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SUBMITTED BY: Ong Puay Keng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 11/04/2019 11:11

Date Of Accident 10/04/2019 15:30

Exact Location Of Accident BLK 410A FERNVALE DROP OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN8118M

Insured/Policyholder

Name Of Registered Owner SHARON HUANG SI MIN

NRIC No S7575137J

Email Address SHARONQQ88@GMAIL.COM
Mobile Phone No (LOCAL) +65-91910733
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200-2.0 AVANTGARDE (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA370443

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

SHARON HUANG SI MIN
S7575137J

01/06/1975

OUTDOOR

31/10/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91910733

OFFICE-NOPHONE
SHARONQQ88@GMAIL.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 (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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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?

BLK 410A FERNVALE ROAD
#13-110

791410
NO
OWNER

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

NO

2

NO

NO

YES
NO

4

NAME: : MR TAN

GENDER: : MALE

NAME: : NOVRYNN JONG
GENDER: : FEMALE

NAME: : ESBRILSON JONG
GENDER: : MALE

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,

COUNTRY: SINGAPORE
TEL NO: 1800-4719999 - FAX NO: 64715299
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SGY4452M
HONDA , SILVER
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SEE PHOTOS
PRIVATE CAR

LEONG KEE CHIT ERN
S§7925816D

92263744
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be eamp

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companigs to repudlate policy liability,

4. Theissue and acceptance af this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies,

Al5e reportin)

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

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report biing made available sforesaid,

B. Consent under the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

a

(b}

le)

(d}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information et out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectivaly the “Personal Infarmatien®) and disclose and transfer such
Personal Informatien to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my insteuctions ar responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data 2bout me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages): and/or

[¥] complying with applicable law in administering, processing, handling andfar dealing with my claims.|collectively the
“Purposes”) .

all insurer{s) who have insured vehicie(s) Invalved in this sccident and the Insurers’ lawyers/Taw flrms, may/are permitted

to collect, use, disclose and/or process my Persenal information for one or more of the above Purpases; and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party sérvice providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so coflected under (d) above may be shared [ disclosed:

) toallinsurers and/ar any other third parties that assist in evaiuating. investigating, contralling or managing fraud,
regulators, law enforcerment and government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Pﬂllt‘rhﬂldﬂ";iisni‘tuﬁ Driver's Slignature Reporting Centre Fe;wnnr._r'; Signature
Date & Time: 1| =0y -"'.itritl (If driver iz not the policyholder) Hame: e, L

10 leG MM

Dabe & Tirme: MRIC/FIN No.:

LELET R T SR [T e |
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Sketch Plan #2

SKETCH PLAN x>
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et {'U ?n‘nu: wibrlr N,
Rebor Video Phu*mi- Mi

/201504 1] 03] .

DECLARATION
[/We declare the foregoing particulars are trus in eVery FespeCt,

&

Poiicyhalder's Signature Diiver's Slgnature Reporting Centre Personnel’s Signature
" e
Do & Time: || =0 = 26 q [IF driver is not tha policyhelder) Wama: ey LT
0o A M Date & Tima: MRIC/FIN Mo,

GIAHREL Shebehltudanm Wi
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Queenstown N.P.C

Sketch Plan #3

3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

IR

Tr20180411/2021

1af3
Raport No. T/20100411/2021

Date/Time Report Made:
11/04/2019 Dﬁ 38

Namenf Infunnam S
SHARON HUANG S| MIMN

i AL
Address:

Vide Report No.:

Station Diary No.:

APT BLK 410A FERNVALE ROAD #13-110 SINGAPORE

791410 -
ID Type /1D No.: Contact No.:
NRIC NO / S7575137J Home/Office: Mobile: 91910733
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant:
Female 43 01/06/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_FREELANCE Class: Date of Expiry:

Non-Injury

Date/Time of

Type of Location:

Type of . ; .
i Others Accident: Drop off point
chad 10/04/2019 15:55
Location:
Along Road 1
FERNVALE ROAD
At Blk 4 Fernval Off 1
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

"SGY4452M |

.smanam Car MERCEDES lszmws Grey Seriously | 3
BENZ (R18 LED} Damaged

e e

M | AXA INSURANCE SING.P«PDREPTE GA370443

29:0&:2{113 ESIG&QDW i
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Sketch Plan #4

SINGAPORE
POLICE FORCE

» C

T/20180411/2021

2of3
Repart No. Tr20150411/2021

Palice Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719998 CONTINUATION OF REPORT

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e T A R R il ™ T T ! -
B [ -.'._'ch."I.J:“.T- e P i ¥
Name Leong Kee Chit Em ID MNo. 57925816D |
Related Vehicle | SGY4452M (Car) Contact No. | 92263744 '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
egree of Inju NIL
.-_:I__-,;,:, _:.l, z - TR e Y T T _| -. . e S TN i -:-.‘;,.:..-'. 'I !
MName SHARON HUANG S| MIN ID Mo. 57575137J
Related Vehicle | SKN8118M (Car) .| Contact No.| 81810733
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 10/04/2019 at about 1555hrs, | was fetching my friend and two of my children at Blk 410A
Fernvale Road drop off point. Atter fetching them , | slowly drive forward to move off. As | was driving , |
saw the said car coming from the left side of the road. He was driving towards my direction , thus | stop
my car. The car was did not want to stop as the driver was on his handphone. After which , the car hit
onto my car. The front of my car is damaged. The damages were , my front bumper came off, there was
crack and scratches. My plate number fell of and right headlight was damaged. After the accident, he give
his particulars to me. | have a car video of this incident. That is all,

Page 7 of 25



Sketch Plan #5

S
POLICE FORCE JTVARB AT

TI20190411/2021
Police Station Of Origin: Ak 3
Quesnstown N.P.C Repoet No. T/20180411/2021
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718999 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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ -y
Staff Sgt FIRDAUS BIN NOR SIMHT&_’ 4

Signature Of Interpreter. Date/Time:
Not applicable 11/04/2019 09:38

Officer In Charge Of Case: Clagsification Of Case:
TPIGIA S
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 7
Fa
Authentication Stamp '
P18 1‘;/
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo

T

T Ty o,

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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