MSME18059832-01 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 08/05/2018 12:39
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 08/05/2018 12:39

Date Of Accident 08/05/2018 08:30

Exact Location Of Accident TPE TWDS PIE (4KM) IN BETWEEN ELIAS & PASIR RIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU2705H

Insured/Policyholder

Name Of Registered Owner KOH KENG ANN

NRIC No S7670842H

Email Address SEANKOH_76@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98488891
Alternative Phone No OFFICE-98488891

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

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? NO

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 GA253629

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

KOH KENG ANN
S7670842H

04/10/1976

INDOOR

26/12/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98488891

OFFICE-98488891

SEANKOH_76@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180510/2088.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 332A ANCHORVALE LINK #05-352
541332

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : YIEW BEE ENG
GENDER: : FEMALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBB8921E

VEHICLE B
COMMERCIAL VEHICLE
LIM KOK BENG
S$1295395Z

81295563
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP5718A

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

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 INJURED PERSON 1

Name YIEW BEE ENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJU2705H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN

. IMPGRTANT NOTICE

A

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poficy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred 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 and that copies of this report will for a fee be made available upon 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 to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ali insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

by

Policyhol%re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

L

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date:

To: Owner of Vehicle Number:

The following has been advised to you via your workshop,

staff,

Sketch Plan #3 Pg. 1

redefining /lnsurance

o&( v | o<

ST SFOSH

through the,

Please tick the applicable box If you had been advice on the content as seen below:

V( You had been advised by the workshop that in th

()

e case that you wish o claim agalnst your own policy,
stipulated timefram e

there is a Fourteen (14) days clause whereby the claim must be made within the

from the day of occurrence,

You had been advised by the Workshop on the liability and merits of the case accor’dmgly

You had been advised by the workshop on the claims procedure for the type of claim thatyou wlll be
making due to this accident. :

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage clalm once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts,

. The

The estimated waiting time for the spare parts to arrive is
estimated arrival time does not include the repair period,

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine orlginal parts to
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts,

You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repa;rs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

Others

Signed and acknowledge by:

¢

e

Name and signature of policyholder/authorised driver

Name and signature of workshop personnel including combany stamp
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POLICE REPORT Pg. 1

SOLIcE P DR
POLICE FORCE T/20180510/2088
Police Station Of Origin: 1of4
Sengkang N.P.C Report No. T/20180510/2088
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/05/2018 14:47 125

Name of Informant: Address: .

KOH KENG ANN APT BLK 332A ANCHORVALE LINK #05-352 SINGAPORE
541332

ID Type /1D No.: Contact No.:

NRIC NO / S7670842H Home/Office: Mobile: 98488891

Nztionality: Email:

SIIGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 41 04/10/1976 Driver

Race: Language: ) Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Engineer "| Class: ‘ Date of Expiry:

Date/Time of
Accident:
08/05/2018 08:30

Type of Location

Accident: EXPRESSWAY

Location:
Along Road 1
TAMPINES EXPRESSWAY

TPE TOWARDS PIE (4KM)
IN BETWEEN ELIAS & PASIR RIS

3RD LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Ttizffic Flow: Traffic Control: Traffic Volume:
Cie Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: : No

GBB8921E | SINGTEL Slightly
s PICK UP VEH Damaged
SJU2705H | Car TOYOTA COROLLA | Beige Slightly |1
: ALTIS 1.6 Damaged
: AUTO
YP5718A | Lorry Slightly - |0
‘ Damaged
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POLICE REPORT Pg. 1

SINGAPORE . iy
SINGAPORE T
Police Station Of Origin: -20f4
Sengkang N.P.C , Report No. T/20180510/2088
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

SJU2705H | AXA INSURANCE SINGAPORE PTE | GA253629 08/08/2017 | 07/08/2018 1
LTD

ny Pedestrian Involved: No
No. of Pedestrians injured: NIL

Use of Pedestrian

Name LIM KOK BENG iD No. $1295
Related Vehicle | GBB8921E (SINGTEL PICK UP VEH) Contact No.| 81295563
Hospital/Clinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NI%,
Licence &
o ‘ _ | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NiL. Degiee of Inju NIL
B e = o e 2
Name KOH KENG ANN ID No. S7670842H
Related Vehicle | SJU2705H (Car) ’ ’ Contact No. | 98488891
Hospital/Clinic TNIC ' Class of Class: NIL :
Driving Date of Expiry: NIL
Licence &
N o Expiry Date
Date Treatment | NIL , o Date Discharge | NIL
No. of D ii NIL D f Inju NIL.
ID No. S7584771H
[Related Vehicle | SJU2708H (Car) " Contact No.| 96284035
Hospital/Clinic | PARKWAY EAST HOSPITAL | Ciass of | Class: NIL |
Driving Date of Expiry: NIL
Licence & ‘
o Expiry Date
Date Treatment | 09/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
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POLICE REPORT Pg. 1

