SSME 16031588 ) SME Molor Pre Lid - Kokl Busi

ENTRY DATE & TIME: O5RN2018 15:41
SWBEMITTED BY: Chia Pl Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correclly tha details of the accidant 1o speed up the claims process,
2. This Form mugl be complated by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as rulhfid and accurale as

rapudiate policy abilily.

4. The issue and acceplance of this Farm by insurance companies 5 nol an admissian of

5. Any false reporting may be referred (o the Police far Investigation.

0. This sepurt will be forwardad by the insurers of ihe GIA Rocords Managemant Centre establishad by the Ganeral Insurance Assacistion of S
archiving and that copies of thig repon will, for 8 les, ba made available upen application by inlerested parties,

7. By the lodgement of ihis repon 1o the insurers, you hersby consent o the archiving af this repor al the centve snd 1o coplas of the repon being made availabis

aforesaid

padicy liabilly on the parl of the ingurance companies,

possible. Any wilful misrepresentalion or withalding of material facls may allow nSUrance companies o

ingapore (GLA] for

i s ACCIDENT STATEMENT.
Dale Of Report

Dale Of Accident
Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Emall Address

Maobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

time of accidenl

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please slate action lo be taken

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

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birlh
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

06032018 15:41
D6/03/2018 11:00

LOR & TOA PAYOH TWDS BRADDELL RD INTERSECTION

SINGAPORE

5JCB33D

CHIN KOK CHEONG
S117566TS

NOEMAIL

(LOCAL) +85-88087055
OFFICE-BR0BTO5S

TOYOQTA
VIOS

NG

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NC

GA315T42N1

CHIMN KOK CHEONG
S1175667.

02/07/1955

OUTDOOR

D4/02/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88097055

OFFICE-BROATOSS
MOEMAIL
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Address
‘Poslcode

BLK 639 ROWELL ROAD #02-96
200639

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

OWHMER

Vehicle Registration Number of Drivers Own E

Yehicle

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR

DRY

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles invalved in the aceidant

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
I hg-.ral been a;proacljed by Uﬁhnuwn Ipersun[s] ND
soliciling/affering accidert claims assistance.

Mumber of Passengers (Including Drive r} 1
Details of Police Action

VWas the accident reported 1o the police? MO
Il Yes Please state which Palice Station

Was nofice of intended Prasecution given? N

I Yes,against whom?

Circumstances of Accident

ON 06/03/2018, | WAS TRAVELLING ALONG LOR 6 TOA PAYOH TOWARDS BRADDELL ROAD. WHEN | REACH THE
INTERSECTICN, | SLOWED DOWN AND STOPPED TO WAIT FOR THE TRAFFIC TO CLEAR. SUDDNELY, | FELT AN

IMPACT ON MY REAR AND REALISED THAT VEHICLE B (SHD3BITT) COLLIDED ONTO MY REAR PORTION. AS A RESULT,
MY CAR SUSTAINED DAMAGES ON THE REAR FORTION,

Attachment(s)

Are accident photos available for altachmeant?

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehitle Make/Madel/Colaur
Details Of Properties

Vehigle Categary

Name of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Postcode

Inzurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
 DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3887T

VEHICLE B
TAX|
LAM FOOK WaH
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Sketch Plan Pg. 1

SKEFCH PLAN

P GRTANT NOTICE

FIE4RE TEROT SRute Iy e cletails of ihe accident 10 ipeed ug the dams proce s

This For mr iyt bp feipietng bv cnp Foiicynolder Ankee tne Aptheeied Duiver.
e LENLAnon or W’I[nhﬂ]dlnﬁ ol Frvaterial

e maton provded must be gy trushiyl gnd Accwrate as poseinte. Any willul mirgp

ety may allow nsurance COMpanies 10 repuwdiat ligy liahifiyy,
The wsie and atceolance of this Form by insuiance companies i nel ar admission of pokicy latility o0 the part of (s ifsurange

cnmpaniey

ﬁrz;&b.ﬂmm: be rederred Lo the Palics [a7 invEitigation.

