15/07 2019 MON 10:28 FAX 41001/009

MSME 19091632 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATYE & TIME: 13/07/2018 14.22
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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 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

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 palicy

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

13/07/2019 14:22
12/07/2019 19:25

RAFFLES CITY B2 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMH4978G

LIM JINGCONG VERNON
S8439372Z

NOEMAIL

(LOCAL) +65-94763991
OFFICE-94763991

HYUNDAI
AVANTE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2279439

LIM JINGCONG VERNON
S84393722

18/12/1984

INDOOR

20/04/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94763991

OFFICE-94763991
NOEMAIL
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15/07 2015 MON 10:28 FAX [@l002/008

Addres.s 5 BURNFOOT TERRACE

Postcode 459737
Was driver an employee of the Insured's Company NO
If Na, Relalionship of the Driver with the Insured ~ OWNER

Veahlcle Registration Number of Drivers Own -
Vehlcle -

Insurance Company of Drivers Own Vehlale -

-

el o of e Ao 11T [T [T R

Type Of Accident COLLISION - HEAD ON COLLISION
Waeather Conditions CLEAR
Road Surface DRY al
Other information 13 © o gl
Was any forelgn vehicle involved In this accldent? NO
Number of vehicles (including own vehicle) —
Invoived In the accldent i

( '-)Was any body injured in the Accident? NO

I Was any injured convayed to hospital by NO

ambulance?
Was any other material or proparty damaged? YES

| have bean approached by unknawn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (!ncludmg Oriver) 1

Detalls of Police Action’ | . ' o SRR B 08 S B IR e A
Was the accidenl reported to the pollce? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD): 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

Police Station Address BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Slalion Contact TEL NO: 1800-2369999 - FAX NO: 62268438
Was notlce of Intended Prosecution given? NO
If Yes,against whom?
(__lrcumstances of Accldent - . v he © 3 ! '
REFER TO POLICE REPORT: T/20190713I2005
Aftachment(s) = ' : - LSt I
Ars accident photos available for aliachment? YES
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO
Vehlcle Reglstration Number SLD5435H
Vehicle Make/Model/Colour
Delails Of Properiiss VEHICLE B
Vehlcle Category PRIVATE CAR
Name of Driver SOU HUAT WAH ANDY
NRIC/Passport Number ‘
Contact Number 98701737
Address
Posteode

Insurance Compary Name

Nature Of Damage
Page 2 ol 17
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No. Of Passenger (Including Driver)
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23/07 2019 TUE 16:47 FAX

15/07 2019 MON 10:29 FAX

O

.

Sketch Plan Pg. 1
SKETCH PLAN

s

IMPORTANT NOYICE

L

4

Please repor! correctly (he details of the accident to speed up the clolns process.

. This F'orm ust be comoleted by the Policvholder and/or the Authiorised Driver.

Information provided must be as truthful and accurate as possikle. Any wilful misrepresentation or withhelding ot material

facls may allow msurance corpanies 10 repudiste polley flalyiligy.
The issuc and acceptance of this form by Insurance companles is not an adiisslon of policy Kabllity on tha part of the insurance
companles

5. Anyjalse reporting mav he referred to the Police for nvestization.

-

The raport will b forwarded by the insurers of the GIA Riecords Management Centra ostablished by the General nsurance
Association of Singapore [GIA) for archiving and that coples of this report will (or a fee be made available upon application by

interested partics.
Dy the loggmeant 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 eforesald.

Consent under the Personal Data Protection Act (FOPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshog snd the Genersl Insurance Association of Singaoore (“GIA") may/ere permitted to collect, use,
disclose and/ar process my personal data/parsonsl information set out in this [form) and any other personal laformatian
provided by me or possessed by my insuzer (callectively the "Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s} Involved In this sccldent (all Insurer(s) wha have Ingurad
vahicle(s) Invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monatary Autharlty of Singapore and any relevant gavernmenit agency/authorlty (such as the police], for the purpose(s)
of :

(1) wrocessing, handling and/or dealing with my clalms including the settiement of the clalms and sny necessary
invesiigations relating to the clalms; :

(1) Investgating the accident and/or my claims;
(iii} carrying aut and/or desting with my Instvuctions or responding to any enquiries by me;

(lv) administering my claims (including the mailing of correspondence, stztements, invoices, rports o notices to me,
which could Invalve disciasure of certaly personal data about me to bring about dellvery of the same as well a5 on the
erlernal cover of envelopes/mail packages); and/or

lieable law In administering, processing, handling and/er dealing with my claims. (collectively the

(v) complyling with apy
“Purpasas”)
{b) allInsurer(s) who have Iasured vehlele(s) invalyed in this accldent and the Insurers’ lawyers/law firms, may/are peemitted
to collect, use, disclose and/or process my Personal Information for ane or more of the adove Purposes; and

(c]  my Personal Information may/cen he disclosed by any of the Insurers and/or GIA to thair third party servies providers or
agents{Including thelr lawyers/law firms), which may be <lted oulside of Singapore, for cae or more of the above Purposes.

