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ENTRY DATE & TIME: 26122015 1947
SUBMITTED BY Chou Wl Kiml, Jemms

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pienae repon commecily the oemis of ihe sccidend 1o speed up the claims process
2 This Form must b compleled by the Policyholdsr andior ihe Authonssd Driver

A Informntian provided must ba as truthiul @nd sccurals as posaibie. Any willul marepressnialion of wilholding of malerial lacis may allow insurance companiag o

repudiate policy lakility,

4. Tha isaues and accepiance of this Form by imsurmnce comoanses iS5 nol an admisaion of policy lisbidity on the part of the InswrEnNce compEnieg.

5. Any false repoding may be referred o the Police for investigation

E. This repor will be foremrded by e meurers of e GIA Records Menagameant Centrs sstablished by the Genaml iImsurance Associaion of Singapors |GIA) lor

mrchiving and that copies af this repart will, for a fee, be made aveilable upon applcation by inleresied paries

7. By the lodgement of this repor o the inserers, you hemaby consen| 12 the archeving of this report @ the cantre and o copies of the report being mate avadabile

aorasaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accideni

Exact Location Of Accidenl
Country/State of Loss

26M112/2019 19:41
24122019 21:30

DRAYCOTT DRIVE TOWARDS CLAYMORE HILL

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Maobile Phone No

Allemativa Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Arne you claiming under your own insurance policy

for repair lo your vehicla?

If No. Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleal Policy

Palicy Number

Cover Note Numbear
Driver

Mamae of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Number

Contacl Number
EMail Address

SMK4226C

KONG CHUN YUEN
S13080111

NOEMAIL

(LOCAL ) +85-90000000
CFFICE-20000000

HYUNDAI
AVANTE-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P2279355

HOE CHEE KEONG
S16807426H

25/07/1963

INDOOR

05/09/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-81112344

NOEMAIL
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Address

Fosicode

Was driver an employse of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Numbar of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured convayed 1o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)
Passenger 1

Details of Polica Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Paolice Stalion Name

Police Station Address

Paolice Station Contact

Was nofice of intended Prosecution given?

It Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 167 BUKIT BATOK WEST AVENUE B #06-240
650167

NO

OTHER - FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

: GRAB PASSENGER
: MALE

MAME:
GENDER:

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
SINGAPCRE

TEL NO: 1800-6658986 - FAX NO: 66655753
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number
Addrass

SHezZ60P

TAXI

TAN TIAN HOE
S156166T4F
97955280



Posicode
Insurance Company Name
Malure Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName HOE CHEE KEONG
Approximate Age

Injurles Sustain MECK AND SHOULDER PAIN
Injured parson in which vehicla? SMK4226C

Were seat bells wom? YES

Was this injured conveyead 10 hospilal by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

TN EAES S AT Folievholbe (REl] G A FETICHS S

. Information provided marst be as truthiul and sccurate a5 possible. Any wittul misrepresentation or withholding of material

taces may allow Insurance companies ta repudlate policy Rability,

. The issue and acorptance of this Form by Insurance companies i not an admissian of palicy llability on the part of the insurance

compankes.

sy TANSE TEROriin may he refermed 1o the Feuol Tor investigsiien.

. Thir report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General inurance

Assoclation of Singapore [GIA) for archiving and that coples of this repart will for & fes b made svaliable upan spplication by
imterested parties.

By the lodgment of this report to the insurers, you hareby consent o the archiving of this report ot the centre and to copies of
the report being made avaflable aforesald.

. Consent under the Personal Data Protection Act [POPA)

| ungerstand, scknowledge, agree and consent thay

&) My Insurer, my workshep and the Ganeral Insurance Assoclation of Singapore (“GIA" | may/ore parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this fform] end any other personal information
provided by me or possasted by my insurer (tollectively the "Personal information”] and disclose and transfer such
parsonal Infarmation to all insurer(s) who have insured vehicia(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “insarers”], the Inturers’ lowyart/law firma, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposs(s)
of:

(I} processing handling and/or desling with my claims Including the sertlement of the claims and any necessary
investigations relating to the claims;

{ii] imvestigating the accident and/or my claims;
(Ill) carrying out and/or dealing with my instructions or responding to any enguiries by ms;

(iv) administering my claim (including the malling of correspondence, statements, involces, reparts or notices T me,
which could nvolve disclosure of certain personal data about me 12 bring sbout defvery of the same ss well 21 on the
eaternal cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlitering, processing. handling snd//or dealing with my clalms. collactivaly the
“Purposes”)
(6] sl insurer(s) wha have insured vehicie{s) involved in this sccident and the insurers’ lowyers/law firrm, may/are permitted
to collect, use, ditcloss and/or process my Peronal Informatien for ane or more of the above Purposes; and

(€]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA o theer third party service providers or
agentsfincluding thelr lawyers/law firma), which may ba sited sutside of Singapore, for one or more of the sbove Purpases.

{d] oy Personal information will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and managamant in prasent and all future claims.

{&] theinformation sa collected under [d) sbove may be shared [ discinsad:

il 1o all insurers and/or any other third partkes that essist in evaluating, Investigating, controlling or managing fraud,
regulators, liw enforcement and government agencies ai reasonably required for the purposes steted, o

(I} for complying with requirements under any regulations, lws or court arder.

- S

poiicyholde ﬂﬁ:;u Drivar's Signature Reporting Centre Personnel s Signatne
Dete & {ime: [If driver ls not the polieyhalder) W
Date & Time: HRIC/FIN No.:

2] 1 235

BUAEAAT Sher b nm V1
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Sketch Plan Pg. 2
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DESCRIBE CORCUMSTANCES OF THE ACCIDENT
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DECLARATION
declare the foregoing particulars are true in every respect.
Al -
"E-s"f")
Pol Ider's Sygnatéire Driver's Signature Reporting
Diate & I drives s not the palicyholder| Mume:
[Date & Time: MRICFIN Ma.
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