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SUBMITTED BY: VINCENT SIM EK GEE

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 24/08/2019 13:20

Date Of Accident 24/08/2019 09:45

Exact Location Of Accident KPE INSIDE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE6030E
Insured/Policyholder

Name Of Registered Owner THNG XUE TING

NRIC No S$8118221C

Email Address TNG_THOMSON@YAHOO.COM
Mobile Phone No (LOCAL) +65-96908807
Alternative Phone No OFFICE-96908807
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 1.5X CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GA484902

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

TNG DONG SEN THOMSON
S8130560I

17/09/1981

INDOOR

22/07/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96654679

TNG_THOMSON@YAHOO.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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

23 TAMPINES ST 34 #03-14
529233

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ5225R
HONDA VEZEL

PRIVATE CAR

Page 2 of 15



Sketch Plan

f‘EL‘. HP L.-\rk

g i e |

'Ei'fj = _?m’.*lr:..'f ;

1 o ——
s = B - - 4
[sE £932F ) 5
S eih CHE .
DPIXp oo [l
— _‘ . — :
CHE B (3] ESITES. :
D LCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

!___ JI :-u;'_'f\. *‘nz}r'l'l,w-:f.# _|ﬁ"" If.e'f“Lf[’ _Il'fﬁu..n lrf E LA 'I),_; :'-'t..: LD[ _|||1r-\-|'_ ﬁ-‘”‘if-f_
| Jie c m H"l“f "J:' iﬁ,ﬂ-,-_;r{ Sud I e IH’}‘{{I II g(-‘-’nf'mf‘_; _ll'(l!l.\_?_,_ |
| '.':FII-" % (L}'I'_jr "'.-“}'!-'er ) |i_,|':|h1-|'_,. %‘M ||I/-I:‘-.£:|-I‘.-'r.{l cl—"f.;"t _.!.J.al.-;lﬂlr'j{,.r{. _r:,l-”"L Lt .

l—
e
| o
|
T = - '
i | i |
RECLARATION
s Boclare th o ioregoing particalioes are rue n E\-i{" frRERALL
' %

." {\QM\J[’/ e

h : /
po f '\-'u Iler SEILH‘LUM Driver's sighature l-':-u;;urll '_"' e P "'V‘ nel's 5'r:,":'--_ 3
1182 & Tirre (il driver is not the policynaider) BT

Date & Yimn: MRICET IR N

Page 3 of 15



Sketch Plan #2

SKETCH PLAN

IF O ETANT NOTICE

1 e rogart caeneegly the Setails ef tha accident bo speed uf th 20 process
2~ Tnis Form must be comnleted b the Paficybalder andfor the Authorised Driver.
Fe Warmation provided mosth be as traihdul aed acousate 5 possible any weliyl meisrepresentation orwitnhalting of material
ACLE My abldbed I un anue oo fies IEI'.!I:Idia_'._L'_pM!c'\!'_!'i?!h“ll.\'
do Thaissoe and soeepranee of this Ferm by insuratee companics is et an admision of policy iasility on the purt of the insurance
ampania,
5. oy false reporting may be referced So the Palice for investization.
fie The fepart will bo forwardad By the insurers of the GIAC L pcerds Mansgeraenl Centre ostablished by the General insorenng
Lesoriation of Singapars (G4 for archiving arnd 1hat capies ol this reporl will Tor @ fes pe made avatizbbe uson apnbicatlon by
LErastas parlisg,
7. prhe lodgment of the ragart to the inscrers, you hereby consent 1o the archiving of this regort 35 the contre aimnd 1o copics of
e reporl Baing made svailanle aforesaid
5 imnsent wnder the Persenzl Dotz Sratadlion ot (FOPA)
anderstans, atkrowledge, gares ard consent thel
A1 My mcuren, my workshop and the Seneral Insarance AsEociation of Singapore [MEAT mayfare peemitled o collact, use,
disclose andfor process my personal ats/prrsanalinfarmation sot oot in this Baem! aivd any olhar personal information
proveided by mie or posiesied by my insurer [collectvely the "Persenal Informatian™) and disclowe and enslor such

Prrsanal Information 1o all insuee s wha have insered wehirleds] inwolved inthis accident [all wmeuser]sh who have nsured

vebicleds] invalved in this acoident srall ba collectvely referred 1o a5 the “lnsurers™), the Insurers! lmwyersflaw firms, the

Manatary Aulharity of Singapare ang any relevant goverament agency/zutharity Jsush as the polized, lor Lhie IR

of :

(i} processing, handling 2ndfa: desling with my claims including the sexilernens of the claims & 2ny necessary
imvestipaiions relaling 1o the claime:

() imvestigating the accident andfor my dlaims:

i} carrying out andfar dealing with my instructions or resposdieg to any enguinas by me;

(vl zdrisistering ry Zlzims Eneloding the mziting ef correspandende, clalenits, FRGICES TEFONE O Aatice (ome,
which could invalve disclesure n? cortain persenzl data about ma 0o bting about foclivery of e same as well as an 1he
criemal cover of envelozes/mail packages), andior

(¥} complying with apolicable 2w (0 agministoriog, srocessing, handling andfer dazting with my flzims [tolactively the
“Purposes”)

1 allinsurer(s) who havs insured valiclais] invoheed in this aceidont and tha Inserers” lassearsflaw Foms, mayfare pormitied

e cellect, use, discloce andfor procass my fesenal informatian far ange or more of the 250w Purposes, and

fc]  my Borsonal infermation mayican be discinsed hig ang 0f the Insurers andfor GLA to thein Thind pasy service peovicers ar
apenishnclucing thair lsepeersflaw fiome)d, which may be siled cutside ol Singapore, for one ef more of Uhe ahove Purmoses

Id] oy Forsenal Inlormation will alse be collected and used 10 compile claims bistory for the purpose o fracd peisclinn
mvestigation 2nd management in gresent and all future dlaims

lel theinformetion se collected onder [d) ahove may be shared  dizclosed:

1 w2l issurers andfor any ather third parties that szl in evzlualang, investigating, ontrolling ar rmanaging fraud,
regelators, faw enfarcement and governmaent agencics 23 reasonahly required for the surpoces stated, -

(i) Tor caraplying with requircmants ungder any iepulatinns, brwes or couwrl arders.

Ty
[F :
I - ¥ <3 [ |
\ (A - LA
@ 7 a
Sanaller s Sipnature Ciriure's Sienatee AHeporting Centre Frosannels Sisnatare
LeE & Timea I diriver 15 not the golicyholdar) Harm:
[ate & Tomia: WEPS R B

Page 4 of 15



Accident Photo
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Accident Photo

AR T RS
=izt DBA-RU1 |
maBES RU1-1114565 ‘
TIAF7CO-NH731P =A -J [E

Page 10 of 15



INS CERT

[TH =

B S HE R By
ST R
Farid i F INELTEnOE = s
r‘-- . S AT TN

e @

[FE i

ARl [WNTFT W Sl

Policy Schedule bt

rour Bmuard Ordee Tompreebingive Flaad

R - LT Ty E ]
i RS - L] mirTidlr
e o b ey re=g M. W

Timar e My JagHi Sy 2 i

L1 L]

RO ] o o e e T
[y hupr
'] at

o SN e o B B ST L
LY ar
LN i
Enrsss sppicaie
Eryery defuils
FiEes = Fif= ey Fats | Bty ey
[ - -

e
e LAl ] Bl - A IS v

dyElinrsl riageas § pedisrermenis s paer peliey

W eEl pra seoEd ae

Page 11 of 15



Accident Photo
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Accident Photo

Page 13 of 15



Driving License
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Identification Card
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