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MESME 18042880 | SME Mobar Ple Lid - Kaki Bukil

FNTRY DATE & TIME: 04X4/2018 13:38
SUBMITTED BY: Farida Wen Ya Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spead up the claims procass.
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy ability

4, The issue and acceplance of this Form Oy INSUrance companias & nol an admisskon of policy 1|:|t|i||13,' on the part of the nsurance COmpanies,

5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the msurers of the GIA Recorcs Mar
archiving and that copies of thes report will, for a fee, be made available upon application by Interested parties
7. By the lodgement of this report {o the insurers you hersb

aforazaid.

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars

Manufacturer
Model

04/04/2018 13:38
04/04/2018 08:20
BUKIT BATOK ROAD.
SINGAPORE

DETAILS OF OWN VEHICLE
SJU4153L

JEFF TAN CHEE WEE
S8703308B
JEFFTAN@GMAIL.COM
{LOCAL) +65-96255411
OFFICE-96255411

HONDA
ACCORD

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date OF Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber
EMail Address

MO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
DATMTPV01004995

JEFF TAN CHEE WEE
SBT03308B

01/02/1987

INDOOR

10/11/2008

9 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B6255411

OFFICE-98255411
JEFFTAN@GMAIL.COM

possible. Any wilful misrepresentation or witholding of material facts may allow insurance compasies fo

agement Centre astablished by the General Insurance Association of Singapare (GLA) far

y consent [0 the archiving of this report at the centre and to copias of the report being made available

Page 1 of 16



Addrezs

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

YWehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Palice Station Name

Palice Station Address

Puolice Station Contact
Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

BLK 810B CHOA CHU KANG AVE 7 #17-518

682810
NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES
NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 319194 . COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

FLS REFER TO THE POLICE REPORT NO.T/20180404/2023,

Attachment(s)
Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEQ FOOTAGE WITH OWNER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea

SG.J8638Y

VEHICLE B
PRIVATE CAR

Page 2 of 16



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number SKXZ80B
Wehicle Make/Model/Colour

Deatails Of Properties VEH C

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Mame JEFF TAN CHEE WEE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJU4153L0
Ware seat bells wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Page 3 of 16



Accident Sketch Plan Pg. 1

SHETCH PLAN

IMEO T NOTICE

. Please regar carveetly the detsils of the accident 10 speed up the deims process.

This Form must be complated by the Polleyhaider and/or the Autherised Driver,

. Indormation provided must be as truthtul and acourate as possible, Any willul misrapresentation or withhalding of material

facts may aflow insurance companies to repudiate policy Nability,

. The issue and acceptance of this Form by insurance companies is not an admission of poécy lisbility on the part of the insurance

CENTIpARIEE

. Ay falsg reperting may b referrse to the Police for Investigation.

. 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 2nd that copies of this report will for & foe be mads aveilable upon application by
interested parties.

. By the lodgment of this rapart to the msurers, you hereby consent ta the archiving of this report a1 the centre and to copies of

the repart being made availabie aforesaid

. Congent under the Personal Data Protectian Act [PDPA]

| understand, acknowledge, agree and conzent that:

fa) My insurer, my workshop end the General Insurance Awocistion of Singapore {“GIA") may/ase permitted o callect, use,
dlselase sndfor pracess my perional dats/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer [cofiectively the "Personal Information”} and disdiose and transfer such
rersonal infarmation to 2l Insurer(s] who have insured wehiclels) imvolved in this accidert [all insurer]s) who have insured
vehicle(s] invalved In this accident shalt be collectivedy referred to as the *Insurars”), the insurers’ lewyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpase(s)
ol :
[} processing. handling andfar dealing with my claini induding the settiemeant of the daims and any necessary

mwastigations relating to the clalms,

(i} Investignting the aceldent snddor my claims;
(1} carrying aut andfor dealing with my instrucuons or responding Lo eny enguicies by me;

[iv] administering my claims lindluding the malling of correspondence, statements, involces, reports or nottes Lo me,
which could imolve disclosure of certain personal data about me to bring about delivery of the same =3 well 21 on the
external saver of envelopes/mall packages); and/for

¥} complying with applicable law in administering, processing, handhing andfar dealing with my claims. [coflectively the
“Purposes”]

[b) all insurer(s) wha have insured vehicle(s) inwsived in this accident and the Insuress’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor pracess my Personal Information for one or rmore of the above Purposes;: and

g}y Personal Information may/can be disclesed by any of tha insurers and/or GIA ta their third party service providers or

agentsfinchyding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpesss.

