18/12 2018 TUE 17:36

MSME 18162988 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 18/12/2018 17:44
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

FAX

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.

[doo1/004

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 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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/12/2018 17:44
18/12/2018 10:30

PIE TWDS CHANGI AIRPORT AFTER THOMSON FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLR6685Y

PRIVILEGE LEASING PTE LTD

201308268W
NOEMAIL

OFFICE-88581155

AUDI
AB

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095486539

CHAN JIANHAO
S8425077E

26/08/1984

INDOCR

22/11/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90073330

NOEMAIL
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18/12 2018 TUE 17:36 FAX

Address BLK 686C CHOA CHU KANG CRESCENT #18-222
Postcode 683686
Was driver an employee of the Insured’s Company NO

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

OTHER - -

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

S i : 5 . NO
soliciting/offering accident claims assistance.
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

[flo02/004

I WAS DRIVING STRAIGHT ALONG PIE TOWARDS CHANGI AIRPORT AFTER THOMSON FLYOVER AT EXTREME RH

LANE OF 3 LANES. VEHICLE C IN FRONT OF ME SUDDENLY JAMMED BRAKE. | MANAGED TO STOP IN TIME.
SUDDENLY, I FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE AND CAUSED MY
VEHICLE SURGED FORWARD AND COLLIDED ONTO VEHICLE C REAR PORTION. | ALIGHTED AND REALISED THERE
WERE TOTAL 3 VEHICLES INVOLVED.

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 SGF5128T
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)
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Sketch Plan Pg. 1

SKETCH PLA

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorsad Driver.

3. information provided must be as tryshiut and accurate as possible. Any witful misrepresentation or withholding of materia!
facts may aliow insurarice companies ta dlate policy lighility.

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

5. Any false reporting may be referred to the Pofice for investigation.

6. The repott will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for erchiving and that cooies of this report will for a fee be made available upon application by
Interested parttes.

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.

&. Consent under the Personal Oata Protection Act (POPA}
tunderstand, acknowledge, agree and consent that:

(8) My insurer, my workshop 2nd 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 Informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlan to all insurer{s) who have insured vehicle(s) invoived 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 sny relevant government agency/authority {such a5 the police, for the purpose(s}
of :

(i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(I} investigating the accident and/or my clalms;
{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, invaices, reports of notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the séme a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the

(b} all insurer(s) who have insured vehicle{s} nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose andfor pracess my Personal Information for one or more aof the above Purppses; and

{¢} my Parsonal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelf third party service providers or
agents{including thalr lawyars/law firms), which may be sited outside of Singapore, for ane oc more of the abave Purposes.

{d} my Personal information wil alse be collected and used to camplle claims history for the purpose of fraud datection,
investigation 2nd management in present and ail futdre claims.

{e} the Informatlen so collected under (2} above may be shared / disclosed:

(i} tosllinsurers and/ar any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regutators, law enforcement and government ogencles as reasonably required foc the purposes stated, or

(ifj for :mptyéng with requirementdunder any regulations, laws or court orders,

Policyholder's Signature: Driver's S\"g’{:’ﬁwa Raporting Centre Personnel’s Signature
Date & Time: {If driver s Avt the policyholder) Name:
bate & Timé: NRIC/FIN No,:

QA FATO:
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Sketch Plan #2 Pg. 1

 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Wil (,lr\mﬁ &{m‘x@\\% ooy it fodnetts _( M.m()i m\f%ﬂﬁ G Thomsn
%N[mm o Retmg R fan of 3 lans
W %" i fon o m{denwi Tamned bres | Wianagtd
%&m’v\q‘u}\ N A
buddiny, | M i Inpa] . Vi " (slidid o T Wn i
y bt gng CRisAd m\\| Vs o m\,\@m Siwed wid o»\
g Y M pad \Zb\ﬂm’\.
| AW ond sl

hY

. wWm Jofal 5> VIhlle giF

TR
Al

DECLARAT!O
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Policyholder's Signature Driver’s Stgpature ;;E EC trseP nel’s Signatur
Date & Time: (If driver is not the policyholder}

Date & Time: NRIC/FIN MNo.:
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