{(d) my Personal Information will also be collected and vsad ts complie dhslms history for the purpase of fraud delection,
Investigation and management In present and all future clalms.

{a) the information so ¢ollected under (d) above may bie shared / disclosed:

(1) toall Insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencics af reasonsbly required for the purposcs stated, or

(il) for complylng with requirements under any regutations, laws or cowrt orders.

73 P _

Policyholder's Sgnature Driver's Signaturs Reporting Centre Parsonnel's Signature
Date & Trme: (11 driver 15 not the poficyhe der) Name:
Data & Time: NRIC/FIN No.:

IZ]00&/ 00

@o04/009
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SKETCH PLAN

+
|
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

SIRERIAAIN

P/s-m,{v o folea ;d;,-wf—

DECLARATION

I/We declare the foregoing particulars are true in every respact.

vLo 7%

Policyholder’s Signature
Date & Time:

Driver's Stgnature

Date & Tirne:

(If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No

[@o05/009
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

Sketch Plan #3 Pg. 1

LT

T/20190713/2005

10of3
Report No. T/20190713/2005

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

13/07/2019 00:52 15
! informant's Particulars : PO

Name of Informant: Address:
LIM JINGCONG, VERNON 5 BURNFOOT TERRACE SINGAPORE 459797
ID Type / ID No.: Contact No.:
NRIC NO / S8439372Z Home/Office: Mobile: 94763991
Nationality: Email:

. SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant:
Male 34 18/12/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

R&D Manager

Class: Date of Expiry:

Raffles City Basement 2 Carpark

eneral Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road
— No 12/07/2019 19:30

Location:

Along Road 1

NORTH BRIDGE ROAD

| Weather: Road Surface: Road Speed Limit
‘ Underground Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLD5435H | Car Slightly 0
' | Damaged
SMH4978G | Car HYUNDAI AD AVANTE | Black ' Slightly 0
|1.6 GLS (A) ] Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMH4978G | AXA INSURANCE SINGAPORE PTE P2279439 25/01/2019 | 24/01/2020
| i LTD .

gIVUB/UUY
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15/07 2019 MOW 10:30 FAX
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g Sketch Plan #4 Pg. 1

SiGApoRs T

POLICE FORCE T/20190713/20

2003

Police Station Of Origin:
Report No. T/20190713/2006

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999

Detalls. of Parsoninvoived e RN R L RN
Any Petestrian Involved: No
No. of Padestrians Injured: NIL [Use of Pedestrian Crossing NA
DR T LT L o B P g A MR SR e T i e e o
Name LIM JINGCONG, VERNON 1D No. $8439372Z
Related Vehicle | NIL Contact No.| 94763991
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
R R N I I N L G A e T R B T T D TR
Name SOU HUAT WAH ANDY 10 No. $1464818
Related Vehicle | NIL Contact No | 96701737
Hospital/Clinic | NIL Class of Class: NIL
o 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 Detalls.

On 13/07/2010 at about 1930hrs, while driving down to bagement 2 carpark of Raffles City, a car by the-
car plate of SLD6436H knocked onto the front driver side of my vehicle. | have an in car camera that
captured the accident After the accident took place, | managed to exchange details with the other party. .
We both agreed to make insurance claims for our vehicles.

| am lodging this report for record purpose as | wish to seek Raffles Cily's assistance to get CCTV footage
of the accident that took place, That's all.

Qv irrvve

@007/009
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Sketch Plan #5 Pg. 1

SINGAPORE Y0

POLICE FORCE 071

30f3
Police Station Of Qrigin: g

Bukit Merah East N.P.C Report No. T/20190713/2005
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch pian

‘ 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 Recording The Report: Signature Of Informant:
Al ‘
Sgt 2 PANG LIN TONG h

! \Tall =

“Signature Of Interpreter: [, Date/Time
Not applicable 13/07/2019 00:52

Officer In Charge Of Case. ; —‘ Classification Of Case: s
TPIGIA/

Staff Sgt WONG SIEU LUI l
Contact No. 65476151

Authentication Stamp
NP168
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