" MSME17152103 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 16/11/2017 16:30

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful 2nd accurate as possible. Arry witful misrepresentation or witholding of material facts may allow insurance companies to
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 companies.

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

6. This report will be farwarded by the insurers of the insurers of the GIA Records Martagement Centre established by the General Insurance Association of
Singapore({GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemaent of this report ta the insurers, you hereby consent to the archiving of this report at the centre and la copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/11/2017 16:30
Date Of Accident 15/11/2017 14.50
Exact Location Of Accident KPE/ECP AFTER AIRPORT EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE9105R
insured/Policyholder

Name Of Registered Owner TAN SIEW HUAY
NRIC No 51580479C

Email Address NGEMAIL

Mobile Phone No (LOCAL} +65-97379579
Alternative Phone No OFFICE-97379579
Manufacturer VOLKSWAGEN

Madel GOLF

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

surance Company .

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA074920

Cover Note Number
Briver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ONG WEI QUAN
58622787H

06/08/1986

INDOOR

11/03/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97669319

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If 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 Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

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 reported 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 Acciident

REFER TO POLICE REPORT: T/20171115/2207.
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14 PASIR RIS WAY
518530

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JJT3237 (COMMERCIAL VEHICLE)
NO

YES

NO

1

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

JIT3237

VEHICLE B
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- Phone Number
Email Address
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Sketch Plan Pg. 1 ' ’

SKETCH PLAN

IV PORTANT NOTCE

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

1

2. This Formmust He compieted by the Policvhelder and/or the Aythorised Oriver.

3 Information provided must be as Lruthlul and accurate a5 possible Any wilfuf misrepresentation or withhelding of rrzterial
facts may allow insurance companies to repudiate policy liakility.

&. Theissug and acceptance of this Form by insurance companies is not an admission of golicy liabilty on the part of thee insurance
companies,

5. Any faise reporting may be referred to the Police for investigation.

E. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the GeneralInsurance
Association of Singapore {GiA} far archiving and tha! capias of this report will for a fee be made avallable upon application by
interasted parties.

7 By the lodgment 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.

8. Consent under the Personal Data Protection Act (POPA)
funderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General [nsurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set outin this (form] and any other personal information
provided by ma or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s} involved 1 this accident {all insurer(s) who have insurad
vehiclels) invoived in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ RRwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose|s)
of ;

{it processing, handling and/or dealing with my claims including the settlement of the cfaims and any necessary
investigations relating te tha claims;

fi} investigating the accident and/or my caims;

{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administaring my claims {incluging the mailing of correspandence, statements, Involices, reports or natices to me,
whith could involve disclosure of certain personal data about me to hring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

" {v} complying with applicabie faw in administering, processing, handling and/or dealing with my claims.|coliectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle (s} invoived in this accident and the Insurers’ lawyers/law frms, may/are permitted
to coltect, use, disclose and/or process my Personai Information for one or more of the above Purposes; and

fc) oy Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{dh my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e}) theinformation so collected under {d} above may be shared / disclosed:

{i} voallinsurers and/or any other third parties that assist in evafuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, faws or court prdars,

wvho! ) .,
PO{-C\:‘G‘GE s Sgnatore . Drivey5 Signature Reporting Centre Personnel’s Signature
Date & Tighe; {If dfver is nat the policyhoider) Name:

Dafle & Time: NRIC/FIN No.»
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
| Reee © ouegeiot)
|
|

]

DECLARATION
rr/\.'\,'e daclaze the foregoing particulars are 1rye in every respect,

v 7

' Pohcyhgifder's Signature Drive ignature
Date FTime: (1f er is not the policyholder)
Ofle & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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Date:

To: Owner of Yehicle Number:

The following has been advised to you via your workshop,

staff,

Sketch Plan #3 Pg. 1

i redefiniag /Insurance

e [ PvTy

Jee /051

g me7er< W%w through thejr

Please tick the applicable bex if you had been advice on the cortent as seen below!

