16/01

2018 TUE 10:23 Fax

BSME1BOOTOTE | SME Motor Pte Lic - Mk Bukt

ENTRY DATE & TIME: 164 /2018 12:38
SUBMITTED BY: Cnia Pei Ying

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaags raport cormacily the detais of the accidenl lo spaed up tha claims process.
Jridhoit |
2. This Form must be compieted by the Palicyhodder andior the Authorised Driver.

@oo1/o05

3, Infarmation provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy ability,

4. Tha ssue and acesptanca of this Form by insurance companias k% nat an admission of policy liability an tha panl of the insurance companies.

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

B. This repart will be forwardad by the insuress of the insurers of the GLA Records Managemen! Cenlre eslablished by the General Insurance Association of

Singapare(GIa) far archiving and that coples of this report will for a fes be made svailable upon epplication by interested parliss.

7. By lhe lodgement of this report 12 the Insurers, you hereby cansent b the archiving of this repart at the centre and 1o copies of the report being made availabie

aforeseid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Meme Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altemmative 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?

|t Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumber

Cover Mote Number
Driver

Wame of Driver

NRIC Mo

Date Of Birth
Qocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Murmber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

16/01/2048 12:38
15/01/2018 06:40
AIRPORT BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

SKM10535

IMPERIAL CHAUFFEUR SERVICES PTE LTD

201013851C
NOEMAIL

OFFICE-G7340423

MERCEDES-BENZ
E200

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

P1427878

CHAN KOK SO0N
S51346594J

15/11/1858

INDOOR

16101874

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96B40613

NOEMAIL
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16/01 2018 TUE 10:24 FAX [loo2/005

Address 97 YISHUN AVE 1 #13-32
Postcode 769138

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insurad

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 RAIMIMNG
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by

ambulance? NG
Was any other malerial or property damaged? YES
I h._sv_g been ag:prna:l-_led by upknuwn_persunr.s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? MO
If ¥es, Please state which Police Station

Was natice of intended Prosecution given? NO

If ¥es,against whom'?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG AIRPORT BLVD ON THE THIRD LANE FROM THE EXTREME RIGHT LANE.
SUDDENLY, VEICLE AHEAD OF ME STOPPED, | FOLLOWED SUIT AND MANAGED TO STOP IN TIME. THEN, | FELT AN
IMPACT. VEHICLE B HIT ON THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT,
DRIVER B TOLD ME TO CLAIM AGAINST HIS INSURANCE,

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video ceplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDB935L
YWehicle Make/Model/Colour
Detailz Of Properties VEHICLE B
Vehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insuranca Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver}
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Sketch Plan Pg. 1

IMPORTANT NOT|

. Fieasa report cgreegtiy the details of the accident to speed up the claims process.

This Faren must be gompletad

B the Palicyhgisher analor th IEarses trives.

Al

. Infermation provided mist be as grchful and accurate s paggibly, Any wiltul misrepcesentstion o withholding of materis’

farts may allaw insurance companies to pepudiate policy linkidlty.

. The issue and acceptancs of this Form by Ingurance campanies 15 mot 2n ademission af pollcy Rability on the part of the insurance

sEvparles.,
Any false regacting may be mierred bo the Podics for inyestigation,

The report will be lorwarded by the insurers of the GLA Records Managenient Cenire extablished by the General Insurance
Assoclation of $ingzpore (GiA) for archiving and that conles of this report witl foe @ fee bo made avzilstle upan apalleation by
Interested partles,

By ihe lndgment of this report Lo the insufers, you heraby consent to the archluing of this report at the cantre and to soples of
the repart bilng mada avallable aforesald.

. Congent under the Personal Data Protection Act (POPA)

| understand, schnowledgs, 2grae and congent that:

izl My nsurer, my workshop end the Genera! [nsuranca Association of Sngapors (MGRA™] mayfare parmitiol to eellen, use,
disclose anidfor procets my personal deta/personal infarmation set out in this [form] and any other personal Infarmatian
provided oy me or possessed by my Insurer (collectvely the “Pessonal Information”] and dist'oe and transfer vuch
Personal knformation o all insurer(s) who have icured vohloe(s] imsahigd in thic accident [all inturorls) who have insured
wehicle[s) invaleed 1 this sccident shall be collertively referred to as the “lnsurers®), the [nstrars’ lwyersaw firme, the
Maretary Autherizy of Singapore and any relevant governmaent agensy/fauthority [such as the police), for the purposeis|
D‘!"
1 procecsing, handiing andfer dealing with my claims including the settlemant of the claims snd any necessary

irvestigations relating 1o the daimg;

(W] imestigating the accldent angjor my dalms;
{iBbcarrying aut and/for desling wizh my instructlons or responding to say enquisies by me;

(Iv] adnsinistering miy claims (inckading tha malling of correspandance, steternunts, nvalozs, reparts of natioes  me,
whizh could invalve diselasure of cermaln personal data sbout me to bring about deivery of the same a3 well &5 onthe
externl cover of envelopesimall padkagesl and/far

[¥] cormplylng with applicable law in 3dminigtering, procesting, hardling and/or dealing with my claima. (eofleciieely the
“Purposas”)

(b) o neurar(e] whe have insured vehicels] Involved in this atcidant and the iraurers’ lawpersflaw firms, maylare perenitked
to collect; use, disdose andfor process my Personal Infermation for une or maore of the abave Purpooas; Bnd

(e} myPersonal mfermation rmdngfcan be disclatad by any of the lnsirers and/or GIA 0 thelr third party serdoe providers ar
agentsiincluding thedr Lwyerdflaw lems), which may ba sited outsida of Singapore, for one or more of the abave Purposes.

