MSME18048344 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 11/04/2018 16:00
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

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 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 11/04/2018 16:00

Date Of Accident 11/04/2018 07:30
Exact Location Of Accident JUNCTION OF YIO CHU KANG & AMK AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF1622J
Insured/Policyholder

Name Of Registered Owner CHONG BAN SIONG
NRIC No S8870776A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94513101
Alternative Phone No OFFICE-94513101
Vehicle Particulars

Manufacturer HONDA

Model ACCORD-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er 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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA250099

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

CHONG BAN SIONG
S8870776A

26/11/1988

INDOOR

26/06/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94513101

OFFICE-94513101
NOEMAIL



Address BLK 415C FERNVALE LINK #11-62
Postcode 793415

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 ON 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

YES
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) 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 THE STATED DATE AND TIME, | WAS DRIVING ON THE STATED VENUE. | WAS DRIVING ON A STRAIGHT ROAD
TOWARDS UPPER THOMSON. UPON REACHING THE JUNCTION, THE TRAFFIC LIGHT ON MY DIRECTION WAS STILL AT
MY FAVOUR. WHEN SUDDENLY, VEHICLE B (SJK6861R) ON THE OPPOSITE DIRECTION MADE A RIGHT TURN
TOWARDS ME. | TRIED TO AVOID. HOWEVER VEHICLE B (SJK6861R) STILL COLLIDED ONTO MY CAR. | STOPPED AND
ALIGHTED AND REALISED VEHICLE B HAD SKIDDED OVER TO THE OPPOSITE ROAD AND HIT ONTO ANOTHER 3 CARS
(SKB6582G), (GBE485J), AND (SLN2364X). VIDEO FOOTAGE WAS SUBMITTED TO THE TRAFFIC POLICE OFFICER. | WAS
CONVEYED TO HOSPITAL BY AMBULANCE AND ALSO REALISED | WAS INVOLVED IN A 5 CARS CHAIN COLLISION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMIT TO TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SJK6861R

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKB6582G
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 OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBE485J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE D

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLN2364X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE E
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 CHONG BAN SIONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGF1622J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address



Postcode



Sketch Plan

IMPORTANT NOTICE

Pleate report correetly the details of the accident to speed up the daims protess,

This Farm must be completed by the Policyholder and/or the Authorised Driver.
Infermation provided must be as togthfyl angd accurate as possible. Any witful misrepresentation or withholding of material
facts may allaw nsurance companies to repudiate polkcy Nability,

The issue and acceptance of this Form by Insurance companies is not an admisslen of policy [Eability on the part of the insurance
companies.

Any fal Poll stigat
The report will be forwarded by the Insurers of the GIA Records Management Centre establiched by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assogiation of Singapore ("GIA"] mayfare permitted to collact, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclase and transTer such
Personal Infarmation to 2l insurer{s) who have insured vehicle(s) invelved [n this accident [all insurerls] who have insured
vehictels) Invelved 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 agencyfauthority (such ag the police), for the purpose(s]
af
[} precessing, handiing and/or dealing with my claims including the settfement of the clalms and any necessary
investigations relating ta the claims;

{ii} investigating the accident andfor my claims,;

{iil) carrying out and/or dealing with my instructions or responding Lo any enquiries by e

{iv] administering my claims {including the mailing of correspondence, statemaents, invgices, reports of notlces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”)

[b) allinsurer]s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lavwyers/law firms, mayfare permitted
to collect, use, distlose andlor process my Personal tnfarmation far one ar more of the above Purposes) and

{c}  my Personal Infarmation mayfcan be distlosed by any of the Insurees and/or GLA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may ba sited outside of Singapeore, for one or more of the above Purposes.

{d) v Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so coflected under (d) above may be shared / disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws of colrt arders.

Ao 4

Palicyholder's Signature Driver's Signature Reporting Cenire Personnel's Signature
Date & Time: {if drhvar ks ot the polieyholder) Nama:

Date & Time: HRIC/FIN Ho.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Stads] dete & -+ s [ wigs clriving on Hhe  phited

Wi T uac a-fr‘ju'r‘tﬂ on .  Shaiahd Road _Fowavds upper Thewtsan

| Upon ffﬂch:rﬁ e qunctron , thi taffre Liqhd on my dliwction was
=3 T [y r

chil at mdq Faver. when Sucicleniy  yehiele B ST ELIEIR  on e
[ ! F

opposi e direckhion Make a r:‘jm‘ turg towards me . | tiu te swosiel
i o

however vihicle & SIkeS1€  Shil  colliced ontr mg_{?i‘f- |_dtogpect

and a,fgjm*m’ and  alizad SHEEPEI £ pad Skicklad ovew o P

Opposite Road & hid onte ancther 3 cars . Sk8 65826 , GsE4&]

and SLNI3AX.  Video footage was  Subomitic) o the troflfyc police

officor, | was conveyed o hospriaf by ambulance G alss roeliced

| was involurdd 11 A 5 exry chale collison |
DECLARATION
1fwe declare the foregoing particulars are true in every respect.
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Palicyholger's Signature th%'s 5I|na1'un;r HEpHI-ng f&l'll'l,rﬂ Personnel’s Signatyre
Date & Time: {If driver s npt the policyhalder) Name:

Date & Tinwe: MRIC/FIN No.:
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LETTER OF UNDERTAKING

I'We, CHoNG goan goni, , the owner of vehicleno. S G F 422

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I'we 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 documents within
14(fourteen) days of occurrence 6r, discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,
M=51  AuTosaotoal PTE LYo

Signed and Acknowledge by:

Nric no. and signature of policyholder Company Stamp Date
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