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From: Date: Veh No: SKW 3';%“ YrRegn: 2409 /MAL
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@‘ 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

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.

[2P0OIING M L) [CICITeq 10 1N DCO 10 ) lgaton

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.

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 Submission

Date of Accident . ... .

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

04/06/2022 10:25 (SGT)
03/06/2022 05:25 (SGT)
PIE, Singapore

Along PIE towards Changi before KJE exit

Singapore

AD = D g e 8 S 3
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? PR ——
Name Of Registered Owner

NRIC No ..

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ke S &, # PRI S B reepReTe pether @ Bail
Model .. R PRASSTRN 5 N I Y TR
Variant N S ONE N PR . . NS
Exact purpose for which vehicle was being used at time of
accident 58 et o1 “remans w51 ol s g s
Are you claiming under your own insurance policy for repair to
yourvehicle? . . ...
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy TS
Policy Number . . ... ... ..

Cover Note Number ... ...

DRIVER

Name of Driver .
NRIC No

@ Accident report SS0222640001

SKV3326U

No

Ng ShuTing, DiXie
S8606762E
dixie.ng@gmail.com
(Phone) +65-96188064
(Home) +65-96188064

Lexus
Gs450h

Private use

No - Claiming third party
Private car

Auto

3000

AXA Insurance Pte Ltd

Comprehensive
No
GA104387/1

Ng ShuTing, DiXie
S8606762E



fess complement

he driver the pohcyholder’?

No, Relationship of the Driver with the Insured

oes Driver Own Other Vehicles? ... ..
Vehicle Registration Number of Other Vehlcle Owned by Dnver

surance Company of Other Vehicle Owned by Driver

" GENERAL INFORMATION OF THE ACCIDENT
4 Type of Accident .
Weather Conditions ... .. ...

Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... ... .

Was anybody injured in the Accident? s § o
Was any injured conveyed to hospital by ambulance’7 sl
Was any other vehicle or property damaged? ... .. . ...
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer attached report
ATTACHMENT(S)

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

Indoor
02/11/2007

14 YEARS AND 7 MONTHS
Female

(Phone) +65-96188064

(Home) +65-96188064
dixie.ng@gmail.com

Blk 218B Boon Lay Avenue #09-275

642218
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ......

Vehicle Manufacturer ..

Vehicle Model

Vehicle Variant . s e press’” dem
Vehicle Colour . ... e T U S,
Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@’ Accident report $80222640001

SJZ8458E
Mercedes

Private car
Tan JunDa Anthony
$8625131J

page 2 of 18




'Passenger (Including Driver)

ehicle Registration Number .
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

- Vehicle Category

Name of Driver .

Contact Number

Address v s sl
Address complement .
Postcode .......

Nature Of Damage .........

No. Of Passenger (Including Driver)

Insurance Company Name .. ....... ...

Details of property damaged in accident

DETAILS OF OTHER VEHICLE PROPERTY 2

GBC7033U

Commercial vehicle




SKETCH PLAN

—_—
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COmpaEnies. ' :
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Describe Circumstances of the Accident

LD e % ‘{.'i».(\ | A ; ) |
§l

y

o i

|
4
Deciaration
IWe declarg the Soreguing particulsrs @ra true in very raspscl
i
\
) L
( ? “ II
A e i
.a £ ﬁ'_‘-.;‘ ™ g et 3 B T ¢ TS ~ > - ,'
Policyholder's Siyréture fDate &  Driver's Signature (If driver s not the poiicyhoides) Date’  Winagked by Reparting Canre
Tiria & Tima Persannal )
e

. @ Accident report 880222640001 page 5 of 18



From: Dixie Ng divie ng@gmail.com
Subject: SKV3326U statement
Date: 4 Jun 2022 at 9:01:19 AM
To: henrygladys@singnet.com.sg

On Friday, 3 June 2022, the weather was clear and traffic
was heavy. At around 5.25pm, | was travelling on the first
lane along PIE (towards Changi), right before KJE (BKE)

exit the car in front of me jammed break and | did the |
same. The car SJZ8458E behind me did not stopin time B
and burmped onto me, There was another lorry GBC7033U
who also knocked onto the car behind me. | exchanged
particulars with the car behind mie.and after taking some
photos, left the scene of aceident.

| am the driver at point of accident, my-car plate number is
SKV3326U and | can be contacted at 96188064,

The dfiver driving the car behind is Mr Tan Junda, Arithony
(S8625131J). He can be contacted at 2191114

Sincerely,

Ng Shuting Dixie

S$8606762E
R

L=

Regards,

Dixie Ng

L @ Accident repor $80222640001 page 0!



. »Back to OneMotoring

Enquire PARF/COE Rebate for RegisteredVehicle @~ = 4 q

Vehicle Na: i J " SKV3326U

Vehlcl:tobcExpom:d i - 3 = = ; ; 7N70 o AF ;; i 711777j;‘, :7 |
Intended Daeglstrahon D:te - ~ 09Jun 2022

7Vgh1clcgak¢; 3 TOYOTA Dﬁ 4 e =i =

Vehicle Model: e T = - K LEXUSGS450H AUTOSUPERLUX SREEY

! anaryCulou' = vﬂ - _— - ; e - : G”C‘J 3 3= A, J B O

1 Manufacturing Year: - e ;: - 7 2008 = 8 g i ‘f e R RN 3

[ EngineNo: -~ _ 3 j == O = = - 2GR8663S70 - , o e T = !
ChassisNa.: =N E T JTHBC945X05018598 RN i

| MbimPovmOuiE == 5. L T = = FoWwowee . - - & 0 o o o |

| OpenMarketVas . = _ - = = _ = == = sgisano BN LA RS t\"l\«'»

© Original Registration Dater - N iEEEA 05Mar2009 o 7 e e &N -
lr"irstRegistr:tioniDate: : = F = E Sl _7 : A 053431’ 2009 - e LT i i e T Y I‘”‘”
Transfer Count: = 2

Count 2 & =4 4, o ) ! = ]
Actual ARF Paid: = . _ $40512.00 L ol

PARF Eligibility: . ) = = Forfeited - : ! . = [ ;"

[’ARF Eligibﬂity Expiry Date: - E . == ! E e =¥ Wi : Ji 2 = I : ‘ 1 i

PARF Rebate Amount: 5 = e - = = Lo E = 1000 SR ; ‘ B
fl

COE Expiry Date: E = 2 = T 0AMaomaE L | f ' 1
. COE Category: - : ' = : =  ZE-Open Catcgufzy - = = ‘ ‘”
* COE Period(Years): , 7 = mg 7 BN %,!3
PQP Paid: = = = = 516,509 00 B

COE Rebate Amount: = - -.$572800 '

= , = R
Total Rebate Amount: = E == %S£28.00 = llll

Pleaze note that the S5-yzar COE for this v:iucle cannat be further renewed. The vehicle must be de- registered upon COE zxpcry or whenthe 7 ‘ “ I | s
vehicle reaches its statutory lifespan (if appl licable), whichever is earfier. = T ‘ ‘ I

The informatian contained herzin is correct a5 at 09 Jun 2022 =
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