. MSR1 17170942  SMRT Automotive Services Pte Lid - Woodiands

ENTRY DATE & TIME: 2811212017 16:21
SUBMITTED BY: Susan Tan Soh Chem {Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the dlaims 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 materiai facts may afiow 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 insurars of the insurers of the GiA Records Management Cenire 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 ta the tnsurers, you hereby consent to the archiving of this report at the centre and to copies of the teport baing made available

aforesald.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Patticulars
Manufacturer

Maodel

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 Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Cf Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT

291212017 16:21

28/12/2017 14:30

BALESTIER ROAD TOWARDS CTE BEFORE SHAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJR5830A

TAN HAN HOE

51786882)
RAY.TAN.S11@GMAIL.COM
(LOCAL) +65-97547459
OFFICE-88888888

KIA
CERATO FORTE-1.6 EX (A)

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3051421700

TAN HAN HOE

$17868821

29/01/1967

INDOOR

01/03/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87547459

OFFICE-88888888
RAY.TAN.S11@GMAIL.COM
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BLK 211 CHOA CHU KANG CENTRAL
#06-118

Postcode 2368
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

tnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or praperty damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver) 1
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 28/12/2017 AT ABOUT 1430HRS AT ALONG BALESTIER ROAD TOWARDS CTE BEFORE SHAN ROAD. | WAS
TRAVELLING ON THE CENTRE LANE AND SUDDENLY A VEHICLE (B) ON MY LEFT VEERED ABRUPTLY INTO MY LANE
AND MADE AN E-BRAKE WHILE INTENTIONALLY TO MAKE A RIGHT TURN INTO SHAN ROAD N A "NO-RIGHT TURN"
LANE HENCE | TRY TO SHTOP BUT WAS IN VAIN. MY VEHICLE (A} COLLIDED OTOT THE REAR PORTION OF VEHICLE
(B) CAUSING DAMAGES TO MY VEHICLE. | WAS INJURED AND WILL REPORT THIS CASE TO POLICE FOR
INCONSIDERATE DRIVING. (A) SJR 5830A (B) SHB 4335C

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4335C

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcede

Insurance Company Name
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Nature Of Damage

No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN HAN HOE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJR5830A
Waere seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch PlanPg. 1

SKETCH PLAN

IMPORTANT NOTICE

2, Pizase repengarrectly the dstaisof the ancidont 10 spesd up tha claims process.

2. Thus Farmroost be completed by the Palicvhalder and/or the Avtherised Driver.

3, informetion provided rmust be 95 truthfol and accurste &8 pojsible, Any witful misispresenieuon o withfisigng of matenivl
facts may afiow msurance companies to repudinte palicy liabiiby,

. The lssue and accephante of this Form by Mouraace companiles 5 not 30 20missian of aativy lishIity on the zart of e inswrane
CTTPANIES.

. Any f2lse reporting tay be referred o the Police for Imvestigstion.

. The report vt be forwarded by the insurers of the GIA Records Management Centre estsblished Sy the General insuranse
Assoctation of Singapare (GIA] for archiving and that copiec of this raport will far 3 fea be mage suailable tpon applicztion by
imaresied pardes.

g

i

L2

. Byshe lodgment of thisreport 12 Jhe insuress, vou harchy onsess o tha archiving of *his report at tha cantre end ta eepies of
the report being made availeble aforesaid,

8. Conseot underthe Pevsonal Dotz Pratection Ach[POPA}

t understend, acknowiedge, agrea and consent that:

fa) Wyinsurer, my wotlshop ond tha General insurance Assetiation of Singapore ["GIA*] may/are permitted to colieet, use,
.disduse and/ar process my persanal data/prrsonal information set out in this Jferm) and any other persons! informatian
provided by me of possessed by my Insurer {collecively the "Fersoniat informition™) snd distiess and transfer such
Personal Information to all insurars) who have insured vehiclels) involved In this accident fallinsurer(s) who have Insured
vehiclel(s) kvohed in this scddent shall be collertively referrad to as the “Insurars®), the Insurers’ lawyers/law firms, the
zwmr? Authority of Sngapore and any relevant poveenmant agency/authority {such as the pefical, for the purpose(s}

{4 procossing, heacing andfor degling with my ciems ineluding the setflement of the claims end apy necaraary
awestigations reliting 1o the oladms;

(it} Investipating the Aztiden: sad/or my claims;

{ifi} carrying aut and/or desfing with my instructions or responding to any enquiries by me;

W) aﬁr_nini.mring ow claims (including the maiing of comrespondance, statemants, invoices, roports o notices to me,
wehith coutd nvolve disclosurs of certain pacsanal data about me 1o bring zbout delivery of the sama as wall as on the
external cover of envalopes/mall pudkages): andfos

IV} roneplying with applicable low i atministenng, processing, Bendiing andfor dezing with s claims [soiiaclively the
“Purposes”)
ky 3 ., s N 4 3y !
(E} el insures(s) who have psured vehidie(s) involved in this 2ezident 206 the Insurers’ lawyers/ (o Tnms, mav/sce pammsited
to wollest, use, dlstdose and/or seocers oy Perzons? indorrmation Sar one or more of the ahove fferpanes; snd
W) my Personal infarration maydces be disclosed by ary of the insurers sndfar GiA o thelr thicd pIrty sCnGCs praiters or
aaesinAauding Thilr liueers) aw Srmg), which ey be tted Gutside OF Linganer, %6r ona or more o the dhavt Furpmnes.

el

SLECE

‘w) v fecsons
messtigetinn ang

axbecoleciad snd waed W eamaila clzims NItony for he purnpele of S Sotoction,

ST and Rl Toture calms.

e} helnforcation v colienes onder ) eheve may be anated f Sndlzaes:

1 o Elingrers gndfor any other Third A2riEs tazy assistin avaiuzting, investicating, conirolling or mamaging fraud,
segulamars, law enfortement and government zpencies 25 r2asanably required for the purposes stzted, o

{r} for comalying with requirements ander zny repulatioas, lews o sourt rders,

—

s A o

Falevhoiewr sEgesiue Sriver's Sighature Ruprng n.n:;v;-—F‘erzmwcl‘s Signature
Qe & e {IF driver js nos the palficyho!des) Marne:
/ Dzte & Timer E NRICFINMO:
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Sketch Plan Pg. 2
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