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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2022 13:07 (SGT)
03/05/2022 11:40 (SGT)
18B Holland Dr, Singapore 273018

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ,

Name Of Reglstered Owner ,

NRIC No .

Email Address e st noemn s <
Mobile Phone No g e e
Altemative PhoneNo .. . .. ... ... ...

VEHICLE PARTICULARS

Manufacturer

Model

Variant ,

Exact purpose for whlch vehlcle was bemg used at tlme of
accident ..

Are you clalmlng under your own insurance pollcy for repalr to
your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company . ..
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

@ Accident report S81Y22540008

SNB6575S

No
THAM TIANYOU EUGENE
$83176361

. dominion_e@yahoo.co.uk

(Phone) +65-97890552
+65-97890552

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1332

AXA Insurance Pte Ltd
Comprehensive

No

GA582382

“THAM TIANYOU EUGENE

$8317636!
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20/06/1983

32? gﬁ:h Indoor "
u
ivi 11/11/20
|l:)):itveincg)fel:;rMpene"‘gn'?::ss : 18 YEARS AND 6 MONTHS
Male

I\anrl‘)‘i:::rNumber . (Phone) +65-97890552

Alt. Phone Number v . +65-97890552

E : il Address dominion_e@yahoo.co.uk

Ardr::;ess 28 JALAN LEMPENG #24-06
mplement -

Poskade ) 00807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? A l:l_q

Vehicle Registration Number of Other Vehicle Owned by Driver K

Insurance Company of Other Vehicle Owned by Driver -

 GENERAL INFORMATIONOF THE ACCIDENT [, "+ .

Type of Accident , o sy Vi ; Side Swipe
Weather Conditions : , Clear
Road Surface .. , ? . ! Dry

OTHER INFORMATION

PRI TR

Was anj.foreign vehicle involved in the accident? - * - "3 i*iNo

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? . BE—— Yes
Number of Passengers (Including Driver) - 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No
PASSENGER 1 ’
Name .. ... .. ... .. CoL 0 THAM YANG XIN ELINA
Gender ... ... P Female
PASSENGER 2 .
Name —— T B R SIM JIA HUI ANNABELLYN
Gender .. ... . Female
PASSENGER 3
Name T Bssennie U o ool MOE HLA HLA WIN
Gender R 55" i s domries Female
PASSENGER 4
Name . ... .. . : B . _ THAM KWANG ZHI ETHAN
Gender .. .. . v fra R—— S Male
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

ON 03/05/2022 AT 1138HRS, MY VEHICLE WAS TRAVELLING IN A STRAIGHT LINE INTO H
HOLLAND DRIVE COVERED PATIO VEHICLE SMA9164S TOYOTA ISIS ¥ RIGHT DUY S AT, AT BLK 128

TURNED ABRUPTLY RIGHT OUT OF WAITING LOT
(WITHOUT CHECKING HIS BLINDSPOTS AND SIDE MIRRORS) THEREBY RAMMING ONTO
SNB6575S. AFTER THE ACCIDENT, THE 5 PASSENGERS ON MY VEHIC ST THE DocTan oMY VEHIGLE

COMPLAINTS OF NECK PAIN AND ARE GIVEN MEDICAL CERTIFICATE BY THE DOCTOR.
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ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ves
Reasons for not uploading a video of the accident Yes
Was there any audio recorded? :OT AVAILABLE. WITH TP WORKSHOP
o
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Manufacturer ' SMA9164
Vehicle Model .
Vehicle Variant )
Vehicle Colour | )
Vehicle Category Private car
Name of Driver v - -
Contact Number : -
Address . -
Address complement " v -
Postcode » ~ ‘ =
Insurance Company Name -
Nature Of Damage

Details of property damaged in accldent

VEHICLE B
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . ... fecoien s THAM YANG XIN ELINA
Gender . o . " . PR Female

Phone No
Address .
Address Complement
Post Code e
Approximate Age Years Old it mimm . . -
Injuries Sustained ; ' " . -
Injured person in which vehlcle" T S SNB6575S
Were seat belts womn? , b e Yes
Was this injured conveyed to hospnal by ambulance" : No

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehnele"
Were seat belts wom?

Was this injured conveyed to hospnal by ambulanc:e7
INJURED 3

MOE HLA HLA WIN
Female

SNB6575S
Yes
No

Name of injured person B e THAM KWANG ZHI ETHAN
Gender - Male

Phone No » ; . -

Address . ‘

Address Complement - . ’ -
Post Code .

