g4/uUL 2018 THU 1U:UD FAX

MSME 18001472 / SME Molor Pte Lid - Kaki Bukt

ENTRY DATE & TIME: 03/01/2018 15:37
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease report correcllz the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

gjioo1/004

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withofding of material facls may allow insurance companies 10

repudiate policy ability.

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

5. Any false reporting may be refemed to the Palice for investigation.

6. This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Gentre established by the General Insurance Associalion of

Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon applicalicn by interesied parties.

7. By the iodgement of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and (o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 palicy

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

Dalte Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
03/01/2018 15:37
02/01/2018 16:50

KAKI BUKIT AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SKX1784H

FORMULA SERVICES PTELTD

200407094E
NOEMAIL

OFFICE-NOPHONE

NISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA288572

CHEE YEE PERN
S7671050C

25/10/1976

INDOOR

15/05/1998

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91058061

NOEMAIL
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Address BLK 121 PENDING ROAD #13-166

Postcode 670121
Was driver an employee of the insured's Company YES
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 COLLISION - HEAD TO REAR
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

| 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 repaorted to the palice? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

ON THE ABOVE MENTIONED DATE AND TIME, | STOPPED MY VEHICLE. HOWEVER, VEHICLE BEHIND ME BANG INTO
MY REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1728H
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHOW AH KHEONG
NRIC/Passport Number S1121183F
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1 Please repart carrectly e duiaily of Lhe acticent o speee up the dalms process

2. This Torin must be compieied by ihe Folicyholder and/or i d Driver.
3. information provided must be as truthful and accurate 2s poscible. Any wiful miscepresentation or withholding of materia

facts may allow insurance cotopanies to repudiate policy liability.

4. The issue and accepiance of this Form by incurance companies ts not an admission of pa'icy liahility on the part of the insurance

COMPEnies.

w

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

6. The report will be forwarded by the insurers of the GIA Records Managemem Cenire estzhiished by (he Generol Insurance
Associstion of Singapore {Gid] for archiving and that copies of this report will for 2 fee be made available vpon applicetion by
interested paries.

7. By the lodgment of this report o the insurers, you hereby consent io the arehiving of this report at the ceatre and to copies o

the report being made cvailable aforesaid.

2. Consent under tha Personai Data Protection At (PDFA])

| understand, acknowledge, agree and consent that:

My insurer, wy workshop end the General Insurance Association of Singenore ["GIA”) may/are parmitted 10 collect, use,
gicclose andfor process my oersonzl data/persunal information set eut in this ffarm] and any other personal information
provided by me o possessed by my insurer {coliectively the “Personat Information”) and disclose and transfer such
Personzl Information (o all insurer{s) who have insured vehiclals) involved in this accident {2l insurer{s) who have insured
vehicle(s) invelved in this accident shall be coliectively refcrred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevsnt government agency/authority {such as the poilce), for the purpase(s)

@)

of :

(i} processing, handling and/or dealing with my diaims including the settlement of the claims and any necessary
investigations relaling to the claimg;

{ii] investgatirg the accident and/or my clainis,

(iii} cerrying cut znd/for dealing with my instructions or rezpanding ta 2ny enguiries hy me;

{iv) admumnistering my claims (inciuding the mailing of correspondence, stateme 133, invoices, reports or notices to me,
which could invalve disclosure of certain personal date ahout me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable [aw in administering, processing, handling and/or deaiing with my claims. {collectvely ihe
“Purposes”)

by 2l insurer(s) wha have insured vehicle(s) involved in this sccident and the insurers’ lawyersflaw {irms, may/ase permitied

10 colect, yse, distlose and/or process my Personal Information for ane ar more of the zbove Purposes; and

{c) my Personal information may/can he disclosed by ary of the Insurers andfor GIA 1o tiveir third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpeses.

{d} my Personal Information will also be collected and used ta compife claims histary for the purposc of fraud detection,
irvestigation and management n present and all future claims.

(e} theinfarmation so collecied under {d) above may bhe shared / disclosed:

ii) to all insurers and/or any other third parties that assist in evaluating, wmvesugsting, contreiling or rnanaging fraud,
regulztors, law enforcement and government agenc’es &s reasonahly recuired for the purpaoses stated, or

{11} for complying with 1eguirements under any regulations, laws or courtorcers.,

Pelicyhelder's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Tima: {If driver is not the pclicyholcer] Name:
Date & Time. MRIC/FIN No.-
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foreeulng pamu.la"- are true in every respact, ¥
o |whander 3 Slgnature A /' Driver’s Signaiure Reporting Centre Personnel's Signature
Date & Tine* {{f driver 13 not the pancyholder) Name:
Date & Time: NRIC/FIN No.
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