05/12 2017 TUE 10:45 F2AX

MSME 17159689 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 04/12/2017 15:36

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cDrreclf! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

[oo1/010

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 palicy 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.

8. This report will be forwarded by the insurers of 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 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 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 Phone 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

04/12/2017 15:36
01/12/2017 17:55
ALONG MCE TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

SLB3660Y

TAY KIM HUAT
S7724821H

NOEMAIL

(LOCAL) +65-87421646
OFFICE-97421646

MERCEDES-BENZ
GLA 180

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA097830/1

TAY KIM HUAT
S7724821H

14/09/1977

INDOOR

28/08/1998

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97421646

OFFICE-97421646
NOEMAIL
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05/12 2017 TUE 10: 46

FAX

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?
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

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171202/2098.
Attachment(s)

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

Was there any audio recorded?

[@oo2/010

5 LORONG 106 CHANGI
426469

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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 Withess

Name

Phone Number

SKT4214M

VEHICLE B

CHONG SUH HUI EILEEN
S7907460H

98223461
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05/12

2017 TUE 10:46 FAX

Email Address

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
Phone Number

Email Address

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

Phone Number
Email Address

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

Nao. Of Passenger (Including Driver)

Details of Witness
Name
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SLF4072S

VEHICLE C

TAN CHUN KHIEN DESMOND
S7813408|

90098881

DETAILS OF OTHER VEHICLE PROPERTY 3
SHD4436K

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

UNKNOWN

VEHICLE E

[f1003/010
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05/12 2017 TUE 10:47 FAX

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver

facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ceneral Insurance
Associaticn of Singapore (GIA} for archiving and that copies of this report will for a fee be mzde available upon apphcation by
interested parties.

By the ladgment of this report to the insurers. you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {(PDPA)
| understend, ecknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Associzlion of Singapore ("GIA”) may/are perimilted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other persenal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be caliecrively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapere and any refevant government agency/authority {such as the police), for the purpose(s)
of .

li) processing, hardling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims;
{iii) carrying out and/or dezling with my instructions or responding to any enquiries by me;

{iv) administering my 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 packzges); and/or

{v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be coilected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managirg fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

v /f/
L A
//;"/ Pror o i
7 e -
. " . i *’j_ }/ g
fcyholder's Signature " Driver's Signatiire Reporting Certre Personnel’s Signature
Date & Time: {If driver is not the policyhclder) Name:

C‘f\/\ { '\/\ l/},— Date & Tine: C)’}‘ [,z/r { } NRIC/FIN No.:

bt i STy O

[Aood4/010
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05/12 2017 TUE 10:47 FAX

SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U i) 1

ON 01/12/2017 @ 1753HRS, | WAS DRIVING ALONG MCE ON EXTREME RIGHT LANE TOWARDS KPE.

VEHICLE AHEAD OF ME BRAKE AND | FOLLOWED AS WELL. SUDDENLY A CAR SKT4214M HiT ME FROM

MY REAR AND THE IMPACT PUSHED ME FORWARD TO HIT THE REAR OF CAR SLF4072S. AFTER THE

ACCIDENT, WE ALIGHTED FROM OUR VEHICLE THEN REALISED TOTAL 5 VEHICLE INVOLVED IN AN

ACCIDENT TOGETHER.

THE AMBULANCE CAME BUT NOBODY CONVEYED TO THE HOSPITAL . | WILL CONSULT A DOCTOR

LATER CAUSE | AM NOT FEELING WELL AFTER THE IMPACT.

DECLARATION

1/We declare the foregoing particulars are true in every respect,

PuEiA‘yhulder'ﬁ’ﬁgna’.ure
Date & Time: D.’.”i \1/\ ‘ f)r

Reporting Centre Personnel’s Signature

Driv:t:r's'SfignaturE

“-‘(T(&a‘iver is not the pelicyhoider) Name:
Date & Time: D'Vl 1 ’\T NRIC/FIN No.:
(oo g
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05/12 2017 TUE 10:48 FAX

Sketch Plan #3 Pg. 1
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. SINGAPORE
', POLICE FORCE

Police Station Of Crigin:
Kampong Ubi NFP

Sketch Plan #4 Pg. 1

9 Eunos Crescent #01-2687 SINGAPCRE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made: o
02/12/2017 16:01

. Vice Report No..

