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ENTRY DATE & TIME: 26/04/2019 10:25
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 10:34

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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 o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an a

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 Manageme
archiving and that copies of this report will, for a fee, be made available upon a

7. By the lodgement of this report to the insurers, you hereby consent to the arcl

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/04/2019 10:25
22/03/2019 06:00

PIE TOWARDS TUAS
SINGAPORE

dmission of policy liability on the part of the insurance companies.

f material facts may allow insurance companies to

nt Centre established by the General Insurance Association of Singapore (GIA) for
pplication by interested parties.
hiving of this report at the centre and to copies of the report being made available

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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 vehicie?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLL6571Z

CHIN BOON KHAI
S7933817F

NOEMAIL

(LOCAL) +65-96684011
OFFICE-96684011

HYUNDAI
TL TUCSON

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1910529

CHIN BOON KHAI
S7933817F

23/10/1979

OUTDOOR

17/11/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96684011

OFFICE-96684011
NOEMAIL
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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)
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?
Remarks/ Reasons:

Was there any audio recorded?

83 TAMPINES AVENUE 1 #08-22
528686

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH TRAFFIC POLICE
NO

\ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJVv4943T

PRIVATE CAR
PHUA CHENG SWEE MAURICE
S0302495D
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIN BOON KHAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLL6571Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 83 TAMPINES AVENUE 1 #08-22
Postcode 528686
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Sketch Plan

SKETCH PLAN

Please repont correctly the detalls of the accident to speed up the clalms process.
This Form must be completed by the Polieyholder and/or the Authoriyed Driver.

Information provided must be as truthful and accurate as pessible. Any wilful misrepsesentation or withhoiding of materiat
facts may allow msurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of paticy flability on the pan of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available ypon application by

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
(3} My insurer, my workshop and the General Insurance Assocation of Singapare (“GIA") may/are permitted to collect, use.

disclose and/or process my personal data/personal informatian set out In this [form] and any other personal information
pmwmumeM(Mwm‘wwmuﬁme”@
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (3l insurer(s) who have insured
@M)MMCMWMMMMWRKMWL the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of : ;

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

(i) investigating the accident and/or my claims; 8w
(i) carrying out and/or mmmwmmm’ummm?wmwm

W)MWWM(MMMdMM}MWMNMM.
which could involve disciosure of certain personal data about me e bring about delivery of the same as well as on the

external cover of envelopes/mail packages), and/or B LN

LR
d inthis

i~

!

y clams {collectively the

*
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Sketch Plan #2

A SLLG5HL
Be SIV4IET

PIE 4omardS Tuas

(Near ExH 9 Eungs F'yavu
| fedestrion Lebra Camsing)

.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station igin:

ClememlN.P.g' o

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide R g Y
22/03/2019 14:14 epon ”suﬂon Diary |
| Informant’s Particulars —e—
Name of Informant: A :
G SoD BN 83 TAMPINES AVENUE 1 #08-22 SINGAPORE 528686
ID Type /ID No.. = ‘
NRIC NO / S7933817F Hc"'n m“dlolﬂ y G
y Email;
SINGAPORE CITIZEN
i Age: | Dale of Birth: | Type of Informant:
""’: 39 231001979 | Driver . :
petos: Driving
Civil engineer (general) Class: ___Date of Expiry:
Information of the Accident - otlimndadl o o et
Type of iy Drink 1] Date/Time of
Accident Attended by Police B
Location; 22/03/2019 0600
Along Road 1

PAN ISLAND EXPRESSWA
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POLICE REPORT

— il e
i, S AR e A

stand Expressway near to the Exit 9, nearthe
|m.wm»mwmt

mmm.mt s
wmwummm
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POLICE REPORT

camera footage. He passed me an acknowledgement siip and then | eft the scene.

| went to Clementi Family Health point clinic for medical assi
. assistance as | still felt pain on my neck and the
Aight side of my back. | was given two days Medical leave from 22//18 fo 23/3/19.

My rear bumper and boot was damaged and my right side indication light was also damaged.
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CONTINUATION OF REPORT

Sketch Plan
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