MSME 12120479 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 08/10/2012 15:59

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 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

08/10/2012 15:59
06/10/2012 03:00

ALONG CRAWFORD STREET JUNCTION

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

SFN4676D

LIM LENG HOCK BENJAMIN
S§7600213D

TOYOTA
VIOS-1.5 E (A)

Yes

Private Car

AXA Insurance Singapore Pte Ltd

Comprehensive
No
P0565078

LIM LENG HOCK BENJAMIN
S7600213D

05/01/1976

Indoor

06/09/1999

13 Years And 1 Month

Male

(Local) +65-97576688

NOEMAIL

10 TAI HWAN PLACE
555301

No

Owner
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Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Clear

Road Surface Dry

Other Information

Was any body injured in the Accident? No

Was any other material or property damaged? Yes

Details of Police Action

Was the accident reported to the police? Yes
If Yes,Please state which Police Station

Police Station Name Bishan Neighbourhood Police Centre

Police Station Address ROAD: 20 Bishan Street 23 , POSTCODE: 579757 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20121006/4060.

Are accident photos available for attachment? Yes

Vehicle Registration Number YM1389H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver LIN XIN WU

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5309
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Name of Driver ERIC LOH
NRIC/Passport Number

Contact Number 981770889
Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 15



No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJE837H

VEHICLE D
JESCY QUEK

98388492
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Sketch Plan Pg.1

SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alfow Insurance companies lo repudiate policy liabiiity.

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. 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 coples of this report will for a fee be made available upon application by Interested parties.

7. By the fodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

Sketch Plan

’ Describe Circumstances of the Accident

Declaration

"We declare the foregoing particulars are true in every respect,

/

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personne!

Time

Insurance Co : ﬁ\m
Vehicle No : S}E?\("F%D Date of Accident: &L, /D /0\D

[:] Reporting Only
[ZT Own Damage Claim 2N E

Ej Third Party Claim

Policyholder's Signature / Date &
Time
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Sketch Plan #2 Pg.1

Police Station Of Origin:

Bishan N.P.C :
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

AR

NI

TR0121006/4060

1 of4
Report No. T/20121006/4060

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madc;
06/10/2012 12:25

Vide Report No.:

Station Diary No.:
21

Name of Informant: Address:

BENJAMIN LIM LENG HOCK 19 TAI HWAN PLACE SINGAPORE 555301

ID Type /1D No.: Contact No.:

NRIC NO / 8§7600213D Home/Office: Mobile/Pager: 97576688
Sex: Age: Date of Birth: Type of Informant;

Male 36 05/01/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES ENGINEER Class: 3 Date of Expiry:

T £ Accident: .i Injury Drink Drive: | Date/Time of Accident: Type of Location;
YPEOFACAAENt: T 5pors No 06/10/2012 03:00 X-Junction
Location:
Along Road 1
CRAWFORD STREET
ALONG CRAWFORD STREET JUNCTION
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
MOVING VEHICLE AGAINST STATIONARY - HEAD TO REAR ambulance:
No

SFB56897,
!

SEN4676 | Car TOYOTA| SILVER| Seriously | 0 AXA VPA/PO3S 22/10/2011; 21/10/2012

D Damaged INSURAN | 65078
CE
SINGAPO
REPTE
LTD

SHCS309 | Car 1

{Not

Accurate)

SIE&3TH | Car 0
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" Police Station Of Origin:
Bishan N.P.C

20 Bishan Strect 23 SINGAPORE 579757

Tel No: 1800-5529999

Sketch Plan #3 Pg.1

CONTINUATION OF REPORT

I RO AR

20f4

Report No. T/20121006/4060

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

Name BENJAMIN LIM LENG HOCK 1D No. $7600213D
Related Vehicle SEN4676D (Car) Contact No. | 97576688
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days grante

d Medical Leave (MC

Degree of Inju

T

W

Name ERIC LOH ID No. NIL
Related Vehicle : SHCS5309 (Car) Contact No. | 98177089
Hospital/Clinic NiL Class of Class: NIL

Driving Date of Expiry: NiL

Licence &

Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL. Degree of Inju NIL

Name JESCY QUEK ID No. NIL
Related Vehicle SI=837H (Car) Contact No. | 98388492
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatiment NIL Date Discharge NIL
No. of Days granted Medjcal Leave (MC) | NIL Degree of Injury | NIL
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Sketch Plan #4 Pg.1

IRV

T/20121006/4060

" Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552999%

3of4
Report No. T/20121006/4060

Name Liu Xinwu 1D No. G8113558X
Related Vehicle | YMI389H (Lorry) Contact No., | 87458908
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No, of Days granted Medical Leave (MC) I NIL Degree of Injury | NIL

Brief Details, This report shall be signed by the informant.

On the above mentioned date, time and location I was in my vehicle on the extreme right lane (stationary) waiting
for the traffic light to turn green. A taxi (SHCS309) was in front of my vehicle. While stationary, suddenly a lorry
(YM1389H) collided into the rear of my vehicle. Due to the collision my vehicle moved forward and hit the rear of
the taxi in front.

1 went out to make a check and discovered that the lorry had actually hit onto the rear of vehicle SJES37H (which
was on the left side of my vehicle). The lorry then then swerved to the right and hit onto the rear of my vehicle, near
to the left side

Subsequently Traffic Pelice came and instructed me to lodge a report ref A/20121006/0047 with in charge Zainal,
Contact: 6547 6191

The accident caused damages to the rear and front bumper of my vehicle.
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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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