MSME 20044832 ' SME Motor Pta Ltd - Kaki Bukit
ENTRY DATE & TIME: 04,05/2020 11:556
SUBMITTED BY Chia Pes Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. Thus Form must be completed by the Policyholder and/or the Authorised Drver

3. Information provideo must be as tiithiful and acciiiate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accaptance 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 reoort wilt be forwarded by the insurers of the GIA Records Management Centre established by lhe‘General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesteo 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 be:ng made available
aforesard.

Date Of Report 04/05/2020 11:55

Date Of Accident 04/05/2020 07:30
Exact Location Of Accident PIE TWDS TUAS AFTER PIONEER RD NORTH
Country’State of Loss SINGAPORE

Vehicle Registration Number

SFA1604A I i
e e e
Name Of Registered Owner QUEK BOON TIONG DANNY
NRIC No SXXXX913B
Email Adcress - NOEMAIL
Mobile Phone No (LOCAL) +65-38585387
Altemative Phone No OFFICE-98585387

AB
Exact Purpose for which vehicle was being used at
time of acodent
Are you daming under your own insurance policy NO
for repair 1o your vehicle?
It No. Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Atsuranice Cortipanyy . © 7 7T T T I = 2 AR BRI A 8 e ey e R R
Narme of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Pokcy Number GA502514

Cover Note Number

Torver' ¥ B F S AT R SR B PR R S A R R R T I Y S SRS T
Name of Dnver QUFK BROON TIONG DANNY

NRIC No SXXXX9138

Date Of Birth 04/10/1976

Occupation INDOOR

Date Of Dnving Pass 07/11/1998

Driving Expenence 21 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98585387

Fax Number

Contact Number OFFICE-98585387

EMall Address

NOEMAIL
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SIS MEL. BY! T e WVUW ! rrerar Ro0z/006
04/05 2020 MON 11:57 FAX
Address 75 YISHUN AVE 11 #03-11
Postcode 768860
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
Ty r.!r'._.L-rt;.zwat':'.e. S TEEOG LA ST FIMEMATEE Y CERE TS L ey, TR0 MY 8 ——

General ln\'om‘xat on or the Acaamt o Cmer s o aa gt
Tybe Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET
EOYhmr Aoforamtion | 15 T SNE e e R RN R T A ) B TR R e R
Was any foreign vehicle involved in this accident? NO
Number ol vehuc!e§ (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 approad_ned by urjkn(mn_person(s) NO
solicting/offering accident claims assistance.
Number 01 Passengers (Including Driver) 1

T v Rometa S e b ERE0S et SR R e T i) i I o et [ P S AT A, TR P BUIAY By
Deta Is o‘ Poﬂue Actum____ i ———
W as the accicent reported to the police? NO
¥ Yes Please state which Police Station
Wzas notce of intended Prosecution given? NO
If Yes against whom?
;C-mdmcun——’***"“’r TR T R | R FHRE ST BRI TN

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER PIONEER ROAD NORTH. VEHCLE

STOPPED | FOLLOWED SUIT. MOMENTS LATER,

AHEAD SLOWED DOWN AND

g T g g ‘—""‘f""" = .<'°~i'—=‘7'1 2T e |

Attachmentis] - e
Are accident photos available for attachment?

Vias there any video captured by Car Camera?
Wzs there ary audio recorded?

VEHICLE B REAR ENDED MY VEHICLE.

BT I R e = o Bt it s s D -
3 i By J Wl . o ¥ - 4 A

YTy e
o S8 G

YES
NO
NO

ehicle Registraton Number
Vehicle Make/Model/Colour
Details Of Propertes
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Narne
Nature Of Damage

No. Of Passenqger (Including Driver)

—-—-‘—--.—_..m‘ouomm

SJG2553C

Vehicle Registration Number

SMP7011J

VEHICLE B
PRIVATE CAR

M
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8§

8705 2020 MON 11:57 FAX

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)

VEHICLE C
PRIVATE CAR

@Qoo3/008
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04/05 2020 MON 11:57

S

Sketch Plan #2 Pg. 1

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RDS TUAS AFTER PIONEER ROAD NORTH .

| WAS TRAVELLING ALONG PIET

MENT LATER

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

S
DECLARATION

S—

Reporting Centre Personnel’s Signature

Name.

1's Signature
(if driver is not the policyholder)

Date & Time:

NRIC/ FIN No.:
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