processng Fanding and/or desleg with my claimg nchiding the wettlemen :l'ﬁutmnmm
T aton Folating o the daims,

(b investagating the acadent antdior iy i,
|} carryeng out anafor deBiing with my initrucibons g fespanding 10 any enguiries by e,

eulermia! tover ol ervelopes/mad packages]: andfor

vl complyemg with spelicatle taw i sdmnmtenng, PraLELLng, handling and/or dealng with ™y Elaans {collectively the
“Purposes )
(b] &8 muuraris) wne have snfured vehiciels) swwinlved in this sccitent and the Insurers’ bawyers/iaw fiems, may/are pecmaren
10 collect, use. duiclhone and/or process my Personal indormation for ene of more of the above Purposes, and

{e} oy Perwonal information mayoen e dachosd by any of the aurers and/or GIA e thes third party service provslen or
agertilinciuding thes wyersaw frmg), Mmfummdﬂmmhrwumﬂmm Purposes

(@] oy Personal informatson wil dlso be colected and used 1o compde clawnd history lge the purpese of traud detechion,
Inwritigation and maragement in present and all luture clasms

ie]  the infiprmation so cotlected urder id] sbove may be shased | dischosed

Ui} 1o a8 murens and/or any other thad parties that aust in FBlaating, (meddlgrtng. cuntrolling o managng lreue,
Fegulaton, law enforcement and gevbrnimant SEENCIE 3% tedicnably retrared for the purposes stated. or

%) tor complying wih requersmeniy pnger Any tegulatond, lwi 0F Cowrt orders

Dirmeer'y E:t;u.ml

Begarting Comtre Personncl's Sgnature o
Date & Tiew [ deivar o2 ot the policyhaiger] Nar
Ot & Ve N ik o

Page 6of 17