Approximate Age Years Old . . -
Injuries Sustained .
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Injured person in which vehicle? SNB6575S

Were seat belts womn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 4

Name of injured person JIA HUI
Gender Female
Phone No -
Address .. g T Oy -
Address Coniplement - . Mo v R

Post Code ' o .
Approximate Age Years Old . -
Injuries Sustained . -
Injured person in which vehicle? SNB6575S
Were seat belts wom? : Yes
Was this injured conveyed to hospital by ambulance? . No

e Page 4 of 20
@& Accident report S81Y22540008



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. :"’“&'f renon careectly Yu detsis o the ACCRIEN o speed up the & girs process

< Ty Fr 5 . UL poTess.

oy “"“ st be sowmpleted by Whe Palicyhalde) andiar the Autheemed Driver

X bloreabon provigoe e LSngreerd river.

allg o proneded must be 35 truthiul and aceues aspogsiblo. Any w fuinisreprasentation o wtlhiding of saterst facts may
IR MSLRRNGe coopanes t rgpudiate nolicy Babflity.

d Tha maue gng acceptance of s Fornt by in
LRSS A

SUIANCE COMBANAS IS 10t A0 Adnias et af policy ity ontep part of e insursnce

& Any false reporting may be refo rred to the Police for in
£ Ty eepostw it be tonw arded by
of Sewanere (G4

slination

f the wsurers of the Gl Reconds Management Catre established by the Gonessl nsurance Assocaton
> fer archvmg and that copos of g teoartw i tur a fee be made avaiat's uptn appbeaton by interested pertas.

7 By the lodgemznt of his report to thi: msuiens, you hereby consent v e ar eying of ths roport st tae centre and 1o topes of the
report beng made avaishie Agrumang, ' ’ P s

B Consent undor_ the Personal Data Prateetion Act (PDPA)
tunderstand, aranowsedge, sqree and consent that

§8) Wy iosurer , oy w okshop and e Generst psutaice Aasocition of Singapuee { GIN') msylm i parmited W soiea, vee, Encian
andlar procass my personal datapersonal infermaton sol out in ths [form and any ether personal informaban proveded by e of
pessossed by my insures {cokectivaly the “Parsonal Infarmation’} and dschise and transfer such Personal nformatiae to alinsureric}
who have nsured vebiniags) vivoled in this acerdent (o WG [s) who kv nsured vehick|s) wvelved  this accrdent stal be
cabsctvely refared to as the

‘Insurers™) Wie hsurers’ kuwyorsAaw brmg, the Monetary Authordy of Smgapore and any relevant
ettt agancyiauthorty (such as the police), tor the ju pose(s nt

{1} processing, haneding andar doaling with my claims inchding the setiement of the clans sed any resessary investgabons telabing to
the chyive;

{ii} mvestyating the asciien andior my claims,

(i} carrying out andior dealesg with rmy nsuchons o tesponding lo any esquisies by i,

{w) admisstering my chims (neuding the making of carespondence, Staterments, invoices, reports or noticas (o me, whih could )(wolw
disslosure of certam personal data sbaut me to brasg about deivery of B same 35 w ell 35 on the external cover of esveiopasimail
pavkagusy; andior

{v) complywg w8 apileabis lew o sdmingtenieg, processing, bandiag andior ik Wtk my clase,
{cnlectvely the “Parposes’)

() skinsurer(s) who heve mgured velwolu(s) invalved in s accident and the hsurers’ lwyersfaw feme, maylare permtiad o cotert
use. dischase andicr procass my Pecsonat nformation for one or mote of the above Purpeses; and

(é}_.m Persenal formation may/can be dsclosed by any of the hsurers anidiar GIA to thew Urrd paty SBAVGE providens o agents
{ncluding hew lyw yersflaw foms). wivich may be sited cutside of Singapare, for one of mose of the above Puposes.
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SKETCH PLAN #2

Dascnha Circumstances of the Accidant

my ehicle wag haye g in

in o shauhd ling_irto Hé??»{i_" _

D sHa
Horpes

M{w f mlm 14|

tfvn

%@i“%@*’—‘l‘

g venide Sh/8 ‘r‘?ﬂg

On A 37 m., (38 hn
bR 88 Wollnd Die comnd _padio,) welidds SHA4 ﬁ g 1;,2_ .
ot { withowt checking hs& brn JLM

Ot‘l

),

A LMMF Wiy by, 2 ks anal !w(w_

G?‘M ﬂwh' a? W‘*\

¢ )]

&y Qe
J

Declaration

We declyre the foragung patteulars sre trowe in every nxspoect
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Driver's Syaature (X Criver & nat the polgyholder ) & e

Winassed oy Rep.mu%g Gantw
FPersennel

Page 6 of 20



