MSME18013816 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 29/01/2018 12:12
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

29/01/2018 12:12
27/01/2018 02:30

SEMBAWANG RD TWDS CHONG PANG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLT9183Z

TANG SOON THIAM
S1703627J

NOEMAIL

(LOCAL) +65-97647146
OFFICE-97647146

HONDA
MOBILIO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA299423/1

TANG SOON THIAM
S1703627J

11/11/1965

INDOOR

18/07/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97647146

OFFICE-97647146
NOEMAIL
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Address 14A GALISTAN AVENUE
Postcode 669692

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 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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : LIAW SHIRLEY

GENDER: : FEMALE

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

MY CAR WAS STATIONARY ALONG SEMBAWANG ROAD TOWARDS CHONG PANG TRAFFIC LIGHT WHILE WAITING
FOR THE RED LIGHT TRAFFIC TO TURN GREEN. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR. THE IMPACT
WAS SO BIG THAT IT CASUED MY VEHICLE TO MOVE FORWARD, HIT ON THE VEHICLE IN FRONT. | GET DOWN AND
REALISED 3 VEHICLES WERE INVOLVED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GT8064A

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB8971S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG SOON THIAM
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLT9183Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. 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 report will for a fee be made available upon application 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

_ N Wory,
gl @ l

/

Policvholder‘s’Signature Driver‘s’Signam(e Reporting Centre ﬁerscnnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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WT E CALGED N VBRI E T NOVE TORWARD 7 PIT ON THE, VERIaLE W)

FRovT - T GET DowN % @AL2ED 3 VERCLE WAS INVILVES:

DECLARATION

|/We declare the forggging particulars are true in every respect.

Poli_vholder's S]éﬁature Drivert Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

Uwe, 7ANE ROGKL Timme , the owner of vehicle no. RET (822

My/Our Insurance is under M/s AXA Tusurance Singapore Pte Litd, I/v?e shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and decuments within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshap,

Signed.and Acknowledge by:

...............................

................................................................

Page 6 of 18



" Pt 1 ’ﬂm;m:ﬁﬁmﬂwhw RURTR
mhirch i ks i NGk Wl 2500 E

" e
PEEE)

BLIC OF SINGAPORE  oryme ¥

Driving License

Page 7 of 18



INSURANCE

AW Insweaes Me L
' 1500 4G AARR TWItin !,ﬁlgkl'nre:
o 2 |%%) a0 *ﬁlhmmmm 3
I md&fi;ﬂng f{ insuranae L2 J:l::a::::ruﬂmmms\g

L m amEnLER

zeoount romber

Certificate of Insurance Qo

i, ot LRl zhas Tl el ks o Cnepinsaticn] Fuigs, LIl Trargen s
aull

taioeverlzben Ll arg Alaks sed e B L ]

kSl el D Rimes | ke THER Y

Pollcy details. ! i o
Pelleshuldcr iy TAMG S00H THIATA Gestilzabo numhgr GhzEmsalf

Grver Eeinpmbancke Copea bz ruambsey IeANDDS BYOFFRIO242
Ml warie PeDa Ergin b LLFEAPU0LLET

K0 appliealilé e Hetl

\ahizls megstmation number RIT91H3T 5

Pradod of Irnswsree T 0271872007 40 14122018 (Lot danes insukiag

Ecranse [ean cempang PMREX CHEDIT PTE 0

! . : 2 : e . . . "
Pergons oriclasses of parsons entlitied to difve™ b R R
) The Folizpnakior

bt e Mamed Criver a8 sEated in b Polige
L. L SHIRLEY
s i i diising gine Salestiilars orler oo with T EepmmizElan

a

anmprarie vl e aenrieg oratlel Lerees o Frpalstivera by coiae e oo Webiche 07 han b
a0 g g AL e eEg nkdinn in Fak bebal e dneng e el vanizla.

Dvat Lo porzcs Aradna In permiliad i
permitlst wad 15 re isequestTe] baroaies al @ GowDod Lave ar b nes

Lisltatlon as to wse*: : 3 N WX T

1 ti argi glansurs aun s AEn 4 e Policgtolder s ansrecs, e g 3
LA Anr e OF s, fRRInL, poct-rak R, Feabdlity el Spead sasiing, the cardegg of groes aller U wamoke n
wrkhany CadE GF PEresy o vge Ty TACE SR TSP wnt i A G LIRS, o whern i Wonns Sae whiether sl sy, 0 LESE ST oy e
4 rEenE | BTG, FOURE, EOUTE o aity pHar s pan i whelave nere called Gl ety Ty cssl i P, pansmEking o s02REIT LIERGE

i b Hubor e e  T=ivdmammy Ak o G penzabamiBon, S 185 o Focion Bl fuil Tranzgzrt el 1907

LEHE LN

= Lafid tond ot P e el e raive B
IR aksgeal. a2 b ke iz el nde

LG CEnnEEn SRy 5@_{,;@;.3;;_. i}

TACESS g
Aronr Eenass BETyiod, D !

AnAdditions) ook £ aralosbie as [l
1, 2aRa0 for wonared Aaboddaedt e
S BREAN dar checlarml Fruad B e8GR
=BG SO0 foe Lrelaraned e o i
Wirkslnan.

i Tl anetore! s Is reenned e SF2.I00 0 ¥ ke chegen A% PR

Additional tlauses & endorsaments to your palicy : LR

il

S4 hersgy Banechat e polis 0wkl Uis Carifnm Een s trsued in pepednnen will Le onidsion of b kot Venldes ToA Forty Beks ared
Cappereaten AL (CHAGTRN DR P n el e Dl Tensme ez, ARET (Ma izl

AXA Insurance Pte Ltd

e

a

F

fallrisen signnban

important note

Pl ksiimiap o wered o b Sl el @ et sslioe thes
[1ige snE Dt mene Dot OF el @ Sl Do
o2 LHE],

seae T pimhen Ul paid oo il st 2 LREFILH :-u||:|j ralitg :‘,’.‘.‘*" LHEIEREHTE N B o 1 LU i L L]

s A Irauransn He L rlgannanlz NN E lufd
£ Sheraan Wy, #2401, GX8 T, b
Aepaare DEARIL

custmner SR, Y007

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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