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ENTRY DATE & TIME: 20/09/2019 10:17
SUBMITTED BY: Chng Khay Yin

your NCD will be affected due to late reporting
. Actual e-Filting Submission Date & Time: 20tO912019 10:2i

SINGAPORE ACCIDENT STATEMENT

1. Please report gggggl! ihe details ofthe accidenr to speed up the ctaims process.
2. This Fom must be completed by the policyholder and/orthe Authorised Driver.
3.lnformaiion provided musi be as truthfuland accurate as possllte. eny wiltul mis rep.esentation orwiihotding of maleriatfacts mayallow insurance companies torepudiate policy liability.
4. The issue and acceptance ofthis Forrn by insurance companies is notan admission ofpolicy liability on the parl ofthe insurance companies.
5. Any false reporting may be refered tothe Police for investigation.
6. This reportwillbe forwarded bvihe insurers olthe GIA Records Managemenl cenire estabtished bythe cenerat tnsurance Association ofsingapore (GtA)forarchiving and that copies ofthis reportwilt, for a fee, be made availabte upon application by inleresied pades.
7- Bylhe lodgementof this reportto the insurers, you hereby consentto ihe archiving otthis reporl al the cenlre and to copies ofthe reporl being made avaitabte

II\,,IPORTANT NOTICE

Date Ol Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

20lOgl20'19 10:17

18/09/2019 08:50

THE BEND OF THE EXIT FROM PIE AT CLEIV1ENTI AVE 6

SINGAPORE

Vehicle Registration Number

lnsu16d/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4an ufa ctu re r

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 vehicle?

lf No, Please state action to be iaken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Daie Of Birth

Occupatidn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

s t\,,tc 1 8'1 4 S

ZHANG JING

s6976385E

CHLOEZHANG98@GMAIL.COM

(LOCAL) +65-97390470

oFFtcE-97390470

TOYOTA

c-HR-l.2 (A)

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

cN894676

ZHANG JING

s6976385E

09/1 1/1969

INDOOR

23111/2005

13 YEARS AND 9 MONTHS

FEMALE

(LobAL) +65-97390470

oFFtcE-97390470

cHLOEZHANG9S@GMAIL.COt/
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship oi the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Oth€r lnformation

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?

lhave been approached by unknown person(s)

soliciting/offering accident claims assistance'

Number of Passengers (lncluding Driver)

Details of Police Action

Was ihe accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT'

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

COLLISION - CHANGE/CROSS LANI

CLEAR

DRY

YES

NO

I

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO.20 CLEI\4ENTI AVENUE 5, POSTCODE: 129858, COUNTRYI

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

450 CORPORATION RD #16-04

649810

NO

OWNER

YES

YES

WITH TP

NO

NO

2

NO

Vehicle Registration Number

Vehicle Make/ModeliColour

Detaits Of Properties

Vehicle Category

Name of Driver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

TP83P

MUHD KHAIR AMIN

MOTORCYCLE
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1,.

2.

3.

4.

7.

8.

6.

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accjdent to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

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

Anv false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the Iodgment 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal jnformation
provided bY me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicleis) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' Iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority isuch as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claimsi

(iii)carrying out and/or dealing with my instructions or responding to any enquiries bV me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invo ve disclosure of certain persona I data about me to bring a bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(bj all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service provaders or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

{d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/orany otherthird parties that assist in evaluating, investigating, controlllngor managingfraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under anV regulations, laws or court orders.

Policyholder's Signature

Date & rime: y. 
{Olt.i

Driver's Signature
(lf driver is not the policyholder)

Date & Time: NRIC/FIN No.
1,r r )-



SKETCH PtAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECTARATION

l/We declare the foregoing particulars are true in evefy respect.

Driver's SignatLire

(lf driver is not the policyholder)

Date & Time:

Na me:

NRIC/FlN No.:
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Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No. 1800-8729999

lllffllilliltilililtfl ilfr ilffi ililffiililtlililifl ltilititill|fllff lliili|li
T/20190918/2038
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Repoii i'Jo. T/201909'l 8/2038

REPORI OF A 1'RAFFIC ACCIDENT

Date/Time Repoft Made.
18/09/2019 10:18

lnformanfs Particulars

Vide Report No.:
Jt20190918t0045

Name of lnformant:
ZHANG JING
lD Type / lD No.:
NRtC NO / S6976385E
Nationality:
SINGAPORE CITIZEN
Sex:
Female
Race.
Chinese
Occupation:
Accountant

450 CORPORATION ROAD #16.04 SINGAPORE 649810

Mobile: 97390470

Type of lnformant:
Driver

lnstitution I School Name:

Drrving Licence lnformation:
Class: 3A Date of

Date of Birth:
0et11t1969

General lntormation of th6 Accident

Type of
Accident:

Non-lnjury
Government Vshicie

Drink
Drive:
Nn

Date/Time of
Accicient:
18/09/2010 08.5n

Type of Location:
Bend

Location:
Along Road 1

CLEMENTI AVENUE 6

PIE twds A[trort , alono bend of Ctementi Ave 6 Exit
Weather.
Clear

Road Surface.
Dry

Road Speed Limit:

Traffic Flow: Traffic Control. Traffic Volume.
Heavy

Type of Collision.
Between Moving Vehicles - Side Swipe - Same Direciioti

Anyone conveyed by
anrbulance.
No

Details of Vehicle tnvolved
Vehicle No. Type Make Model Color Condition No of Passenger
SMClB14S TOYOTA C-HR 1,2

