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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 29/01/2020 17:45

Date Of Accident 23/01/2020 23:20

Exact Location Of Accident JUNCTION TOWNSHEND RD TOWARDS SYED ALUDI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM909E

Insured/Policyholder

Name Of Registered Owner FIREJET ENGINEERING

Co Reg No 52928233W

Email Address FIREJETENGINEERING@MAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67487971

Vehicle Particulars

Manufacturer BMW

Model 7401 AT SR

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 GA468519

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

WONG SHEONG YEW
S7182298B

17/12/1971

OUTDOOR

25/07/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91092635

NOEMAIL

Page 1 of 30



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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 857 WOODLANDS STREET 83
#04-236

730857
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

YES
NO
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)

PC1730P

COMMERCIAL VEHICLE
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Sketch Plan #2

M OTICE

1. Please report cormactly the detalls of the sccident to speed up the claims procass.

facts may allow insurance companies to repudiate policy Hability,

&, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companie.

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and thet coples of this repart will for a fee be made avallable upen application by
Interested parties.

T. By the lndgment of this report to the insurers, you hereby consent to tha erchiving of this repert at the centre and to coples of
the report being made available aforesald.

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) Myinsurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Farsonal Information to all insurer(s) who have insured vehide(s) invelved in this secident {all insurer(s) who have insured

wehlele(s) imalved in this accidant shall be collectively referred to a3 the “Insurars®), the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such 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 daims;

{ii} investigating the accident and/ar miy clalms:
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incleding the mailing of comespondence, statements, involees, reparts ar notices to me,
which could involme disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle{s] Involved in this sccident and the Insurers’ awyers/law firms, may/are permitted
o codlect, use, disclose and/for process my Parsonal Information for one or more of the abova Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and for Gia to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvastigation and management In present and all future claims,

{#] the information so collected under [d] above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controfling er managing fraud,
ragulatars, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(H} for complylng with requirements under any regulations, laws or court arders.

% B

P natura Driver's iln.lhﬁ"q" Reporting Centre Personnel's Signature
{If driver ks not the pod MNama:
Date & Time: MRIC/FIN No.:
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TRAFFIC POLICE RECEIPT

I

SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DAY

Private & Confidential

WONG SHEONG YEW

- R

APT BLK 857 WOODLANDS STREET 83 #04-236

571822988
(2B/2A/3)

SINGAPORE 730857

C001545790

28/01/2020

$25/-

(Please do not detach)

TRAFFIC POLICE

SINGAPORE POLICE FORCE

10, UBI AVENUE 3

SINGAPORE 408865

Tel : 65470000 =¥
www.police.gov.sg

clagg 2B - p&\%nq\hn??
ctass 2A 00 /Nov[i592

clae8 3 —a5/n 100
You will receive your photocard drivin
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Please turn overleaf for important notes.

I1llllIIIIIIIllllIIII..-..r.l|.-.IIIII.I.IIII|IIIIIIII.Ii:IlII.II.rI|||.:.lII.IlII.I.F:..I.rll..llllII.llIIIIIIIll.I.l..l.l.l.l.Il..n-lII.Il...FIIIII.
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. ST1B2298B

- A e

WONG SHEONG YEW

&E".. s P

S gooewmn M

Causry of B
MAL & THIA

Wivkaos

MALAYSIAN
2 e ol e
Y 27-10-20%0
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

IBEEITY CRU

: :_'.:::_.;:,lliﬁe_{iji_'g mé

&

-
e

i
-

Page 18 of 30




SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

BC CITY CRUIS)
nail s beatycruise(@ gmailcom
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Cuay #13-00 Singapore DAESB0
E Tel (65) 6234 0010 Fax |65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09200 - 17:00
RECORDS MANAGEMENT CENTRE WEN: 5665500206 / GST Reg. Mo.: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo = _[1PRZD0O13113 Vehicle Registrationo: SEM 309 |
Name(as shownin NRIC] : \}}dtq gl’lﬁﬂhﬁ.‘ Ve NRIC/FIN/PassportNo : ) 1 1002958
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Pyl Blk §5F Woadlands Sett€3 HO4- 330 singaporel F0857)
Contact(Tel)  : Q0% IRV Mobile No. ;
Email Address -
Date of Accident _23,! oo Time of Accident: __ 23-2.0

Place of Accident :_M\L_Eﬂﬁ Iﬂluﬂﬂ‘h(’\& M tﬂdﬂﬁk g'lkl.Q(}. I\EI'\\)&\ %\

insurance Company: _B @& lnguroncf Ple L4 ol

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂwnqe '”“.’"’4'}‘.' o dhicd wr:rcr‘iur claingg

s -

PE:I'chvhniderf Driver's Signature Repu'rﬂng Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Daté:
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