17/10 2016 MON 92:03 FAX

MSME16128482 ! SME Mator Ple Ltd - Kaki Bukit

ENTRY DATE & TIME: 1412016 17:06

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be com

3. Information provided must be as truthful and accur,

A

repudiate policy ability

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

uthgriged Drver.
ate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

5. Any false reporting may be referred to the Police for inyestigation.

6. This repert will be forwarded by the insurers of the insurers of the GIA Rec
Singapore((IA) for archiving and that copies af this report will for a fee be made available upen appli
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repert at the centre and 1o copies of the repoit b

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

ACCIDENT STATEMENT

141162016 17:06
1411012016 08:45

PIE TWDS JURONG AFTER PAYA LEBAR EXIT

Singapore

DETAILS OF OWN VEHICLE

SKVB510X

PECK SHU HAN PAXION
580071080

NOEMAIL

{LOCAL) +65-06519995
Office-96519995

SUBARU
FORESTER

No

Third Party
Private Car

AXA Insurance Singapore Pte Lid
Comprehensive

No

GA127716M

PECK SHU HAN PAXICN
$8007109D

08/03/1980

Indoor

27/03/2002

14 Years And 6 Months
Male

(Lacal) +65-96519995

Office-96519985
NOEMAIL

ords Management Centre established by the General insurance Association of
cation by interested parties.

[foo1/005

aing made available
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, 17/10 2016 MON 939:03 FAX Jooz2/005

Address BLK 172B EDGEDALE PLAINS #09-486

Postcode 822172
Was driver an employee of the Insured's Company No
If No, Refationship of the Driver with the Insured Qwner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Clear

Road Surface Dry

Other Information

Was any foreign vehicle involved in this accicent? No
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

| have been approached by unknown person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? No
if Yes,Please state which Palice Station

Was notice of intended Prosecution given? No
If Yes,against whoem?

Circumstances of Accident

ON 14/10/2016 AT 0845HRS, | WAS TRAVELLING IN MY VEHICLE (SKV8510X) ALONG PIE TOWARDS JURONG AFTER
PAYA LEBAR EXIT ON THE EXTREME RIGHT LANE. A POLICE VEHICLE iN FRONT OF ME SLOW DOWN AND | APPLIED
BRAKE TO SLOW DOWN TOO. SUDDENLY, A VEHICLE (SGT5845H) FROM BEHIND COLLIDED ONTO THE REAR OF MY
VEHICLE.

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGT5845H

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name cf Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Ne. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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17/10 2016 MON 9:04 FAX [Aco3/005

Sketch Plan Pg.1

KETCH PLAN

IMPORTANT NQTICE

1. Please report cotractly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andigr the Authorised Driver,

3. information provided must be as truthful and accurate as possibje. Any wifful misrepresentation o w ithholding of material facts may
allow msurance corrpanies to yepudiate policy liability.

4 The issue and acceptance of this Formby insurance corrpanies is not an edmission of poticy fiability on the part of the nsurance
companies.

5. Any false reporting may be refe rred to the Police far investigation.

&. The report will be forw arded 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 w il for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and to copes of the
report beihg made avalable aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

t understand, acknow ledge, agree and congent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, distlose
and/or process my personal datafpersonal information set out in this [form} and any other personal infermation provided by me ar
possessed by my insurer {collectively the ‘Personal Inform ation”} and disclose and transfer such Perscnal Information to all insurer{s)
w ha hava insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers™), the Insurers' law yers/law firms, the Monetary Authority of Singapeore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling and/or deafing w ith my claims including the settlement of the claims and any hecessary investigations relating to
the claims,

(i) investigating the accident and/or my claims,

(i) carrying out andfor dealing w ith my instructions or responding (o any enquiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
patkages); and/cr

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

(coflectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collact,
use, disclose andior process ny Personal infarmation for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their iaw yers/law firms}), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

Pelicyholder's Signature / Date & Driver's Signature (i driver is not the poficyhelder) / Date Witnessed by Reperting Centre

Time & Time Personnel
Sketch Plan

(A LKy ECi0X
R) 46T SEACH-

A
|
|
1
|
|
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17/10 2016 MON

4

9:04 FAX

Sketch Flan #2 Pg.1

Describe Circumstances of the Accident
{n IH/!(J/ié af @ ORAT L, [ wok ’/Jﬂw'&/xz_ﬁ_ﬂL:’ft A
ehicle (9RV 810k abmg fi& tow Jorond _afple  Ruga [ Lebor
exf  on_  the Zﬂr’ﬂ@/‘w—/ riglid lane A ,GA/;:CJ. ; ue_,/tzeé/e. )
4/ jun.  Shw gl and I cwm"’é»of o ey bndde fo oo
; Fellonty . a  Mhecle (CET[SRALH) oo behe
ey, vedceld

//C'WT- ’fdﬂ -
colfeded  onte ] rear /,,44 lrorct gy 5
7P
e

Declaration

Whye declare the foregoing particulars are true in every respect.

Witnessed by Reperting Centre

F004/005

Driver's Signature (K driver is not the policy holder) / Cate
Personnel

Policy holder's Signature / Date &
Time & Time
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Sketch Plan #3 Pg.1

LETTER OF UNDERTAKING

VWe,  PECE S Ay PO=TON , ihe ower of vehicle 0. SR BTITX

My/Our Insurance is under M/s AXA Insurance Singapore Pie Lid, Uwe shall decide whether
in claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapere Pte Lid with all relevant facts and documents within
14(fourteen) days of occurrence ot discovery of damage.

Wy Third Party claim is handie by my/ouT pre ferred workshop,  a3-s

vt

ST VTR

e e LT

Siened and Acknowledge LY

GO MG PAE s e G ki T
Nric no. znd signature of policyholder Comnpany Stamp Date
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