16/01 2018 TUE 16:28 FAX

MSME 18008089 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 16/01/2018 15:38
SUBMITTED BY: Farida Wen Ya Ying

[41001/005

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT .

16/01/2018 15:38

15/01/2018 01:00
COMMONWEALTH AVE WEST.
SINGAPORE

| ~ DETAILS OF OWN VEHICLE | |

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 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

SKZ3272M

BIZLINK RENT A- CAR PTE LTD
2004029112
NOEMAIL

OFFICE-92434885

MAZDA
3

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

0100782147

KELVIN WONG JIA WE!
G6910236R

19/11/1892

INDOOR

07/09/2017

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-91467898

NOEMAIL
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Address 15760 JALAN CAMER 9, BANDAR PUTRA 8100 KULAI, JOHOR
Postcode

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

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

Was any other material or property damaged? YES
| he_)\/g 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 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

[f002/005

| WAS DRIVING STRAIGHT ALONG COMMONWEALTH AVE WEST LANE OF 3 LANES. TRAFFIC LIGHT TURNED GREEN, |
PROCEED TO MOVE ON. SUDDENLY, | FELT AN IMPACT VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE
AND CAUSED MY VEHICLES SURGED FORWARD COLLIDED ONTO VEHICLE C REAR PORTION. AFTER THE ACCIDENT,
I ALIGHTED AND REALISED THERE WAS TOTAL 3 VEHICLES GET INVOLVED. | WISH MAKE A REPORT CLAIM AGAINST
VEHICLE B.

Attachment(s)

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

Was there any audio recorded?

, .  DETALSOF OTHERVEHICLEPROPERTY1
Vehicle Registration Number SHA7256H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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: - _ DETAILS OF OTHER VEHICLE PROPER'TY“Z
Vehicle Registration Number SHA2622S

Vehicle Make/Model/Colour
Details Of Properties VEH C
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

py

R

N

Please report corregtly the details of the accident te speed up the claims process,

. This Farm must be completed by the Polieyhal nd/or the Autharise

information provided must be as yughfut aad Accurate as possible, Any witful misrepresentation or withbolding of material
facts may allow lnsurance companies to rapudiate pobicy Hiability.

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

Any false reporting may e referred 1o the Pelice for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genera! lasurance
Assockation of Singapore (GIA) for archiving and that copies of this report wilf for a fee be made available upon application by
interested parties.

By the lodgrent of this report to the insurers, you hereby consent to the archiving of this renort at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Uata Protection Act {PDPA)
lunderstand, acknowledge, agree and congent that:

{2} My insurer, my workshep ard the General Insurance Asspciation of Singapors ("GIA) may/are permitted to collect, use,
disclose and/or precess.my personal data/personal Information set oculin this [form] and eny other personal Information
provided iy me or possessed by my Insurer {callectively the “Persanal Informatian®) and disciose and transfer such
Personal informatlon to 8ll insurerts) who have Insured vehiclels] invoived In this accident (all insurer(s) who have Insured
vehicle(s) yvolved In this accident shall be collectivaly referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposs(s}
of

{1} processing, handiing and/or dealing with my claims including the settlerment of the claims and anv necessary
investigations relating to the claims;

{18} investigating the accident snd/or my clalms;
{iiy carrying eut and/or dealing with my instructions of responding to any enquiries by me:

(iv} administering my daims {including the mailing of correspondence, staterndnts, invoites, reposts or notices to me,
which could involve disclosure of certaln personal data about me to bring sbaut delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with spplicable law in sdministering, processing, handling snd/or deafing with my clatims. {collectively the
“Purpnses’)

{b]  all insurar(s) who have Insured vehicle(s} lnvolved in this accitent and the insurers lawyers/law firme, may/sre permitted
to collect, use, disclose and/or process my Persenal Infarmstlon for one or more of the above Purposes; and

(¢} my Personal information mayfcan be disclosed by any of the insurers and/or GIA to thelr third narty sarvice providers or
agentsfincluting their lawyers/avs fisms), which may be sited oulside of Singagore, for ene or more of the abéve Purpases.

{d) sy Personal Information will also be collected and used ta complie clalins history for the purpose of fraud detertion,
investigation and managément in present and ali future claims.

{e}  the Infermation so collected under (d] abova may be shared / disclosed:

{1} to all isurers aridfor any other third parties that assist In evaluating, investigating, cantroiling or managing fraud,
regufators, law enforcement and government agencles as reasonably required for the purposes stated, or

(#) for complying with recuirements under any regulations, laws ar court orders.

Pojicyholdar's Signature “rers Sigratute Reporting Centre Personnel’s Signature
Datg & Time: (If driver i3 ndt the policyholder) Name:

NRIC/FIN No,;
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/%e deciare the foregoing par}i;c;gﬁrs“

<4

N -

o

EBrivers Signature
{if driver is not the policyholder)
Date & Time:

Policyholder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo

[41005/005
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