PO/t will b torwarded by \he insuress of the GIA fecords Mznzgement Centre established by the General Ins Wrance
rEpOr wifi far a fer e made avadasle upon agpli Sation by

The
Ansacianion ol ingepore (GIA] fer are hiving and thai foples of thiy

ateErested paries
By Ihe ladgment of this repori 1o the insueers, you hereby consent to the archiving of this report @t the centre and ta copics of

the regon beng made available loresag
Lensedi under e Pergoanl Daty Frotaction Azl (PORA]

Iwndzisiang, achnowiedy, Egres and consent that:
[ ¥ s e, iy wakshiop ang 1he Geneeal Insurunce Assotiation of Singapore (*GIA") may/are persitted 1o "_‘:'““‘— ULE,
disclate snddor process my personsl datafparsonal indarmation set our in this [form| znd any other pazsonalin formation

provided by me of posiessed By my insurar [eolectovely the “Personal Infermation”] and dis:l!:rse and tronsler :.uu.-f\
Persanal inlormation 1 all tnsuserfsi who have insueed vehocle(s) involved in this aecicent f3l insuresiz) whe have insureq

vehicle(d] inmvolved in this acciden; shafl be tollectively referied to ot the “insurers”], the lnyurers' fawyersflaw firing, (he
MOnELaey Autharity of Singapore snd iny relpvant povernment dgencyfautharily fsuch a5 the polica), far the Purpasely)

al

[ prgtesning handing andfar geafing with my elaims including the 16y lemant sl the claims snd anynecessary

nvestigatoans fefating 1o the ¢laimy,
inh tvdinganag hp accident andfar my chaisni:

bl farepne om angfar dealing with Y IETructicns or responding to 2 Y enguiries by me,

trel administiening my claims linctuding the maiting of CoTELpandsnta, statements; inveices, reports or nolicas taume,
which coulg invglye Sisclosure ol certain persone data aboul me 1o bring about delivery of the same as Wil ag on (he
external covor of envelopes/mail patka;n}; and/or

(vl eomphying wan dPPIEaHE faw in administering, processing, handling and/or dealing with my claims {collectively the

"Furpoges”)
frvelved In thiy acoigent ang the Insurers’ faveyers/Mow firms, ma ylare pErmiitad

P allinssited(s) wha paye irtured vehigiefs)
yPersanalinformation for gne or more of 1he above Purposes; snd

Vo eollect, Lie diselnys andfor prosess m

fed oy Porsnngl o matian mayfeen be gisclgsad By-any ot the fnsorers andior GIA ta their third RATLY SErVICE Drovidarg gy
sgentitingluding thie lwrwzesflaw firm), which M2y ke sitad outside al Singapore, for pne or mere ol the above Purgnyes

(&} iny Parspns nformadion wili alip pe tellesied amd used s compile claims nistory far the purgose of fraud detecilon
IvEIIEANOn 302 management i Present and 3l future claims
fel e wlermation s solfected Under g} sbove may Lo shared f diteroied:

i} toah ML ey an2for any cther thira Paries thal aspst in E*-a-’-.la['r."-g. Investigating, rontmlhng aF Managing rlauﬂ,
feguiators, avy enlofeement sed BEVErNmeEnt agencies 3y reasonably required for the purposes siated, ur

{ih 8¢ eampl ping syt FEquirgments under any reguia Hons, i3ws ar cour) dedars.

A h - A

e T——— ’ ey
...u--.-. h;;l-u-r.-. Signature Criver's Signalure Reparting Cenire Fervonneis Signatuee
Wl & fume W drives og g 1fe Peticytalgery Marmne:

Cate & Vune NRICFFIN pg
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1 Sowed  down 4;3
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JETLARATION
declare the dorpgai OE ParlCwiae R fue in every vespect.

AR

- —_'—u-—.--___...

nglded’s fignaigeg Drave 'y Stgnature
e g Tung [ driver is net the poiigyhelder)

Cate & Trme

Repariing Centre Pecsannel’s Signatyre i
Hame;
MRICHFIN M
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

IWe, Cran ok ONZE@O‘\ » the owner of vehicle no, QQCEEBD

My/Our Insuranee is under M/s AXA losurance Singapore Pre Lid, Ifwe 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 ANA Insurance Singapore Pte Ltd with all relevant facts and documents within

14{fourteen) days of occurrence or discovery of damage.

My/Our Third Pany claim is handle by my/our preferred workshop, S & '&N"-ﬂﬁ. Vre l‘ﬁ

Signed and Acknowledge by:

blalon §

Mrie no. and signature of policyholder Company Stamp Daie

e ——— 5 e L e s N i T e — -
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