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SINGAPORE ACCIDENT STATEMENT

iIMPORTANT NQTICE

1. Please report cnrrectlz the details of the accident to speed up the claims process.

2, This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lfability.

4. The issue and acceptance of this Farm by insurance companies is not an admiszion of policy liability on the part of the insurance companies.

5. Any false reporting may be referved to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of (his report wilk, 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 1o copies of the report being mads available
aforesaid.

AGCIDENT STATEMENT

Date Of Report 29/10/2020 18:45

Date Of Accident 281042020 15:30

Exact Location Of Accident UPPER THOMSON RQOAD (SLIP ROAD)
Country/Stafe of Loss SINGAPCRE

Vehicle Registration Number SJS1047R

Insured/Policyholder

Name Of Registered Owner OP3 CREATIVE PTELTD

Co Reg No 2XXXXXE42R

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-98103463
Alternative Phone No OFFICE-98103463

Vehicle Particulars

Manufacturer HONDA
Model CIVIC-1.6 (A)
Exact Purpose for which vehicle was being used at | WAS JUST TRAVELLING AT SLIP ROAD EXIT TOWARDS UPPER
time of accident THOMSON RCAD.
Are you claiming under your own insurance palicy
. - NG
for repair to your vehicle?
If No, Please state action io be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy YES
Policy Number GA508328/1

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Crntact Momhar

GOH BOON CHUAN
SXXXX585C

20/05/1980

OUTDOOR

14/06/2002

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98103463



Address

Postcode

Was driver an employee of the insured's Company
tf 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 Suriace

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invoived 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 reporied 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

| was travelling at slip road exit to Upper Thomson Road on 28 Octoche
clear at the main road, Vehicle B banged me from behind. | am not fee

was then given three (3) days of MC.
Aftachment(s)

Are accident photos available for atiachrment?
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
Defails Of Properties
Vehicle Category

Name of Driver
NRIC{Passport Number
Contact Number

Address

BLK 218B, BOON LAY AVENUE, #05-279

642218
YES

COLLISION - HEAD TG REAR
CLEAR
DRY

NO
2
YES
NO
NO

NO

YES

TRAFEIC POLICE DIVISION HQ - SINGAPORE CiTY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGARPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLWT7304F

KIA SORENTO
FRONT
PRIVATE CAR
TOH HUNG BIN

97483878

[ 2020 at about 1530 hours. While waiting for the traffic to
ling well after the accident and went to consult the doctor, |



‘nsurance Company Name
Naiure Of Damage
No. Of Passenger (including Briver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

4
DETAILS OF INJURED PERSON 1
GOH BOON CHUAN
40
NOT FEELING WELL AFTER THE ACCIDENT.
SJS1047R
YES

NO

218B BOON LAY AVENUE #05-279
642218



Sketch Plan




Sketfch Plan #2
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