
IMPORTANT NOTICE

M.C_D-si 9-022836 / Co6tonodcrc Engineering fte Lld . qJaddef
ENTRY DATE & TIME: 18/02/2019 18:25
SUBMIT-r€D BYrPatick Tia Jee Kianq

SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!lX the details oflhe accdenrlo speed up the ciaims process_
2. This Form musi be 99!p!q!9q !y the Policyholder and/or the Aulhorised Driver.
3. lnforrnation provided musl be as truthful and accuraG as possible. Anywilfui mlsrepresentatiorr or wiihotding of materiatfacls rnay alow insurance companies to
repudiate policy Iiability.
4. The issue and acceptance of this Form by insurance companies is not an admlssion of policy tiabiliiy on the part ofthe insurance companies.
5. Any false reporting may be referred to the Potice for investigation.
6. This report will be lorwarded by the insurers of the GiA Records Managemenl Centre eslablished by the cenerat tnsurance Associaton of Singapore (GtA) for
archiving and lhai copies ofihis report will, for a fee, be made avaitabte upon applicatjon by interested parties.
7. Bythe lodgement ofthis repod io the insurers, you hereby consentto the archiving of lhis reportat the centre and to copies ofthe repo( being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Nloblle Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

Model

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

lnsuranse Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

1810212019 18t25

1710212019 A8:55

AFTER BARTLEY FLYOVER

SINGAPORE

SJJ5522G

YEO LAY HAR VIVAN

s7732444E

vlvAN_YEO@HOTMAtL.COM

(LOCAL) +65-96213632

oFFlcE-96213632

VOLVO

v40-1,5 T2 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA418008

YEO LAY HAR VIVAN

s7732444E

3A11011977

INDOOR

22t01t1999

20 YEARS AND O I\4ONTHS

FEMALE

(LOCAL) +6s-96213632

oFFlcE-96213632

VIVAN YEO@HOTMAIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivels Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation oI the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accideni?

Number of vehicles (including own vehicle)
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 Passengers (lncluding Drive0

Details of Police Action

Was the accjdent reported to the police?

lf Yes,Please state wh;ch Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Circumslances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

25 TA[/PtNES STEa #04-20

528569

NO

OWNER

:

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR

DRY

NO

1

YES

NO

NO

NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YEO LAY HAR

SJJ5522G

YES

NO



Sketch Plan
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SINEAPORE
FBIICE FOFIE

Fcltce Siatioa 0l Origir::
. Trafrlc Police

l0 Ubi AvBnue 3 SINGAPOHE 408865
Tel lia: 6S47il.10C

Datefime Replrt Made;
914:3?

Nams oi lnT0rmait:
YEO LAY HAFI VIVIAN

iD Type I lD No.:
NRiC r,{O I S17}2444E
llationality:
SlNGAPOFE C'T;ZEhI

Daae
lrale 30/1011977

ilmltfirnffiffilffilgffiaffiuilllnH
il2ti9r2r En53

ffirffifillBlltr

r $i3
FlgFg( ttlo. lr?ill 9091 7/Z0sg

Face:

P.ddress:
APT BLK ?5 TAI,IPII'IES STHEET 86 #04.20 THE SANTOFINI

Cofitaflt No.:
L,t0bllE; 9S213S32

Drjvlfig Lic€rce lnlo.rxatioril
Classr 3 Oaie 0i

Occupaii0n:
i.4AI*AGE H

FEP6Bf OF A TfiAFFIC ACCiDENT

Vide Eeport i,,,s.:
Gi2015O217 fi494

Aiong Boad I
TAI*PINES AVENUE 1O

Vfeelher;
Cleer

Hoa{i $udace;
9rv

fiaad $pEcd Limii:

Traffic FlorL: TrgISc 0onirpl:
Not C0nlroiled

Traiiic Volume:
Lisht

Type ol CalliGlon:
,dc!,iiil V€hiElts Against - Larnt Pnst

A.,yoxr9 ccnveyed by
ambslancE:
No

'ehisle In\,olved
I{o. T,Joe tlEke t lodel C;:lor Corditior No.ri Fessenqer

SJJ5522G Cat voLvo i/4C 02 ArT
AB$
DIA!fiBAG

Orange $ericusly
Oama!ec

0

lnsureFr€
14i11AXA IN$UEAI'JCE SING/,.POBE PTE ?9j1 1/Uoi a



SIH6AP6NE
FIiLiCE FSFCE

Polire Station Ot Origifi:
.Trar{c Folige
1S Ubi Avenue 3 SINAAP0EE 408a65
Tel No: 65470000 CONTII{UATIOF OF fi EPORT

Briel Deta,ls,
EiSEEo,re mentioned datg tifi? and toc€rion
| !,lag travelling along the said lscatrn, I wae on fte exferne right ot ths 3 lanes. i heard SBme noisss
tirafs ei{using lrom the drivefs front iire. Frl}ow $? b}, a toud bEr$t (Derives tsm the bur6t of the tire}. My
vebicie {re. statted to skid. I was dolBg whatever I aEn lo contr*l fie vehicle. Ultirnalely, oBlliding rnto the
Iamppost, Ths passerby present helped to cell ihe polies afid die ambulanm. As I didn't sutter €6rios5
ifij!.ies" I ryasn't cenveyed to the haspital.

fn'3
9ep6rt |,io. I?t$1 gt?1 719053



sIN6APSRE
P*LICE FORIE

Foiice Staton Of Orioin;
Traffic Polica
,0 Ubi Arenue 3 SINGAP0EE 40BBB5
Tel l,ro: 63d70000

Sketph Flar
ln offianl i5 nol able to provide slietch plan

TPl
NG J{N SiIENG

Of lnlerprete{:
l'.0,1 appligahlE

ln Charge Oi CaBs:
TF / GI?/
Slt 3 trtARlAH EINTE ZAKAFIq
ContsctFls.:6$476499 :

Authsn*cation Siamp :

l{plas

goig
F{epsr1 l'{o. fJeol80zr ?,,E 6i

iyPOPIAN-f: P_l?as€ a$ach a coFy qi your vehicle,s ln$uranc8 Cerb.fisata to tlLis rsporl lf you SoEt iare
ths certifiBate vrifh you h6w, plea$s lai a coly to e$.{?4ggs srati[g thB repofi nurnber as reit ence.

CS fl'IUATIOII OF FEPOET

Signature Of tnformani;

17lQ?124191a:32


