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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/12/2018 12:01

Date Of Accident 22/11/2018 16:40

Exact Location Of Accident ALONG LORONG MAMBONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SL1111T
Insured/Policyholder

Name Of Registered Owner CHUA THIAN POH

NRIC No S0594774Z

Email Address DORISCHUA@HOBEE.COM
Mobile Phone No (LOCAL) +65-92345347
Alternative Phone No OFFICE-67040808

Vehicle Particulars

Manufacturer LEXUS

Model LS500-3.4 LUXURY MR (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA341487

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
EMail Address

NG NOI HINOY

S0109721J

17/07/1950

INDOOR

11/07/1969

49 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97338289

DORISCHUA@HOBEE.COM



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

17 BUKIT TUNGGAL ROAD SINGAPORE 309701

NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
1
NO

NO
NO
NO

1

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:

SINGAPORE
TEL NO: 1800-7788999 - FAX NO: 67762859
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Sketch Plan
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corpmctly the detalls of the accident ta speed up the clalms process.
Z. Thig Farm mist be compls

SIS Lr)vie

3. Information provided must be a5 iruthful and sccurate as possible. Any wﬂhlnﬁsm;unnnﬂm or withholding of material
facts may allow Insurance companies to repudiate policy |lability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admlzsion of pelicy liabliity on the part of the insurance
COMFipanies.

(rErrea o i

5. The réport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Asseclation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report te the Insurers, you heraby consent to the srchiving of this report at the centre and to copies af
e report belng made available aforesald,

B Consent under the Personal Data Protection dct [PDPA) .
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurancs Assaclation of Singapere ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/perional Infarmation set aut in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfar such
Personal Information to all Insurers) who have insured vehicle(s) imohed in thig accident {all inswrer{s) who have insured
vehicle(s] Invoived in this accident shal| be ccllectively referred to as the “Insurers®), the Insurers’ lswyers/faw firms, the
Monetary Authority of Singapare and any relevant Eovernmaent agency,/autherity (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
imvestigations relating to the ciaims:

(i) bvestigating the accidant and/or my claims; .
(I} carrying out andor dealing with my instructions or responding to any enguires by me;

(v} administering my claims (including the mailing of corres pandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about ma to bring about delivery of the same 23 well 35 on the
external cover of envelopes/mail packages): andfor .

(¥l complying with applicable law in administering, processing, handling and/ar dealing with my daims.{collectively the
"Purposes”] ¥
(b) sl insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitred
to coliect, uge, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(¢}  my Parsemal Information may/can be disclesed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for ane or mare of the above Purposes.

(d)  my Persanal Information will also ba collected and used to compit elakns history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

[e) theinformation so collected under {d) above may be shared / disclosed:

W) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required far the purposes stated, or

(il] for complying with requiremants under any regulations, laws or court arders.

(. . [fq . o

- : e w (1

Policyholder's Signature Driver's Sigrature P Reporting Centre Persannel's Signature
Date & Time: (ff driver s not the pollcyholder) MNEme: = grs Toum ‘

Date & Time: (0|13 || & 14_._:,‘,?,“_ NRICSFIN No.:

GIARML Sk Planfanm V3
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ -

Please relbe 4o M'r—b REPRTT MO T!'Jmm:amj 2675 -
) :

DECLARATION

I/ We declare the foregoing particulars are true i gwery respect.
' i
s nnel's Signa
ture
P i Driveds Sighature feperting Centre Parsgnoels
::::T:::rﬂ e [If dirbeer (v not the holder| MamE:  BuS s WBan,
I Date & Time: AG\ALANNTS KRIC/FIN No.: z
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

Sketch Plan #3

(AT

TrR2O18121002075

1of3
Report No. TR20181210/2075

3 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1800-7788589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/M12/2018 14.26 8
Informant's Particulars |
MName of Infarmant: Address:
NG NOI HINOY 17 BUKIT TUNGGAL ROAD SINGAPORE 309701
ID Type / 1D No.; Contact Mo..
NRIC NO / 50108721J Home/Office: Maobile: 97338289
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 68 17/07/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OFFICE MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident Drive: Accident: Straight Road
' No 22/11/2018 16:40
Location:
Along Road 1
LORONG MAMBONG
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne VWay Not Controlied Moderate
Type of Collision: Anyone conveyed by
Unknown ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SL111T Car LEXUS LS00 Grey No o]
Damage
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Sketch Plan #4

SINGAPORE
(T

Police Station Of Origin: 20f3
Daver NPP . ' Report No. T/20181210/2075
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788899 CONTINUATION OF REPORT

Brief Details.

On 22 November 2018, | was the driver of the vehicle number SL 1111T, from 1115 hrs, to 1900 hrs. On
the same date @ 1640 hrs, | remembered that | was driving along Holland Road towards North Buona
Vista and subsequently towards North Buona Vista Drive where my office is located. | did remember, |
pass by Lorong Mambong but | did not go into the road. At that point of time, | did not sense any accident
that | encounter nor | hit anything. | was surprised to receive a letter from the Traffic Police saying that
my husband vehicle SL 1111T was involved with an accident, The purpose of me ledging this report is to
inform the traffic Police that | was the driver on that day and | could not recall | was invalve with any
accident on that day. There are no scratches or damage to our car that | note of. The letter to iy
husband from Traffic Police reference number is TP/IP/66791/2018 under (DSP) Puteh Bte Shariff.
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Sketch Plan #5

POLICE FORCE 0 AT AH

Ti20181210/2075

Police Station Of Origin: 3of3
Dover NPP Report No. T/20181210/2075
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788989 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The rt: Signature Of Informant:
D/
Sr Staff Sgt LIM KIM HUAT D\J
o An o Ua w M

Signature Of Interpreter. Date/Time:

Mot applicable 10/12/2018 14:26
Officer In Charge Of Case: Classification Of Case:
TP/GIA

Staff Sgt WONG SIEU LU
Cnntac"r{n"mm—'—j
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