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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 07/08/2019 13:38

Date Of Accident 02/08/2019 13:45

Exact Location Of Accident BLK 126 PENDING ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL9013Y
Insured/Policyholder

Name Of Registered Owner TAN YEW SIONG
NRIC No S7522565B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94570456
Alternative Phone No OFFICE-94570456
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (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 GA426936

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

YEONG MOOI YEE
S8374078G

27/02/1983

OUTDOOR

05/03/2008

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94570456

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

BLK 503 C CANBERRA LINK #13-37 SINGAPORE
753503

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

2

NAME:
GENDER:

: PAXA
: FEMALE

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

SEE ATTACH SKETCH PLAN,STATEMENT & POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

PA7197A

COMMERCIAL VEHICLE



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GU9074J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEONG MOOI YEE
Approximate Age 36

Injuries Sustain BLOOD PRESSURE HIGH
Injured person in which vehicle? SJL9013Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address BLK 503 C CANBERRA LINK #13-37 SINGAPORE
Postcode 753503

Name PAX A

Approximate Age

Injuries Sustain HEAD INJURIES

Injured person in which vehicle? SJL9013Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report corpctly the detslls of the accdant to speed up the daims process.

3. Information provided must be as truthful and accurate ag passible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The ksue and acceptance of this Form by insurance companies s not an admission of policy fability on the part of the insurance

6. The report will be forwarded by the Insurers of the GlA Records Managemant Centre established by the General Insurance
Asgociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by
intarested partias,

7. By the lodgmant of this report to the insurers, you hereby consent to the srchiving of this report ot the centra and to copies of
the report being made avalable aforesakd.

£. Consent undar the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Ganeral insurance Association of Singapore ("GIA™) may/are permiftted to collect, usa,
disdlose and/or process my personal data/persanal Information set out In this [form| and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information”) and disciose and transfer such
Personal information to all Insuren(s) who have insured vehicie(s) invalved in this accident (all Insurer(s) who have Insured
vehicle{s} involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurens’ lawyers/law firms, the
Monetary Authority of Singepore and any relevant government agency/authority (such as the police, for the purposefs]
of :

(i) processing handiing and/ar dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the clsims;

(i} investigating the sccident and/or rmy clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claimas (Including the mailing of correspendence, satements, invoices, reports or notices to me.
which could involve disdosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of anvelopes/mail peckages); and/or

[v] eomplying with applicable law in acministering, processing, handling and/or dealing with my calms.(collectively the
“Purposes”|

(b) ol insureris) who hawve insured vehicle(i) involved in this sctident and the InsuTers’ lawyers/low firmd, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e} my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agenta{including their lswyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(d) my Personal Information will #lso be collected and used to eomplle aims history for the purpose of fraud detection,
investgation and management in present and all future claims.

(=) the information so collected under {d) above may be shared | diclosed:

{1} te all insurers and/or any other third parties that assist in evalusting, Investigating. controfling or managing frawd,
regulstors, law enforcement and government agencies &s reasonably regquired for the purposes stated, or

{1} for complying with requirements under any regulations, lows or court anders,

U . x

Policpholdars Signature Driver's Signature Reparting Centre Personne’s Signature
Date & Time: (5 drhver |s not the policyhaolder) Hama:
Date & Tima: NRIC/FIN Na.:
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Sketch Plan #2

: /;:\,r ENrh eSS
A e e
e
" 1]
R TRk T 1 Y 5 . ! I

I g 1 T N ] -
= _,l_ 1 f__ | i ) - 3
i S s o]
I [ 1 [ : | | [l |i;
i | S5l BN j i 1|
e T N e e ey e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B et

DECLARATION

|/Wa dectare the foregoéng particulars are true in every respect.

w4

Policyholder's Signatura
Date & Time:

Lp A gt el

Driver's Signature
{1 driver is not the policyhoider)
Daite & T
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Sketch Plan #3

| - Describe Circumsiance of the Accident.

ON THE DAY 02.08.19 @1345HRS, | WAS DRIVING MY VEHICLE SJL9013Y,
TRAVELING ALONG PENDING ROAD CARPARK DRIVEWAY(NEAR TO BUKIT
PANJANG COMMUNITY CENTER) BLK 126, WITH 1 PASSENGER ON BOARD.

