.
.

MSR118027434 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 26/02/2018 16:37
SUBMITTED BY: Susan Tan Soh Chern (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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.

ACCIDENT STATEMENT

Date Of Report 26/02/2018 16:37

Date Of Accident 23/02/2018 23:00

Exact Location Of Accident SLIP ROAD FROM PUNGGOL RD TOWARDS TPE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ9588D
Insured/Policyholder

Name Of Registered Owner TAN QI JIE

NRIC No S9228284H

Email Address QUIE@LIVE.COM
Mobile Phone No (LOCAL) +65-96655939
Alternative Phone No OFFICE-88888888
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5E (A)

Exact Purpgse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5084285222-01

Cover Note Number

Driver

Name of Driver TAN Ql JIE

NRIC No S$9228284H

Date Of Birth 06/08/1992

Occupation INDOOR

Date Of Driving Pass 16/06/2011

Driving Experience 6 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96655939
Fax Number

Contact Number OFFICE-88888888

EMail Address QUIE@LIVE.COM
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— BLK 121D CANBERRA STREET
hess #08-753

Postcode 754121
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 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? NO

Was any injured conveyed to hospital by
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 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 23/02/2018 AT ABOUT 2300HRS AT SLIP ROAD FROM PUNGGOL ROAD TOWARDS TPE (SLE). | WAS TRAVELLING
ON THE ABOVE MENTIONED SLIP ROAD AND CAME TO A STOP WHILE GIVING WAY TO THE MAIN TRAFFIC ALONG TPE
(SLE). SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE
(B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. (A) SJQ9588D (B)
SKN1918S

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 SKN1918S

Vehicle Make/Model/Colour

Details Of Properties

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)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasereport correctly the Setads of the accident 10 speed up the claims procuss.

2. This Ferm mast be by th Ider and, i 3
3, Information provided must be 35 truthful and accurste as possible. Any wilful misrepreseniation o7 withtolding of mata-ial
facts may allow Insurance comaanies te repudiste policy liability.

4. Thelssue and avegptznce of this Farm by insurance companics is not 3n 2dmisston of pelicy liaility on the 22t of tae insurznce
companies.

5. Any false reporting may be referred $o the Police for Investigation.

5. The report will be forwvarded by the Iasurers of the GIA Records Mahagement Centre astablished Sy the General insurance
Association of Singapore (G!A) for archiving 3ad that copies of this report will for a fee be made svailable upon zpplisz=an by
interested partles.

o)
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By the lodgment of this cepors 1o the insurers, you horeby consens <o the Srchiving of this report at the cartre 2nd ta copies of
the report beinz made available 2foreseid,

S. Consent under the Personial Data Protection Act (PDPA)
tuné d, acknowledge, agree and that:

{8} My insurer, my workshop snd the General | of Singapore (“GIA”) may/sre permitted 1o collect, use,
disclose and/or process my personal data/personal informatian set out in this {form] and any other personal Information
provided bymnorpomduvmyhum(eowmmmwﬂw disclose and transfar such
P«smimumwaﬁmru'wmhwhudnhldﬂﬂhmmlnﬂkuﬁm(mhw:)mmtm
mmnmmnmmmummmwamw.umwmmmm
Monetary Authority of Singapore and any relevant government 2gency/authority (such 2s the police), for the purpose{s)
of:

[f) processing, hancling anz/or desting with my claims Inclucing the setement of the claime and ary necessary
investigations relating to the elaiens;

{ii} investigating the accident 32d/or my claims:
(iif) carrying out and/or dealing with my instructions or rasponding to eny enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statéments, invoices, reports ¢r notices to me,
which could involve disciesure of certain personal data 2bout me to bring about delivary of the same 25 well 5 on the
externzl cover of envelopes/mail packages); and/oe

v} complying with applicaiie Inwin eoministering, processing, handling andfor deating with my claims (soliectively the
“Purposes”™)
.
(5] eilinsuress) who kave irsures vehidiels) involved in this ocsi<ans and the Insurers’ lawyersfiaw! firms, may/sce paimisted
toTollest, use, dictlote ans/ar process my Personalinfaametion far ane or more of the gbave Purposes; and
2} my PersonalInfarmation may/can e distlosed by sry of tke 'nsuress znd/ar GIA <o thelr shird party servics pravidars or
FEERTBLACILING i lawyers/ sw firmis), which iy be ¢oes outside of Singaper, for one or more of the dheve furposes.
+ll 2159 Se coliecied an used 1 (ompile claims Yetary for the purpose of f-zud detestion,
I present and eli future caims.

e} Teinfermstion so colleces Lndar (@) abave may be shared [ dinclozed:

1} zaakinsurers end/er any other third paries that assistin evaluziing, investigating, controlling or managing faud,
regulazars, ‘2w enforcement and government agencies 3¢ rzasonahly required for the purposes siated, or

(£} for compalying with requirements under any regulations, laws oz court orders,
/L ot ‘:L«/\

Folevholeers Sigrature | Driver's Signfure Reporung Confre Fersonnel’s Signature
Date & Time: U driver is glos the'bolicyholdes) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CfRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[MWe Zaclzre the Toregaing porticu'ers ara droein every rzspan
W’?LV\(] i
Policholeers Sigremure driver's ﬂ Rgnoru.'c tre Personnel's Sigrsture
Date & Tirme: il dmer e palicvha'der) Name:
Daze &7

NRIC/FIN (o

Page 4 of 10



