MSME18110841-02 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 27/08/2018 15:33
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 27/08/2018 15:33
Date Of Accident 26/08/2018 15:30
Exact Location Of Accident ECP TWDS CHANGI AIRPORT BEFORE EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number EW427
Insured/Policyholder

Name Of Registered Owner LEE SIEW KONG
Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA008098

LEE SIEW KONG

NRIC No S1786126C

Address BLK 58 MARINE TERRACE #05-69
General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Number of Passengers (Including Driver) 1

Circumstances of Accident

ON 26/08/2018 AT 3.30PM, | WAS DRIVING (EW42Z) ALONG ECP TOWARDS CHANGI AIRPORT ON LANE 2 BEHIND
VEHICLE (SLK729G) AND VEHICLE (SHD2318E) WAS ON LANE 1. | OBSERVED THAT ROAD AHEAD OF (SHD2318E) WAS
CLEAR OF TRAFFIC. SO, | TURNED ON RIGHT SIGNAL TO PROCEED TO SWITCH TO LANE 1. NOT AWARE OF
(SHD2318E) DRIVER HAD ACCELERATED TOO CLOSE TO A GAP THAT HIS FRONT LEFT MIRROR HAD HIT MY REAR
RIGHT WINDOW. MY VEHICLE THEN BOUNCED OFF TO THE RIGHT AND HIT SLK729G AT HIS REAR RIGHT WHEEL.
THERE AFTER, WE PULLED TO THE ROAD SHOULDER. WE EXCHANGED PARTICULARS. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? YES
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Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK729G
Vehicle Make/Model/Colour
Name of Driver TEW CHIN TAT
Insurance Company Name

Vehicle Registration Number SHD2318E
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Page 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IIMPORTANT 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 ot withholding of material
facts may allow insurance companies to repudiate policy liability.

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 reférred to the Police for investigation.

6. 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.
7. 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.

8. Consent under the Personal Data Protection Act (PDPA}

l understand, 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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shallbe 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 tnsurers’ 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

(c).  my Personal 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 also 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) toallinsurers 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

(if) for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

ihc der's Signature Driver's Signature Reporting Centre Personnel’s Signature
teig Time: \'W (If driver is not the policyholder) Name:
) Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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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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Accident Photo
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Accident Photo )
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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 MAKINGTHEAMENDMENTS:
Original ReportNo : MG /4//064( Vehicle Registration No: 6N 422’

Name(as shownin NRIC) % ——z/gé\/ ZCOM@ NRIC/FIN/PassportNo . £ (‘(?Z{é (o6 C

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

Address L BUE BE MIKINE [ERACE o547 Singapore(4F005E)
Contact (Tel) : Mobile No. : Sezz4c&

Email Address

Date of Accident :_LELOL(ZTCL Time of Accident : (530

Ecrp Twns Commel AT Barace  exir
%A

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

— fIUEIND VESICLE NamBER

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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Addendum Sheet Pg. 1

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

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

ASSQCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: 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:
s /K[(@J‘%[ Vehicle Registration No: é/‘j 44)&
Qs (26~

Original ReportNo :

Name(as shownin NRIC) © (BC K(EAN LOrE) NRIC/FIN/PassportNo :

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

Address :é/’c B PIIANE TEIGceE & 9= €7 Singapore(#tOOLSf
Contact (Tel) : Mobile No.: $1c 22 #6&

Email Address

26 (08 PrTS /520

Time of Accident :

ECp TwPS Crrnce( 1P LEFPRE ExCr
Ak

Date of Accident

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

— SINEND SFTTE 7 FIcC t OENT

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

Page 16 of 16