/ You had been advised by the workshop that in the case that you wish 1o

claim against your own policy,

there is a Fourteen {14) days clause whereby the cfaim must he made within the stipulated tmefram e

from the day of occurrence.

You had been advised by the Workshop on the liability and merits of the case accordingly.

You had been advised by the werkshop on the claims procedure for the type of claim that you wlll ba
making due to this accident.
There will be delay to your vehicle repair aue to the unavailabliity of spare parts locally and there is no
other option except to indent it from overseas,
There will be no cancellation/withdrawal of the Own Damage ciaim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the daim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spara parts,

. The

The estimated waiting time for the spare parts to arrive is
estimated arrival time does not include the repair perfod.

You will be driving the vehicle out despite being advised by the werkshop mechanic/personnel thatthe
vehitle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehigle,

For vehidies above Three (3] years old, your Insurance Company will be carrying cut repairs using any
combination of genuine criginal parts and/or eriginal equipment manufacturer (OEM) parts,

You had been advised by the workshop of the Twelve (12) months warranty for Cwn Damage repairs
on workmanship related to the accident,

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

Others

sgned and acknowledge by:

me and signature of policyholder/autharised driver

Name and signature of workshop personnet including comp'any stamp
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519487
Tel No: 1800-5852899

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #4 Pg. 1

A

1of3
Report No. T/20171116/2207

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/11/2017 2356 Ff20171115/Q0156 180
Name of Informant Address:
ONG WEI QUAN 14 PASIR RIS WAY SINGAPORE 518530
ID Type /D No.: Contact No.:
NRIC NO / 58622787H Home/Office: Mobile: 97669319
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Male 21 06/08/1986 Driver
Race: Language: institution / School Name:
Chinese
Occupation; Driving Licence information:
SALES EXECUTIVE Class: Date of Expiry:
e

Non injury .

Type of

Date/T 1me of '

; Tpe of catlon.

. ) Foreign Vehicle Accident; Straight Road
Accident; ’ 15/11/2017 14:50 ?
Location:

Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
EAST COAST EXPRESSWAY
Aft Airport Exit _ _ _
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Moderate
Type of Collisjion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:

No

“T3237 |

Tslightly |0

Lorry
Bamaged
SKES105R | Car VOLKSWAGO [GOLF GTI Slightly 0
N Damaged

Any Pedestrian Invo!ved No_

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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SINGAPCORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris NP.C

Sketch Plan #5 Pg. 1

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

AR i

CONTINUATION OF REPORY

11602207

20f3
Report No. T/20171115/2207

Name GANESAN A/L G.MUTHUSAMY iD No. 751117016645
Related Vehicle | JJT3237 (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dnscharge NIL

lNo of Days ranted Medrcal Leave

ONG WEI QUAN

iD No. $8622787H
Related Vehicle | SKE9105R (Car) Contact No.| 97668319
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: MiL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

I NIL

Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, SKE2105R on the slip road
and was merging into the expressway. Suddenly, the lorry in front of me, JJT3237 braked. As such, |

managed to brake in time however, as it was a downslope, my vehicle skidded and coflided into the rear
portion of his vehicle. After the accident we came out to exchange particulars and Traffic police arrived

shortly. No one was injured. We took photographs of the scene as well. | have in car camera as well and
have given the SD card to the traffic police. | was then informed to lodge a police report. The investigator
for my case is 10 ivan.

3
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Sketch Ptan #6 Pg. 1

SINGAPORE AR AR

POLICE FORCE T/2017111

Police Station Of Origin: 3of3
Pasir.fus NP.C Report No. T/20171115/2207
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of informant:
G/ -
Sgt 1 ISAAC LIM JUN CHENG E

Signature Of Interpreter: o Date/Timé: -

Not applicable 2 15/11/2017 23:56
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/ I SN 163

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

3l “zs)
¥ Signature; &

Authenication Stamp
NP163 7 , .
Singapore Police Force
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