) my Personal information will also be collscted and Used to camaibe claims history for the purpose af fraud detection,
investigation and management in present and all future claims,

{e)  the infarmation so collected under {d] above may be shaced [ dluchased:

Ui} toall insurers and/or amy other third parties that assist in evaluating, Investigating, controbling or managing fraud,
regulatars, law enforcement and government agencies as reasonably réquired Tar the purposes stated, or

&) for campiying with requiremants under any regulations, laws or court ordars.

Gz JHB(Yemall com

Peficyhalder's Signature Drivar's Stgnature Repodting Centre Perstnnel's Signature
Date & Tine: [If driver Is nat the palicyholdes) Name:
Date & Time: NRIC/FIN Mo

Page 4 of 16



Accident Sketch Plan Pg. 1

SETCHPLAN. i e

- {
Kobor o [j!u'\(u ok T\\waﬂ% 023

DECLARATION
IfWe daclsre the foregoing particulars are true In every respect.

]

Reporting Cantre Personnal's Signature

Policyhobdes's Signatire Driver's Signatire
ke & Time: [If driwer 15 nat the podicyholdar) Bame.
Date & Time: MRICFIN Mo

ARNC 58 gl atin v

Page & of 18



Police Station Of Origin:
Toa Payoh N.P.C

Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519989

TI201 804042023

1ofd4
Report MNo. T/20180404/20273

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Raport No.: Station Diary No.:
ﬂ4.fﬂ4f2013 11:02
Namn of Informant: “Address:
JEFF TAN CHEE WEE APT BLK B10B CHOA CHU KANG AVENUE 7 #17-519
SINGAPORE 882810
ID Type f ID No.: Caontact No.:
NRIC NO / 587033088 Horme/Office: Mobile: 95255411
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 31 | 01/0211987 Driver
Race: Language: Institution / School Name:
Chinese ,
Dccupation: Driving Licence Information:
SOLUTIONS CONSULTANT Class: 3 Date of Expiry:

Ry AR R

Type of anamu

Acoidant Straight Road
Location:
Along Road 1
BUKIT BATOK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:

Mo

MFTSUBESHI

SJU4163L | Car HONDA ACCORD Gray Seriously |0

20A Damaged
SKX280B | Car TOYOTA Silver Shightty | 1
| | Damaged

-fa.H‘.?'ll--H

pany- - o

Papge 6 of 16



Accident Sketch Plan Pg. 1

E
i 8 R EAROBE

Police Station Of Origin: 20f4
Toa Payoh N.F.C Report No. T/201 8040412023
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel Mo: 1800-25100008

T TENET SOMPO INSURANCE PTE.
LTD.

e ;
n!‘.+__'1_t— ar;

Any Pedestrian Involved: No
Mao. of Pedaestrians Injured Nl

AT

'E'u of Pedestrian Crossing: NA

g T T

Name NG XIN ME| No. | SS048636E

Ralated Vahicle | SGJBB3BY (Car) Contact No.| 98248023
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
D MIL

granted Medical L 30 uf Imju

" 587033088

“JEFF TAN GHEE WEE

11D No.
Related Vehicle | SJU4153L (Car) e Contact No.| 98255411
Haospital/Clinic MOUNT ALVERMNIA HOSPITAL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 04/04/2018 Date Discharge | NIL

e

Name TAN QIFAN ~ 11D No. 596471451

Related Vehicle | SKX2808 (Car) Contact No. | 83822172
HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Page 7 of 16



Accident Sketch Plan Pg. 1

SINGAPORE (LT

POLICE FORCE Ti20180404/2023

Police Station Of Origin: *o14
Toa Payeh N.P.C Repart No. Ti207180404/2023
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  cONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 04/04/2018 ai about 0820hrs, | was traveling in my vehicle (SJU4153L) along Bukit Batok Road when
| was involved in a chain collision. | was heading towards Jurong Town Hall when the | had crossed the
junction. The traffic was heavy at that point of time and | had stopped my vehicle after the traffic light
junction. After coming to a complete stop, | felt an impact from behind. | then alighted from my vehicle and
discovered that | was involved in a chain collision with 2 other vehicles and | was the first. | made a check
at my vehicle and discovered that the rear of my vehicle was badly dented. We then exchanged our

particulars and left. The vehicle that collided into me was SGJB638Y.
After which, | felt pain at the left side of my neck and my back together with some bruises on my knees.

