MSME18126923 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 01/10/2018 13:12
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

01/10/2018 13:12
29/09/2018 10:00

BUKIT BATOK RD TWDS JURONG EAST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM4896U

LEW FOOK SING
585815927

NOEMAIL

(LOCAL) +65-91094896
OFFICE-91094896

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088244478-01

LEW FOOK SING
585815927

27/10/1985

INDOOR

03/09/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91094896

OFFICE-91094896
NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 318 JURONG EAST ST 31 #01-46
600318

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG THE CENTER LANE OF 3 LANES ALONG BUKIT BATOK ROAD. WHILE | WAS TRAVELLING
STRAIGHT, VEHICLE IN FRONT OF ME BRAKE AND STOP, | ALSO APPLIED MY BRAKE TO STOP. WHEN SUDDENLY, |
FELT A STRONG IMPACT FROM MY REAR. AFTER THE IMPACT, | REALISED THERE WERE A TOTAL OF 3 VEHICLES
INVOLVED IN THE ACCIDENT. THE LORRY (YM6759P) HAD COLLIDED ONTO THE REAR OF M/TAXI (SHD6759P) AND
THUS CAUSED THE TAXI TO COLLIDE ONTO THE REAR OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD6759P

VEHICLE B
TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMO465T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be a5 tnuthfut and accurate as possible, Any witful misreprasentation or withholding of material
facts may alfow Insurance companies to repudiate policy highility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies,

5. Any false reporting may he referred 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
Assoclation 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 aforesald.

8. Consent under the Personal Data Protection Act {POPA}
tunderstand, acknowledge, agrae and consent that:

{a) My insurer, my workshop 3nd the General Insurance Association of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infoemation set out in this [form) and any other personal information
prov!ded by me or possessed by my Insurer (colléctively the “Personal lnfumtion") and disciose and transfer such
Personal Informatlon to all insurer{s) who have Insured vehicle(s} involved Tn this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “insurars”), 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:

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

{il} investigating the accident ard/or my clalms;
{{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy claims {inchiding the mailing of correspondance, statements, invoices, reports or noticesto me,
which could involve disclosure of certaln personal data shout me to bring about delivery of the sdme as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, hangdling and/or dealing with my clalms. (collectively the
HPUI'PDSES”J

(b) all insurev{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mére of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to thels third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal Information will also be collected and used to complie clalms history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e} the Informatlon so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for <o Ing with requirements under any regylations, laws or court orders.

Pd)ic;rha_lder”?ﬁéh‘atuie; Raparting Centre Personnel’s Signature
Date &:Time! f Name:
Date.&' Tlmg- NRIC/FIN No.:

Qm A0
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 coms  TRavetciaX, Adong THE ONTRE fnvé  of S

fmes  AonG  B] Bk foaD, oOfue Z was  Tlhvellrng

FrlAlbny]  LERCE 4 FeonT  OF 1 Aetbs  gny STepfEr

7 M APUO my Rpate B STop | Ope Py g FEET

[ Sty _tmppe] ZRom sy Lo o Afrw  HE ppdt] L ptse

THA]  THHE gons 4 faygx OF 3 JEAlcLES  prroled N FE

Aeccoen 7. TRE [ferR] Ym GHEST M) Cotcqrp N KL

JA of m/fHX/ Shp 6FESGP  AMD  Thrs Chusep RE TAR

B (lecrpsp  enh THE fen” oF rZ/ eHletE

DECLARATION
1/We declare the foregbing pgrticulars are true in every respect.

AN
Policyholder’s Signature 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 #3 Pg. 1

27-10-1985 M
iy o birth

MALAVYSIA

T

sotiemicy

MALAYSIAN

Dzt of insue

23-11-2011

APT BLK 318 JURONG EAST STREET 31 #0146
SINGAPORE 600318
NRIC No: S85§15827 Date; 03/03/2017

LEW FOOK SING

MR S BER15927

9148954
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Sketch Plan #4 Pg. 1

. LEW FOOK SING

Birth Date 27 Qct 1985
@"i_: A lssue Date. 09 Mar 2012

a

002049373k

JUn

‘YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Sep 2008
of the driver; and other motor vehicles =< 2500Kkg

}

Licence No: 5858159 22'

JIAN

NP 428A H"
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Sketch Plan #5 Pg. 1

(/income

S ity

THE SCHEDULE

Private Car Insurance Policy

Ttus Palicy out the terme ot 2 cantract hetween NTUC income frsurance Co-operative Limited [INCOME) and you {the
Paotivyholder samad o the sehedude o this Polioy).

Tre statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (NCOME] wall provide the insurance set out :n thus Po in respect of events ocourring duning the Period ot Insurance
showr in the Sehedule and any further period for which wa may accept a renewal premium,

The provision of this Insurance s subject to:

any Endorsement specified as operative in the Schedule

the Corditions and Gensral Exclusions of this Palicy, and

o the payment of the pesmium specifisd in the Schedule.

Tris Policy, the Schedute and the Certificate of Insurance are 1o D2 reard ogether 25 one document.

GAT Reg No, Ma-000803-8
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Paviiey Mumber NIREE 551

Tne Policyholder o LEW FDOR SiNG
BLE 318 RO1-A0
JURDONG EART STREET 11
SINGAPORE GL0O31E

Ferigd of insurancs o 29 WMay 2008 Ta 28 May 2019
Sum Insured Markat Value of Insured Vehicte a1 Time of Loss

Freevium jinclusive GST) 55516.83

Interest insured

Ciwre Type drve CLASSIC

Prirany Orives LEW FOOE SiNG

Mameit Uriver (1] B P

Mamed Driver {2 T

WA ke /T - HONOAMEZEL Capacity o 1500
Registration Nurmber o SLMARUEL Reglstration Year 2015
Chassis Nurriher Rii1I019%53 Oit-peak Car ]
Rrrpaly o1 Oweners Preferred Workshap Mo isure with COE CoYus
Excesn (Section 1; EEA0 MCT Frtitlornent 0 S0
Eacess (Section 2) N/n RCD Froterton oo Yes
Wingdserenn Sures SSIn

Addit:onal Froess ©OHfA

Lirmarmer Drve Piease rafer ta Terms and Contibions

Hire Puzchase Compaasy STANDARD CHARTERED BANY |SINGAPORE] LIMITED
Optional Cover

Tranupert Alcewancr Mo

Brress Waner Mo

Memo A @ N/A

Endorsement Operative @ 302

CSER & LAND

[ate of tune 08 May J2TE TS0 ses

DUTY OF DH5SCLOSURE
Wi Temmied e that yeu st o
mizy Net recsive any benefiz from your P

el b, Fodly o Tarindly, toe bty you ke or ought 1o know, otheraes: yon
alicy,

Signedin Singaocre by craer of the Board of Dirsctors
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Accident Photo

C1=h

Page 9 of 13



Accident Photo

. || N |
L7 B ACCIDENT REPORTING HOURS
{ WMOM - FR1: 9.00 AM-500 PM
| SAT: 8,00 AM- 100 PM
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Accident Photo
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Accident Photo
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Accident Photo
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