SINGAPORE AR MIRENTAMRIRRRN
POLICE FORCE T/20180510/2088
Police Station Of Origin: 3of4
Sengkang N.P.C Report No. T/20180510/2088
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

1 59031785G
Related Vehicle | YP5718A (Lorry) Contact No.| 86605095
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 08/05/2018 at about 0830hrs, | was driving my vehicle SJU2705H together with my wife along
TPE Towards PIE at the 3rd lane (extreme left) of a 3 lane road. The road condition was moderate and
the weather was clear. At that point of time | was heading to Pasir Ris to send my wife to work. My wife at
that point of time was sitting at the front passenger seat.

As | was driving, | noticed a tipper truck infront of me made a sudden stop at the said lane as such | follow
suit to make a stop too. Gradually my vehicle came to a stationary stop behind the said tipper truck.
Suddenly, from my rear | heard a loud collision and forces my vehicle to move inches forward. Due to the
collision my wife head/neck bang back and forth onto the head rest area of the passenger seat. | manage
to exit my vehicle after the collision and discover that a pick-up vehicle (GBB8921E) from Singtel is the
vehicle that collided onto my rear portion of my bumper. | came to understand that there was another lorry
that was involved in the said road traffic accident that collided onto pick-up vehicle.

The damages that | received during the accident was dent/scratches on the center part of my vehicle. | do
no¥have any in-car camera in my said vehicle.

AlIof the driver manage to exchange particulars and we left the scene. No ambulance or traffic police was
at scene. My wife did not went to work on that day after the accident and went to the clinic to consuilt
doctor as she felt dizzy and had some sign of vomiting. We proceeded to clinic at B/330 Anchorvale
Street " Medivene Clinic & Surgery" on 08/05/2018 and a female doctor by the name of Teo Hui Yi Olivia
gave 2 days MC for my wife to rest at home.

However on the 09/05/2018 the my wife complain that she felt numbness on all of her fingers as such |
decided to bring her to the same clinic and the doctor referred to A & E. As such on the same day |
decided to drive and send her to Parkway East Hospital. The doctor in the said hospital made
examination on her and decided to admit her in the hospital for further follow up.

f would like to add that | do not suffer from any injuries due to the accident.
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POLICE REPORT Pg. 1

siapog RN A

Police Station Of Origin: 4 of4
Sengkang N.P.C Report No. T/20180510/2088

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

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, please fax a copy to 65474885 stating the report number as reference.

/]

‘ Signature Of Officer Reéording The Report: Sifjﬂature Of informant.

F/

Staff Sgt MUHAMMAD FADHLULLAH BIN ~ ,

SHARIFFUDIN _ g

Sign’atﬂre Of Interpreter: ‘ Date/T ime: T
Not applicable 10/05/2018 14:47

Officer In Charge Of Case: Classification Of Case:
TR.LAEIT./ /]

SS|2 YEO GEAK ENG CECI| ‘

ntgct No.: 65476404 ifous

Ehciondiamp______

| Singapore Folice Force
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME NT CENTRE‘,h

; GrNﬂU« 6 Rallles Quay #118-00 Singapore 048580
[HSURANCL Tel {65) 6224 0010 Fax (65) 6224 0030

4SSOCIATION Operating Hours : Monday o Friday, 09:00 - 17,00
KRECONGS MANAGEMENT CEMTRE UEN: $66550020G / GST Reg, No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporti mg copire
with whom you submitted the OriginalReport.

%

o ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS: . .
605 1. SJU L0 54

MG (80 5 32 opicle Registration No:_g__g__i___/_x__

LTETO &t

SRS

Original ReportNo
Name(asshownin NRIC) : [@f//@f/f[@ M/\/ NRIC/FIN/PassportNo

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

. BIE 2207 ANCGTOQITZE LN & IS 252 Singapor e (<S¢ 224~

Address

Contact (Tel) Vobile No.:  18TELELT (
Email Address :

Date of Accident Ofﬂf’/)ﬁf& Time of Accident : o820

VE el g (Fm) (¢ STTIBEN ELA € pra €
AXe

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDIVIENTS:
I'have made areport onthe above mentioned accident and would like to include additional mformatlon or

make the following amendments:

ol a%( ‘M( e Vté,’/{)d{f’.

Reporting Centre Personnel’s Signature

Policyholder / Driver's Signatur’e
Name:

Date:

Lt / ¢

. /%“? NRIC/FINNo,:
. Date:
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