As such, | went to see a doctor and was given 6 days of MC due to the accident. | wish to state that my
vehicle has an in-car camera at the front and rear and had captured the whole incident,

Page B of 16



Accident Sketch Plan Pg. 1

NGAPOR
T R

4ol 4

Police Station Of Origin;
Toa Payoh N.P.C Report Mo. T/20180404/2023

93 Toa Payah Cantral #01-02 Toa Payoh
Community Building SINGAPORE 318194  conTINUATION OF REPORT
Tel No: 1800-2519989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pieaseﬁ a copy to 65474885 stating the report number as reference.
|

Signature Of Officer Recording Report: Signature Of Informant:

E/

Sgt 2 NEO ZUO QUAN @

A TR

Signature Of Interpreter: U Date/Time:

Mot applicable 04/04/2018 11:02
 Dfficer In Charge Of Case: "Classification Of Case:

TP/ AEIT/

SIANG Y1 TING, STEPHANlE/] |

c 56476414

i SH-168
LB E
SIGMATURE

Page 9 of 16



M RMAMA

PARFICOIF Rehata Frmiing

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Singapore NRIC
3308B

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

SJU4153L

No

11 Apr2018
HONDA
ACCORD20A
Grey

2006
K20A6041095
CL73200864
1140 kW (152 bhp)
$23,788.00

31 Mar 2006
31 Mar 2006

3

$26,167.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Forfeited

$0.00

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

30 Mar 2021

E - Open Category
5

$25,466.00
$15,115.00
$15,115.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained hereinis correct asat 11 Apr 2018

hitps:itvrl. lta.gov.sgitaivrifaction/enquireRetateByFublicBetoreDaereg Input PFUNC TION_ID=F0304008T1

i



4/8/2018 Claim Portal

LKK AUTO CONSULTANTS PTELTD{TP)

« Service Request Details
Claim
SEMO0OCVP

Reference

Nunep‘

Loss Date
April 4, 2018

Request Date
April 6, 2018

Due Date
April 13, 2018

Vendor Name
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree ta perform service

Vehicle Information

Incident Vehicle Registration #
S5JU4153L

Make
TPVD HONDA

hilps:/fvp.smartclaims.axa com.sg/claim-portalhtmifindex-vendor-service-raquests.htm [#servica-requests/TserviceRequestiNumber=387 11



462018 Claim Portal

SErVICE AQaress

Primary Contact/Insured

NG KAI SENG

206 CHOA CHU KANG CENTRAL, #06-20, 680206, Singapore
97343477
XIN-DISASTER@HOTMAIL.COM

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Additional Instructions

Messages Invaices Histary Documents Assessment Metrics MNotes

| MNew Message

hitps:fivp.smartclaims axa.com sg/claim-parta Uhu'nl.'indax-vandorqan.rjmraquqsls.htmE#J'aarvica-requauts.r?sawicaﬂaquestNumbar::iaﬁ 1



LKK Auto Consultants Pte Ltd

o i 51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
iliE B
e TEL: 6256 3561 FAX: 6256 4315
Feg. Moo 199607 108R GST Reg Mo 18-8607158-R Page Mo, 1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref:  CSHASMI1B006455/Gals2
8 SHENTON WAY #24-01 Date:  28-05-2018 l‘"ll““l‘ll”mw
AXA TOWERSINGAPORE 085811
ATTH. ERNEST TAY Code: ASM
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. 5G.J se3ay Veh. Inspected SJU 41530
Policy No. Coverage ($) 000
Claim No. SAMOOCYP Excess (§) 0.00
Assign From Assign Date 050412018
Zz. WVehicle Particulars & Condition
Make & Model HONDA ACCORD C.C 1996
Engine No. HIDDEN Year of Req. 2006
Chassis No. CL73200864 Colour BLACK
Odometer b Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45R17 BRIDGESTONE & mm
L/H Front Tyre |[215M45R17 BRIDGESTOME & mm
R/H Rear Tyre |215/45R17 BRIDGESTOME & mim
L/H Rear Tyre [215/45RA17 BRIDGESTOME & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION --"'»H Ee r-"‘-. =
LLL = |
5. General Information
Accident Date  04/04/2018 ]Inspect Date ! Time 1V04/2018 | 12:00 PM )
Survey held at ECLIPSE AUTO FTE LTD
155 KAK] BUKIT AVENUE 1
#0100 SHUN LI INDUSTRIAL PARK SINGAPORE 416012
Ba, Remarks
A) THE INSPECTION WAS CONDUCTED OM A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/ASM18006455/Gals2

Inspected By

ZING GUO QIANG K.K.LAU CPT|RET)

M.MATAI AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automolive ARBESROF REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LAABILITY TO THIRD PARTIES: This Repon is made solely for the use and benafit of the Client nasmed on e front page of @is Repors.

B lability of responsibilgy. may. reply on the Begort whelly or in gparl, Any third sy scling of
reglying on this Report. in whols or in par, doss s o1 his o her own risd.