[£1007/010

(0 AN

T/20171202/20
10f4

Repart No. T/20171202/2098

Station Diary No.:
L 41

informant’s Particulars

Name of Informant:
TAY KIM HUAT
iD Type /D No.:

| Address:
| 5 LORONG 106 CHANGI SINGAPORE 426469

Contact No.:

Mobile: 97421646

Institution / School Name: 7

NRIC NO / S7724821H Home/Office:
" Nationality: - Emrail:
SINGAPORE CITIZEN
“Sex: Age | Date of Bitn: | Type of Informant:
Male |40 | 14/09/1977 | Driver -
Race: L anguage
Chinese - I
Occupation: Driving Licence Information:
_PLANNER  Class:

Date of Expiry:

‘“JJW | Drink
’ Type of | il
| Accident:;  Others Drive:
| - R { o - N,G -
Locctlon
. Along Road 1

‘ KALLANG PAYA LEBAR EXPRESSWAY

LA!OHO MCE towards KPE

[ Type of Location:

T Date/Time of
Accident: | Straight Road i
{01/12/2017 17:50 ‘ B

Road Surface:

|
|
Road Sp;éed Limit: l
| |

| Weather:
| Clear | Dry \
| Traffic Flow: Traffic Control: | Traffic Volume:
| Dual Carriage Way Not Controlled heavy I
' Type of Collision: | Anyone conveyed by |
| Between Moving Venicles - Head To Rear | ambulance: |
S N | No ]
' Details of Vehicle Involved y A ]
PV ' Vehicle No. | Type | Make {Model Color Condition | No of Passenger
| SHD4496K | Car Siighty |0
' - - Damaged i
[ SKT4214M | Car Slightly |0

) ) . Damaged | . i
i SLB3660Y | Car MERCEDES |GLA180 | Black Slightly 1
L I BENZ _AUTO - Damaged| |
} SLF4072S | Car i | Slightly 0
L 3 | o | Damaged |

Page 7 of 20
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Cf Crigin:
Kampong Ubi NPP
g Eunos Crescent #01-268
400009
Tel No: 1800-7

7 SINGAFCRE

s1e8]

=

T

Tr171202120 C'ﬂ

Zof4

Report No. TRO171202/2058

COMTINUATION OF REPORT

Details of Vehic!e Insurance Ermr R 1
“Vehicle No. | insurance Company "~ "~ L insurmce No | Effective | Expiry Date |
SLBS@COY AXA INSURANCE SINGAPORE PTE | 087830 T05/04/2017 | 04/04/2018
R 1% 3 O 1 i P !
['Detalis of Forson jnvolved . __ - o T T
Any Pedestrian Involved: Ne o = — |
No. of Pedestrians imjured: NiL | Use uf Pedn'»‘*r an Cro%su g: NA E
Drivér b S S Secl Sk e o
Name L:m;&r\. CHONG IDNo. | $7907460H |
Related Vehicle ] SKT4214M (Can) I'Contact r\!c.J 98223461 {‘
I !
HespralClinic | ML o T Ciass of | Class ML i
a | Driving | Date of Expiry: NiL
1 Licence & | ‘
—— [ NE = i
Date Treatment | NiL ' Dzte Dzscharge ] NiL 1|
No. of Days granted Medical Leave | NiL Degree of Injury | NIL .
Diver . IEETL T e R e W
Name | TAY KIM HUAT D No. S7724821H :
I - R | B — |
Related Vehicle | bLBoCGOY (Car) | Contact No.| 97421646
“HospitaliClinic | TIONG BAHRU MEDICAL CCENTRE | Clessof | Class: NIL
E ! Driving | Date of Expiry: NIL
f Licence &
L B I_fxpiry Daie | - e
Date Trea tmont j 02!12/2011 Date Discharge_| | 02/12i2017 |
No. of Days granted Medical Leave | 07 Degree of Injury | Slight N
_Passenger KR D O+ R PR AR S
. Name GOH THIAM HONG i 1D Mo | S7T737710G
|
Related Vehicle | SLB36EQY (Car) Contact No. 07941357 a
Hospital/Clinic TIONG BAHRU MEDICAL CENTRE Class of | Class: NIL T
| Driving Date of Expiry: NIL ;
Licence & :
Expiry Dals -