TURBO
ACTiVE
lAl tTO\

White 0

TP83P rl

Details {Jf V6hie l* lnsurance



Str,tsAp$frf;
POLICE TSR*T

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE
Tel No: 1800-8729999

1lllflilIilililflilfillillrilililillillillllil ltillillil
r t2019091812038

zok
Report No. Ti2019091 8/20i

129858
CONTINUATION OF REPORT

Details of Vehicle lnsurance
Vehicle No. lnsurance Company lnsurance No Effective Expiry Date

sMc18145 AXA INSURANCE SINGAPORE PTE
tTl)

P2142966 27tD6t2018 26t06t2020

Delails of Person Involved
Anv Pedestrian lnvolved. No

No. of Pedestrians lniured. NIL Use of Pedestrian Crossing: NA

Driver
Name ZHANG JING lD No. s6976385E

Related Vehicle SMC18145 Contact No. 97390470

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3A
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Days qranted Medical Leave I NIL of lniurv I NIL

Brief Details.
On the above mentioned date, iime and location, I was on the bend of the exit from PIE at Clementi Ave

6.

There was an accident further in front along the same road, hence lwas stationary due to the extremely

slow moving road. I was on the right lane. Suddenly lfeli a slight impact.

I realized that a traffic police nrotorcycle, TP83P had side swiped my car, on the Ieft side, causing a small

scratch. The traffic police officer stopped to make checks, another officer came. He took my ln-car
Camera SD card and advised me to lodge a police repott.
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T/20190918/2038
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Report No. T/20'l 9091 B/2038

129858
CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

Signature Of Officer Recording The Report:
D/
Sgt 3 KANG HUI Mlr'JG, DON

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:.
TP/GIA I
Stafr Sgt WONG qqU.i'U-i
Contact No.: 65476151

Authentication
NP168

a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
please fax a copy to 6547 4885 stating the report number as reference.

Signature Of lnformant:

.'),.-

Date/Time:
18/09/2019 10:18

lassification Of Case:



!
troD/ul {}6s '.-)!\ \i-l\,TYPE OF CLAIM: NOD

)y ':y Timer +',--, DateOfAccldent: : *.1t. . i.1._., ,

ii: ' t'rr..i ,: i- i7,* , ,* ii .it ..,;t i 1[ i: .! ,;,,,,".',,,;i , tr.
/ Wilayah Persekutuan ! / selangor Darul Ehsan E / Negerl Sembilan tr f Melaka

Time: +l
!

D / Pahang L- /Country/State of Loss: Slngapor

Number - r. i -- ., i.y : a.t (:
owner z!t& L t? -J i,t.v
,f I i,t.. + jl. Alrernatve No

Co-Reg No(for Co. Vehicle)/NRtc/pplFtN No : 5l'i 7f iyli;

EmailAddress:

oyota EI Lexus L-] Suzuki n glno Il fvoJ" , - -i-)ryuLd fr Lerus ! vrooe : ; -*!

ilch vehlcle was nelng Lrsed at time of accident: Norma u."!"fl"
your own insurance po icv for repair to Vour vehicle? Yes ll

Private Car Z Commerclal Vehicle fl O-it,".r I

I
Other E (please specify) :

Reporting OnlV E Third i"t't@

lnsurance Company

,Type Of Coverager Comprehensive B'
, ff"ur Poliiy, V", n lro-flr/

l-rdDanvE -l rdPd,ly rl.aro/or Ihert Ll

Date OfDrivlng Pass: ,i i A. c q. - )_ {

;NR C/ Passport / FIN No :

, oi.rp"tton, linioo, '
Ge;de;r Mate -

a / t, -,/ -,+t-LrL r /. -: \.r L_
Outdoor L-l

Female E"'

It -":
Alternative No:

Code .l ,t,i\ l.

nsurance Company of Driver's Own Vehicle (if applicable):

rvpeort:id.eil VFF! Ple"Gi [-r]t,.sio.rl
Number of Passengers in the above veh cle (lnc uding Driver): t

Name: Gender: Male fl
Weather Conditrons Clear E Raining E Others a (tf others,please state condition)l

Road Surface: Wet l-l Dry E Others E (tf others,please state condi on)i

.Was any body injured in the Accident? No E Yes E
Was any injured conveyed to hospltal by ambulance? No A Yes !-l

Was any foreign vehicle involved in this accldent? No E Yes E Veh cle No:

NLmoer or veh.c e9 'vo v.d tn rh. a(( oeat )
Was there any witness? N(Z-' Yes E lf yes, please furn slt wltness details column below

Wi 1p.s Na. e | (o.lra(r No . - r.".1

wasthereanyothervehcleorproperiydamaged? Noil ves( TC \ 3\t fi,tt) ?ci:_ BiK.(! ,

WasthereanyvideocapturedbyCarCamera? No! Yesg Areaccdentscenephotosavailableforattachment? NoX yeslZ'
Was the acc dent reported to the police? NoD -resE (tfyes,peasestatewhichpo|ceStation): {-lC(tvrrc}.{l t K.., [,- C-_.
Was notice of intencled Prosecutlon given? Nod Yes E {lfyes,pleasestateagainstwhonr): 

_.
I have been approached by unknown person(s) sol c ting/offerlng acc dent clalms assistance. No,f, yes L-]

Vehicle type

Vehicle Registration Number: .i r
Details Of Properties Damage in Acc dent:

Vehlc e Categoryl

\a-polD.v.. r .-,,.1 -, ... II,i-
NR C/Passporl/F N Number:

Address:

lnsura nce Company Name r

Nature Of Dar.age

Vehic e Make/Model/Colour:

Contact Numher'
4trir"

No. Of Passenger ( ncluding Driver)

Posta Code


