MSME18036145 / SME Motor Pte Lid « Kaki Bukit

ENTRY DATE & TIME: 16/03/2016 14:3%
SUBMITTED BY: Farida Wen Ya Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 15:33

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalils of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow 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 reporl will be forwarded by the insurers of the GIA Recerds 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

afcresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 14:39
13/03/2018 10:40

KALLANG PAYA LEBAR EXPRESSWAY.

SINGAPORE

DETAILS OF OWN VEHICLE

SDverTy

Vehicle Registration Number
nsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone Ne
Alterragtive 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

OFFICE-85808888

LEE BOON CHIN
569336402
DES@1TMP.COM.SG
(LOCAL) +65-85808888

TOYOTA

ESTIMA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO
GA114590M1

LIM PIN PIN SHARON
S7540277E

28/04/1975

INDOOR

15/11/2000

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91886611

NOEMAIL
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Address 67 DA SILVA LANE
Postcode 549790

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other lnformation .

Was any foreign Vehicle |nvoived in th:s 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

f have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME: . LEE DWAYNE
GENDER: : MALE

.Detalls of Pollce Act:on e

Was the accident reported to the pollce’? YES
If Yes,Please state which Police Station
Police Station Name PAYA LEBAR NEIGHBOURHOQCD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961
Was notice of intended Prosecution given? NO e
i Yes agalnst whom? é\,

Clrcumstances of Accldent

PLS REFER TO THE POLICE REPORT NO Tl2018031 3/2119
Attachment(s) = R S

Are accident photos availabte for attachment'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC4301U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wy T ﬁDﬂ'{ Tes W/FOVF

DECLARATION
1/we dWiclare the foregoing particulass are tree infruery ESpECl

/6/5//@9 4]

Paticyholder's\Signature Driver's Sig r e

Date & Time: \;
Date & Time:

{2 driver I5 not the policyholder)

Rnpd‘runu/Ccnxre Pedschinel's Signature
Name;
NRIC/FiN No.:

Page 50f 15




Accident Sketch Plan Pg. 1

Polrce Stahon'o
. Paya Lebar NPP:

114 Hougang: Avenue1 #01 1270 2

14

" SINGAPORE 5301

AL

. ; 1of3
Repart No. T/20180343/2119

Tel No: 1600:2899999. -

REPORT OF A TRAFFlc ACC!DENT _

Date/Time Report’ Made ‘ " Vide Report No.: | Station Diary No..
13/03/2018 16.:[6 Y S 116 .

Name of Informant

Along Road. 1

Along KPE Falter towards Tampmes roc d

Address:
LIM PIN PiN: SHARON 67 DA SILVA LANE SINGAPORE 549790

- ID Type /ID'Ng: ¢ @ dvis | -+ | Contact No.: B
NRIC NO / S7540277E" - +, . | Home/Office: Mobile: 91886611
Nationality; - . - Emails o
SINGAPORE:! CITIZEN P
Sex: 7 Date of Blrth Type of Informant:

Female . | 28104/1975 ) * | Driver o - .
Race: ~+ o .- - Language: | Institution / School Name:
Chingse  « <. o ' ' :

Occupation: . .+ . R Driving E.:cence Information: _

Housewife . [Class: 3 Date of Expiry:

- lGeneral infomi‘atfon’ @ACCiden T
Typé of | Non-Injury” - Dr!nk Dateﬂ’ ime of Type of Location;
Accident: o lOthere Drive: Accident: .

L No 13/03/2018 10:40
Location: \

KALLANG PAYA. LEBAR EXPRESSWAY

Weather:

Road Surface: Road Speed Limit:

.Trefﬁc Flow:””

* . | Traffic Control:

Trafﬁc Volume:

Type of Coll’isio_{fj':_ a

Anyone conveyed by
ambulance:
.| No

of Passeriger

SDV67 U

.Snllght'Ey“ . 1

SHC4301U ¢7

Damaged |.
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Accident Sketch Plan Pg. 1

3.

 smosore -
o TR L etz ts

Police Station Of Origin: 20f3

Paya Lebar NPP ' T Repartfo. 2018031312119

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 - . CONTINUATION OF REPORT
Tel No: 1800-2899999 B

Brief Details, o - : AT AN S '

On 13/03/2018 at about 1040hrs, | was travelling along KPE in my vehicle (SBV 67U). | wish to state that
I was on my way to bring my son to see a doctor however, [ was not in a rushi. | wish to"state that
subsequently, | reached.the filter lane when it was exiting towards tampines road. .. "

There was anothér to vehicles iri front of me waiting to proceed. | wish fo state that after the first vehicle

had proceeded, the second vehicle which was a taxi (SHC 4301U).was waiting in fine.’

| thaught the jaxi':waé getting ready to proceed after | observed'_tha't'the tréfﬁc wfeflé clear. However, |
thought the taxi in front of me was proceeding. In'the end the taxi did not proceed as | thought the vehicle
would which resulted iri the collisior. | also wish to state that my Kid was noisy and was it was distracting
my driving. U ' ) S e g

"I wish to state that my '\.‘feh[cle's front light (Not headlamp) dropped off, That's all. My.son and. | were not
* injured and this report is for record and insurance purposes. . s '

B

Pl DS Tl
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Accident Sketch Plan Pg. 1

L

. 3of3
Report No. Ti201803123/2119

114 Hougang: Avenum#oi 1270 L o :
SINGAPORE, 530114 SR . CONTINUATION OF REPORT
' Tel Na: 1800-2899999 4' ) :

Sketch Plan ~*

Informant is ng ble OI)F)"JI’b'\:'iC-’i‘e. .sk"et,ch plan

B

IMPORTANT:, P[ease attach a copy of your vehicle’s Insurance Certificate to this report If you don't have
" the certificate wath you now ptease fax a copy to 85474885 stating the report number as reference.

Signature Of Off‘ icer. Recordlng The Repon ‘ Signature Of lnfothant

F/
Fa—
’ .

. ‘- . .
Sgt10NG YU HAN // X e

o
il

Signature Of. !nterpreter . ‘ Date/Time: \ J
Not apphcable e . 13/03/2018 16:16

“ Offcerln Charge OfCase Lo Classification Of Case: - -
TRPIGIAS - ) S i S
Staff Sgt TANG: SIEW PING '
Contact No.; 65476430 ‘

. . //'v
Authentlcatlon Stamp L : 4

NP188 L
‘ /////
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