Date Treatmch'f 0214 2;‘201 7

AT

|
Date Discharge | oozt E
Degree of Injury | Slight l
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05/12 2017 TUE 10:51 FAX [009/010

Sketch Plan #6 Pg. 1

SINGAPORE I AR S

POLICE FORCE Ll

Police Station Of Origin: i
Kampong Ubi NPP Report No. T/20171202/2098
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-747929¢

 Driver < o ) o - i
| Name ' DESMOND TAN [IDNo. | S7813408l

| Related Vehicle SLF4072S (Car) "Jif Contact No.| 90098881 i
H— —_ e eSS . 1 : 1—
| Hospital/Clinic | NIL l Class of | Class: NIL !
i | Driving | Date of Expiry: NIL

i Licence &

| - - | Expiryw{}ate - n
' Date Treatment | NIL | Date Discharge | NiL i
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL B 8

Brief Details.

On 1/12/2017 at about 5.53pm. | was driving in my car SLB3660Y with my friend Goh Thiam Hong along
the extreme right lane of MCE travelling towards KPE. Suddenly, a car SLF4072S in front of me brake
and | tried to stop my car as well. While | was slowing down my car, | felt an impact from the rear which
pushed me forward and | hit onto the rear of the said car. After my car had come to a stop, we quickly
alighted and discovered that there is a total of 5 cars involved in the accident. The car that hit me cn the
rear was SKT4214M. The ambuiance were at scene but no one was conveyed to the hospital

After the incident | went to consult a doctor at Tiong Bahru Medical Centre as | felt pain on my left upper
back and right lower back above the tail bone. While my friend felt pain on his right upper back and left
lower back above the tail bane. We both gotten 7 days of MC from Dr Richard Toh.

As a result, my rear bumper was dropping off and was badly damaged. the right front part and headlight

of my car was badly damaged and dented inwards. My car bonnet is popping out and rear boot cover was
damaged as well.
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Accident Sketch Plan Pg. 1

SINGAPORE
ROLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2587 SINGAPORE

L

dofa

Report No. T/120171202/2008

400008 CONTINUATION OF REPORT

Tel No: 1800-747g36¢

Sketch Pian
informant is not 2ble to provide sketch plan

IMPORTANT: Please attach a copy of your vahicle's Insu
the certificate with you now, piease fax a copy to 654748

“Signature Of Officer Recording The Repart
G/ ‘
Sgt 2 NG KA WA /,//éi},:: |

TP /AEIT/

881 KASMAWATI BTE SAMIAN

Contact No.: 65476179 T e J

Authenﬁcatior1ét§mp _k;_f/ .
NP168 i, e

4

| Signature Of Informant:,>
| .

fance Cerlificate to this repont. If you don't have
84 stating the repert number as reference,

7
s
,f.f’jf
= -2

......... N =~
Date/Time:

21212017 16:01

lassification Of Case " -
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12/6/2017 PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type

Singapore NRIC

Owner ID 4821H

Vehicle Details

Vehicle No. SLB3660Y
Vehicle to be Exported No

Intended De-registration Date 06 Dec 2017
Vehicle Make MERCEDES BENZ
Vehicle Model GLA180 AUTO
Primary Colour Black
Manufacturing Year 2015

Engine No. 27091030774756
Chassis No. WDC1569422J175009
Maximum Power Output 90.0 kW (120 bhp)
Open Market Value $28,838.00
Original Registration Date 05 Apr 2016

First Registration Date 05 Apr 2016
Transfer Count 0]

Actual ARF Paid $32,374.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 04 Apr 2026

PARF Rebate Amount $24,280.00
Intended COE Rebate Details

COE Expiry Date 04 Apr 2026

COE Category A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years) 10

QP Paid $45,002.00

COE Rebate Amount $37,479.00

Total Rebate Amount $61,759.00

The information contained herein is correct as at 06 Dec 2017

OK

hllps:.’,’vrl,lta.gov.sgiltalvrl!action.fenquireRebateByPubh'cBeforeDereglnput?FUNCTION_ID=F0304009TT

1171