AS | WAS TRAVELING STRAIGHT, SUDDENLY VEHICLE B(PA7197A) DASHED
OUT FROM PARKING LOT AND COLLIDED ONTO THE FRONT LEFT PORTION OF
MY VEHICLE. AFTER THE IMPACT, VEHICLE B(PA7197A) LOST CONTROL AND
COLLIDED ONTO ANOTHER VEHICLE C(GU3074J) WHICH WAS PARKED

| FURTHER DOWN THE SKETCH OF PARKING LOT.

DUE TO THE IMPACT, MY VEHICLE WAS DAMAGE ON THE FRONT LEFT

PORTION.

VEHICLE B(PA7197A) DAMAGE ON THE FRONT LEFT AND RIGHT PORTION.

VEHICLE C(GU9074J) DAMAGE ON THE FRONT RIGHT PORTION AS SEEN,
 UNCERTAIN ON OTHER AREAS.

MY PASSENGER WAS INJURY ON THE FACE AREA, SO | CALL FOR POLICE
ASSISTANCE. AMBULANCE ARRIVED AND CONVEYED MY PASSENGER TO
HOSPITAL. AS | FELT MY BLOOD PRESSURE WAS HIGH, | WAS ALSO
CONVEYED TO THE HOSPITAL.

VEHICLE B(PAT197A) NO PASSENGER ON BOARD.
VEHICLE C(GUS074J) WAS VACANT.

| MY VEHICLE WAS TOW TO THE POLICE COMPOUND ON THE SPOT.

DAMAGES FOUND ON VEHICLEA BB &4 &
VEHICLE A VEHELER VEHICLE C
S BEI Y PATIT A G 90N J
<= Lﬁ;@q X
Driver's Signature
Saturday, August 03, 2049
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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
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Driving License
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Driving License
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Identification Card

$10.00

oIA07 /2019

DOCUMENTE ARE TO BE PRESENTED AT GAC CITIZENSHIF CEREMONY
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP259)

Palice Station Of Origin
Woodlands Division

8]
1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

Police Report

LAOYS0B04/ 7028

1of2

Report No. L/20190804/7025

Date/Time Report Made Vide Report No. Station Diary Mo,
04/00/2019 2214 _,_ B
Name Of Informant Address
YEONG MOOI YEE APT BLK 503C CANBERRA LINK #13-37 SINGAPORE
753503
ID Type /1D No. Contact No.
NRIC NO / 58374078G Home/Office: Mobile;
94570456
Nationality Emall Address
SINGAPORE CITIZEN meme_6141@yahoo.com.sq
Occupation Sex Age Date of Birth  [Race
Housewife Female |36 7/02/1883 _ [Chinese
Institution/School Name Language
English

Date/Time Of Incident
02/08/2019 13:45 - 02/08/2019 15:00

Location Of Incident
APT BLK 503C CANBERRA LINK #13-37 SINGAPORE

753503

Brief details.

On the day 02.08.18 @1345hrs, | was driving my vehicle SJL9013Y, travelling along pending road
carpark driveway(near to bukit panjang community center) blk 126, with 1 passanger on board,

As | was travelling straight, suddenly vehicle B (PA7197A) dashed out from parking lot and collided onto
the front left portion of my vehicle. After the impact, vehicle B (PA7197A) lost control and collided onto
another vehicle C (GUS074J) which was parked further down the stretch of parking lot.

Due to the impact, my vehicle was damaged on the front left portion. Vehicle B (PA7187A) damaged on

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: .

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/08/2019 22:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
SHSAPORE._ T

20f2

POLICE REPORT (NP259) CONTINUATION OF REPORT
Report No. L/20190804/7025

the front left and right portion, vehicle C (GUB074.J) damage on the front right portion as seen, uncertain
on other areas.

My passenger was Injured on the face area, so | call for police assistance. Ambulance arrived and
conveyed my passenger to hospital. As | felt my blood pressure was high, | was also conveyed to the
hospital.

Vehicle B{PAT178A) No passenger onboard,

Vehicle C(GUS074J) was vacant.

My vehicle was tow to the police compound on the spot.

Person Name Patrick Aw Soon Keong

ID Type NRIC NO ID No S1666615G

Gender Mate Age _ 65 _

Race inese hingse

Occupation Student driver Relation To IUnknown
Infarmant

Signature Of Officer Recording The Report: Signature Of Informant:

Thu bdnm'h{::nhu purinn mll-:lnq this

Horapen Sranass No ﬂnamra is rB-l::.uil'Ei'ﬂ
Data/Time
Egn&rﬁllamplﬂﬂ NM&"ED‘:H 22:14

Officer In-Charge Of Case: Ciassification Of Case:

Authentication Stamp
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Accident Photo
L
/f
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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
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Accident Photo
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