MSR118062661-01 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 14/05/2018 16:16
SUBMITTED BY: Susan Tan Soh Chern (Chen Shuzhen)

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/05/2018 16:16
13/05/2018 12:30
LENTOR AVE TOWARDS YISHUN AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU5084J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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

KOK YAU CHUNG

S8167382l
KOKYAUCHUNG@GMAIL.COM
(LOCAL) +65-97905189
OFFICE-88888888

TOYOTA
VIOS-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29045056 QMX

KOK YAU CHUNG
S8167382l

17/03/1981

INDOOR

16/11/2001

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97905189

OFFICE-88888888
KOKYAUCHUNG@GMAIL.COM
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BLK 631 ANG MO KIO AVE 4
#06-914

Postcode 560631
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : SER HUEY WEN

GENDER: : FEMALE

Passenger 2 NAME: : KOK YUN LONG
GENDER: : MALE

Passenger 3 NAME: : KOK YI YUN
GENDER: : FEMALE

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 13/05/2018 AT ABOUT 1230 HRS AT ALONG LENTOR AVE TOWARDS YISHUN AVE 2 BEFORE YISHUN AVE 1. | WAS
DRIVING ALONG THE CENTRE LANE ALONG LENTOR AVE AND CAME TO A STOP BEHIND VEHICLE (D) DUE TO HEAVY
TRAFFIC. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND THE IMPACT WAS SO GREAT THAT IT PUSHED MY
VEHICLE (A) FORWARD TO HIT ONTO THE REAR PORTION OF VEHICLE (D). WHEN I ALIGHTED, THEN | REALISED THAT
IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE.
TOTAL FOUR VEHICLES INVOLVED IN THIS ACCIDENT. (A) SKU5084J (B) GBC8924S (C) GBF7218M (D) SLL5834Y

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8924S

Vehicle Make/Model/Colour
Details Of Properties
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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)

Vehicle Registration Number GBF7218M
Vehicle Make/Model/Colour

Details Of Properties

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)

Vehicle Registration Number SLL5834Y
Vehicle Make/Model/Colour

Details Of Properties

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)

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2y

ol

Al - , it Sl T o imme
Plazse report gorrectly the detsis of the accident 1o gpesd

:

Thus Form must be completed by the Policvholder snd/for the Authariced Briver,

ed muzt be 25 frushivl and eeourste 25 possible, Any wilfus TsrEpnesentahon or wil

e COMPERIES to rebudinte policy fiability,

creplance of this Form by ieursnee comprnins s not

fny feise renorting may ke refarred o the Polire for ibvegtipstion,

Thareport vill be fonwerded by the iscurers of the GIA Recorss tizragement Contre estabiishe:
Association of Sogapore (GIA] for srchiviteg 804 that copies 6F this raport will for 2 Zee ha mase svsi

interested partiss.

Fads

By the lofgment of thiscepors i«

-~ 4, T, 3
Consant uraer tag Fetsenal Date Protection A {POFA)
undersiend, scknowledge, saree and mungept that

(e} Rayinsurer, my workskop end the General Insuranes Association of Singzpare ("GIA*) mayfare permitted to collect, usg,
.disclose andfor process my personat data/personal icformatisn set out in this {form} and any other personst informatian
provided by e or-possessed by my insurer {collectivaly the “Persotial Inforrnation”) and distlose and transfer sudhy
Personal inforwiation to all insuréx(s) who have insured vehicls{s) involved jn this accident (all insuter(s) who have insured
vehiclels] involved {f this accidant shall bie tollectively reférred to 2 the “lnsurars”), the nsurees’ lawyers/law firms, the
Manetary Authority of Singapare and zny relevant government agency/zuthority (such as the poficel, for the purposefs}

1y orocessing, hendling andfor £o

rsegtigations relating to the

-r

£ weith rmy clafme incheding the setfement of thy

oy

{ii} investigating the aceident and/for my daims:

b
[
A
B
i
"
11
i
=
-
=
w
r
114
153
[
il
o

(iii} carrying qut andfor destiag with my instractions or responding 3o any enquisies by me;

(iv) adeministering sy daims {incluging the trailing of correspondence, staternents, invoices, reports or natices to ma,
vehich tould involve disclesure oF certaln personsl data about mie to bring zhout delivery of the sama zs wall ss onthe
extens! cover af envalopes/mait packagesh: and/or

) coovplying with oppicable nw Iy sdministeri g, nrocessis £, faacing andfor dealing with vy cizime [eoliastively tha

B
e Farpr S F
SWETE 2 ITNE, 12

avfare pErmithed

ereonal infasmatian for on

i

<0 thelr hird party condies pravidsr e

U2, TS a2 oo more of the chave Fur

g
ol

Al e teTevamotla O T SR ] Ay e oy
B Theinfornglion e oolleciad Lader 2 ahavs

i} o2l insurers sndfor sav other third parties et sssistin ¢ aluating, investigating, controlling er managing fsud,
gulatars, aw enfortement and government sgendes a5 reasonzbly required far the purposes sizted, or

(€} for complying vith requirements undet any repulations, laws ar zourt orders.

¢ m"c”ﬂw

Sriver's Siztaluce Rugornmg Cepbre Personnels Sigheturs
{if driver is not the policyholcess \sme:
Qa%e & Times . NRIC/EIN M6

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN
B
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Accident Photo
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Accident Photo
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Accident Photo
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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 MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: Md00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : W %ﬁ 1S o 2 LG) ,Jl Vehicle Registration No: S kv CDWJ—
Name(as shownin NRIC) : KOL \/[4 U (L’) u &/\0\ NRIC/FIN/PassportNo : ggul‘] g g) j

(*Vehicle Driver / Vehicle Owner) (*) Please dele’ce}as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : ‘3'Y1 l % Time of Accident : ’2 20
Place of Accident  : /\(Lm\b r A/Q \k) b'\)(’ﬂf(?/ § Y/( /I,? Un /4’[/;2 j

lnsuranceCo?npany: iAAQ l(\(

(B) ADDITIONALINFORMATION /AMENDMENTS:

A}
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

__Owirey _and plrivey  nane Chould ke (KO/é ,y‘i'f C[‘UV\F]}'
- \/Q\/\(dﬁ Q\M’JU\C9 bo QKUQCW T

Policyholder / Driver's Signature Reporting Centre Persgnnefs Signapnr/e )
Date: Name: i (’L/\
NRIC/FINNo.: ~ l’/tm/\ 4

Date: O)A_@ 5\2
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