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ENTRY DATE & TIME: 14/04/2022 17:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/04/2022 17:07 (8GT))

€ 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 gomplet Policyholder and/c horise river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of this Form by insurance Lompames is not an admission of policy liability on the part of the insurance companies.

fo
6. Thls repon will be forwarded by lhe insurers of the GIA Recordc. Managemem 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2022 17:07 (SGT}

13/04/2022 13:50 (SGT)

Yio Chu Kang Rd, Singapore

TWDS Y10 CHU KANG PETROL STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SS1Y224E000D

SJG3330Y

No

TIFFANIE TEO SHU FEN
S58529996D
tiffanie.teo@gmail.com
(Phone) +65-91553118
+65-91553118

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA137626

TIFFANIE TEO SHU FEN
S8529996D
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Date Of Birth 01/10/1985

Occupation Indoor

Date Of Driving Pass 30/06/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91553118
Alt. Phone Number +65-91553118

Email Address tiffanie.teo@gmail.com
Address 8D GERALD CRESCENT
Address complement =

Postcode 799707

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

T FORMATI
Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG YIO CHU KANG ROAD TOWARDS YIO CHU KANG ROAD PETROL STATION ON EXTREME
LEFT LANE OF 3 LANES. SUDDENLY, | FELT AN IMPACT. VEHICLE B DASHED OUT FROM THE SLIP ROAD OF ANG MO KIO
AVE 5 AND IGNORED THE STOP LINE WITHOUT CHECKING MAIN ROAD TRAFFIC AND COLLIDED ONTO THE LEFT REAR
PORTION OF MY VEHICLE AND CAUSED DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT3027T
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address .
Address complement S
Postcode 4
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

Name of injured person TIFFANIE TEO SHU FEN
Gender Female

Phone No -

Address "

Address Complement .

Post Code
Approximate Age Years Old =
Injuries Sustained

Injured person in which vehicle? SJG3330Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

1 Rease report gorrectly the delails of the accdent 10 speed up the Clams process

A

msrepresentation or w thholding of matersal facts may

LAl M ®ili daitaicl ALY AMILT

3 nformaton provided must be as truthful and accurate as possible Any w Ful
aflow msurance companes 1o repudiate policy liability

4. The ssue and acceptance of this Form Dy insurance companies s not an admssion of polcy fabilty on the part of the nsurance
companes

Any Tas  porting red to the Police 1ot ligation

8. The report w il be forw arded the nsurers of the GIA Records Management Centre established by the General insurance Association
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& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(8) My insurer n-mnupmumummmdm('m')mmmwmhu,m.m
mMswmmewunhﬁm-ﬂm“mwmmnnu
po-uuodbylvM(MNWMM')NWNMUMWNMbCMn
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the class

() nvestigating the accident angior my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(mmﬂmaumumdwmmm.mamun.wmmm
mdwmmmaummmuhmuwdumNMde
packages): andior

(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my clams.

{collectively the “Purposes’)

(b)dmlrlu)whomnmvdﬂl)m&dhﬂmwhhm‘hvy.nhw frms may/are permitied to collect.
use. disclose andior process my Personal Information for one or more of the above Aurposes: and
(c)«ymnmmmumwmduuummmuwmmmmuw
(Including ther law yers/law rmj.-mmumwdwiamamdnmm.

ke leo -

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the polcyhaider) / Date Witnessed by Reporting Centre
Time & Tire Personnel
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SKETCH PLAN #2 : 3 )?%:'f&‘.ti 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' was driving straight along Yio Chu Kang Road towards Yio Chu Kang Road petrol station
lextreme left lane of 3 lanes.
‘Suddenly, | felt an impact. ‘
Veh "b" dashed out from the slip road of Ang Mo Kio Ave 5 and ignored the stop line without
checking main road traffic and collided into the left rear portion of my vehicle and caused
damages.

K den
DECLARATION
1AWe declare the foregoing partitulars are ree i every respect
Pohcyholder's Signature Drrver's Sgnature Reporting Centre Personnel s Sqnature
Date & Time: (f driver 15 not the polcyholder] Name~

Date & Tume: NRIC/FIN Mo
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