MSR117169522 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 26/12/2017 17:27
SUBMITTED BY: Susan Tan Soh Chern (Chen Shuzhen)

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 and accurate as possible. Any wilful 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 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 26/12/2017 17:27

Date Of Accident 22/12/2017 22:10

Exact Location Of Accident TAMPINES AVE 1 TWS TAMPINES AVE 4 AFTER JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG1728Y

Insured/Policyholder

Name Of Registered Owner SUPREME LEASING & LIMOUSINE SERVICES
Co Reg No 53287737C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88888888

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 17-MHO001493-R01
Cover Note Number

Driver

Name of Driver LIM KIM SIAH
NRIC No S1670088F

Date Of Birth 05/03/1964
Occupation INDOOR

Date Of Driving Pass 20/03/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-96756742

NOEMAIL
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BLK 126 RIVERVALE STREET
#05-898

Postcode 540126
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 22/12/2017 AT ABOUT 2210HRS AT ALONG TAMPINES AVE 1 TOWARDS TAMPINES AVE 4 AFTER JUNCTION OF
TAMPINES AVE 10. | WAS TRAVELLING ON THE EXTREME LEFT LANE AND SUDDENLY A VEHICLE (B) EXITED OUT
FROM THE SLIP ROAD OF TAMPINES AVE 10 WITHOUT GIVING WAY AND WITHOUT STOPPING HENCE COLLIDED
ONTO MY LEFT FRONT PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER
INSIDE MY VEHICLE (A) SJG 1728Y (B) SJB 688L

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PLEASE GET FROM WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJB688L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

b

Please report correctly the detais of the accident to speed ugp the claims process

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

3. Information provided must be 3s trughfyl and accurate as possible. Any wifful misrepresentation or withholding of material

‘,1‘.5

facts may allow insurance companies to repudiate poticy Hability.

The issue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of thes
campanies,

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

€. Thereport witl be forwarded by the insurers of the GIA Records Management Contre established by the General Insurancs

L2

Association of Singapora (GIA) for archiving and that coples of this repors will far a fee be made svaiiabla vpon anplication by
interested parties.

By the iodgment of this report 10 the insursr
the report being made availabie afaresaic,

Consent under the Personal Data Protection Act {PDPA)Y
tunderstand, ackrowledge, sgres and ronsent that:

{3) Myinsurer, my workshop and the Genaral Insurance Assotiation of Singapare {“GIA"} may/ars permitied to collecs, uss,
disclose and/or process my personal data/personal informaticn set out in this [farm] and any other parsonal mfr;rma;er-
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer!s) who have insured vehicle(s) invalvad in this accident [all insurer{s) who have insured
vehicle{s] involved In this accident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare ard any relevant government agency/authority {such as the polica), for the purposefs)
of:

{i} processing, tandling and/or deating with my Ca'ms incluging the setilemant of the clalms and sny necessary
investigations relating to the ¢laims;

{i} investigating the aceident and/or my clain;
{itf} carrying out and/or deaiing with my instructions or responding 12 any enguiries by me;

(iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personaf data about me to bring about delivery of the same as well 35 on the
axtzrnal cover of envelopes/mail packages): and/for

{v} complying with applicabie faw in administering, processing, handiing andfor dealing with my clalms (collectively the
“Purposes”}

2tis] who heve insured vehicle{s) invalye
use, cisclase and/or prozess my Pers

5 i swyers/law firms, mavy/are parminied
urposes; and

losed by any of the irsurars an ::/:»r GiA 1o their third party service providers or
s which may be s 'ezu ou Singapare, for one or mare of the abave Purposes

2} a Le collected and used 1 compile Clsims histary far the pursose of fraud detoction,
in present and afl future caims.
‘25 theinfermation socollected tader 1d) abowe may be shared / disclosed

Jidsall

1o aliinsureds snc/or any oiher third parties that 2ssist in evaiuating, investigating, contraliing or managing fraud,
reguiators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

1} for compiying with requirements under any regulations, laws or court orders.

ot Jriver's Signature Reportig Centre Personnel’s Signature
ate & Tims: {If driver is not the policyhoide:) Name.
Jate & Time: NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregaing particulars are tree in every respech
3
S . ; f\‘\\\:( : ‘ me(/\r\«/lU\!\
Pohc;hol&er s Signetura ‘ Driver's Signatiral” ) Repamrg Contfe Persannel’s Signature
Bate & Tume: {1 drivet is nat the policyhalder) Name:

Dzte & Tima: NRIC/FIN Mo
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