{d] any Personal infarmatica will plse be collected and used ta camplie claims history for the purpose of feaud delection,
irvesiigation and management in present and all fullire daims,

e} the information so coliected under (4] sbave may be shared | distieged:

{1} to 3l Insunees andjor any other third partias that 3ssist in evbluating, Investigating, controffiing of managng feowd,
regulators, law enforcement and government agendes as reasanably required for the gurposes slated, or

[H) for carmphyng with raquirements snder any regulations, lows or eaurt arders.

DU (io)

Fn-lh:-pﬁb'lﬂ_lr"l'hr;l'uir" £ Birfusrd Signature Reporting Cesiten Personeal’s gnatre Bt
Date & Time: {Iditivir ls Aok the policyhelder) Nam:
bisia & Tings INTUC, FIR Bo.:

AR gl R e 4

@oo3/005
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Sketch Plan #2 Pg. 1
SKETCH PLAN
| : |
7Y b
Ll
B BNA \
il PIE Cfuag) | “

weltiey e

B Ll
e SR g_"?i,
| 3k

kg

d"‘:.;j T

LT

T nAL hBaeg SWARW o Rl Bg on e 3vd

ot fromn b, Gaveme nge lant

Saddenhd @0y o oot HopPed . ) Rioned far Qrd maradged 20

0P TmE. TN, \ [ on imjoct. eBtle b v on vae

Ko _govkon ef wy el ord coutdd  OAGY . _

T Bhev A ArodeM . dvidd b 0 O 0 DWW pgnck 1

WA

DECLARATION
s deckrgin u{::anh:ur:rs e [rae in every retpect.

5 L

< ,.\

n
& & .
s A . e e

Peboyhaldr's Senutare Debvers Signature | Reparking Centia Portennets Signaturs
Date & Tase: {1 driuny Is not the pelryholder) Hame:

Date & Timas HRIC/FN Mo

fiooasoo0s
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Sketch Plan #3 Pg. 1

LETIER OF UNDERTAKING

I, 1Devia Chvdudfeuy m\f‘nﬁ HL'GW . the owner of vehicle o, Q_'E'I:"_"fmﬁ’.)f N

involving in an accident with vehicle no, (TP S\ AL o 1?1'{31?'0_}&_ along
Ay 36 Pl

My/Our Insurance s under Mss AXA Tosurance Singaparve Pie Lid, Lwe shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall subanit such =
claim to M/s AXA Inswrance Singapore Pte Ltd with all relevant facts and docunents within
14{fourtecn) days of occurrence ar discove: ¥ of damage

MO Thivd Pacty claino is bandie by myiow preferved workshop, _
.1 .V ¢ ) L T

Sigued and Acknowledge by;

DM-PQQMJ _ Nt iw{ot | 20(E

SR T L

Hawe and sighatie of palicyholder Company Stemp Drzae
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be complatad by the Policyholder and/or the Authorised Drivgr,

3, Information provided must be as trushful and accurate as possibile. Any witful misrepresentation or withhotding of material
facts may aflew Insurance companies to rapudiate policy liekility.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies.

% Any false reparting may be referred to the Police for inyestigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon applieation by
Interested 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 repart belng made available aforesald,

8. Consgnt under the Personal Data Pratection Act {PDPA)
| understand, acknowledge, agrae and consent thatn

izl My insurer, my workshep and the General Insurance Associztion of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my parsanal data/personal Infarmation set aut in this [form] and zny other persenal information
provided by me or possessed by my insurer (eallectively the "Persanal Information”) and diselose znd transfer such
Personal Information to 2!l insurer(s) who have instred vehiclels) involvad In this accident {all incurer(s) wha have insured
vehicle(s) involved ih thit accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Munetary Authority of Singapore and any refevant government agency/authority (such as the pelize), for the pu rposeis)
of :

ti} processing, handling and/or dealing with my claims including the seitlerment of the claims and any necessary
irvestigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inchuding tha mailing of correspondence, statements, invaices, reports or natices to me,
which could invelve disclosure of cartain personal deta sbout me to bring about delivery of the same as well as on the
externz| cover of envelopes/mai packagesk and/or

{v} complylng with applicaile law in sdministering, processing, handiing andfor dealing with my claims.(collectivaly the
“Purposes”)

(6] all insurar(s) who have insured vehicleis) invelved in this accident and the Irsurers’ [awyers/law firms, may/are permitted
12 collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{e}  my Personal Infarmation mayfcan be discloged by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinciuding thedr lawyersflaw firms), which may be sited outside of Singapore, for ohe or mare of the above Purposes.

{d} my Personal information will 2lso be collectad and used te complle clsims history for the purpate of fraud detection,
investigation and management in present and all future claime,

e} the information so collected under (d) above may be shared / disclesed:

{i} to &l insurers andfor any other third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulziors, law enforcament and governmant agencles as reatanably requirad for the purposes stated, or

[} for camplying with requiremants undar any regulations, laws or court orders,

YN

e

Palicyhalder's Sigrature— D}ihef‘i Signature Reporting Centre Personnel’s Signature
Dats & Time: {{Fériver i nat the policyholder) Name:
Cate & Tims: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| nAL WONOWA WA g RV b on we 3vd

NG from Yt Greme g \ane.

Sdded v o L Sorped . ) Aoned fng O nanaged 0

0P W TE. TR, \ L On ot Wi B wvd on e

o povhon of ) venmCie ovd caused  MmANRS

POV W% ALUCAM , oY b 0 W 0 DA oAt Y
WiAN -

Dhataplu

Paolicyhelder's
Date & Time:

Drivers Signature |
(If driver is not the pailcyholdar}
Date & Time:

Mame:
MRIC/FiIM Mo,

Reporting Centre Personnel’s Signature




