07/10 2020 WED 11:27 FAX [@loo1/006

MSME20087440 / SME Motor Pte Ltc - Kaki Bukit
ENTRY DATE & TIME: 07/10/2020 11:10
SUBMITTED BY: Chia Pei Ying

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 Palicyholder 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 th

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
07/10/2020 11:10
07/10/2020 07:20

KJE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Insured/Policyholder

SLJ263M

is report at the centre and to copies of the report be. ng made available

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

" YONG TZE SIONG

SXXXX759D

NOEMAIL

(LOCAL) +65-91917887
OFFICE-91917887

VehmlePamculars FiEREnen st i EREER
Manufacturer NISSAN

Model X-TRAIL

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category

PRIVATE CAR

Insutance Cormany:

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA510728

Brivercm s
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

YONG TZE SIONG
SXXXX759D

11/07/1980

INDOOR

02/09/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91917887

OFFICE-91917887
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

BLK 308 YISHUN RING ROAD #07-1256

760308
NO
OWNER

General Informatlon of the Acmdent

[21002/006

Type Of Accident
Weather Conditions
Road Surface

CHAIN COLLISION
CLEAR
WET

rOther Information

Was any foreign vehicle mvolved in this acmdent?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NO

YES
NO
YES

NO

Number of Passengers (Includ ng Dr|ver)
Detalls of Pol|ce Action : :

Was the accident reported to the pollce'?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

NO

NO

‘Gircumstances of Accident

| WAS TRAVELLING ALONG KJE TOWARDS TUAS VEHICLE AHEAD SLOWED DOWN AND STOPPED | FOLLOWED SUIT.
MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR ENDED MY VEHICLE. THE IMPACT

FORCED MY VEHICLE FORWARD TO HIT VEHICLE C. WHEN | ALIGHT, | REALISED | WAS INVOLVED IN A CHAIN

COLLSION.
"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/Calour
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)

SFU1330J

VEHICLE B
PRIVATE CAR

Page 2 of 16



07/10 2020 WED 11:27 FAX [A1003/006

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD6948M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMG2294P
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
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)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMU5191J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE E
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)
DETAILS OF INJURED PERSON 1
Name YONG TZE SIONG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLJ263M
Were seat belts worn?

Was this injured conveyed ta hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the detai's of the accident te speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. Infermation provided must be 35 wnuthful and aceurate as possible. Any walful misrepresentation or withholding of material
facts may allow [nsurance companies to reaudiate po'icy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of paficy liabikty on the part of the insurance
companies,

5. Anyfalse reporting tay be referred to the Police for stigation.

6. The report will he forwarded by the nsurers of the GIA Records Management Centre estalyished by the General Insurance
Assuciation of Singapure (GIA] for archiving and that conies of this report will for a fee he mate available upon application by
Interested parties.

7, By the ledgment of this.repart 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowiedge, sgree and tonsent that:

ta) My insurer, my workshop and the General Insurance Assaciation of Singapare {"GIA"] may/are permitted to collect, use,
disclose and/ar pracess my personal data/persanal information set out in this {form} and any ather personat informatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and discinse and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s) involved in this accident (alf insurer{s) who have insured
vehicle(sk invoived In this accident shal! be coliectively referred to as the “Insurers”, the Insurers' lawyers/faw firms, the
Monetary Althority of Singapare and: any relevant government agency/authority !such as the pollce), for the purposefs)
of .

(i) processiog, handling and/or dealing with ty claims including the setttement of the claims and any necessary
Investigations relating to the eiaims;

1} investigating the accident and/or my claims;
(iii}carrying out and/or dealing with my nstructions or respending to any enquiries by me;

{ivi administering my claims (including the maiting of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handling and/for dealing with my clalms.(collectively the
“Purposes”)

(b)  allinsurers) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted.
lo enllect, use, disclase andfor process my Pecsonal information for ane or more of the above Purposes; and

{C] my Personal Information may/can be disclosed by any of the Insurars and{ar GIA ta thelr third party service providers or
agentsiinduding thelr lawyers/law fizms), which may be sited outside of Singapara, for anhe or more of the above Purpinses.

{d}  my Personal information will also be coffected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

(i) to-allinsurecs and/or any other third parties that asslst n evaluating, investigating, controlling or managing fraud,
reguatars, law enforcement and gavernment agencies as reasonably required for the purpaoses stated, or

(i} for compiying with requirements under any regulations, laws or court arders,

N

Policyhdider rature - Drivef's lgr\&;}hg Reporting Centre Personnel’s Signature
Dite & Bt U drvgrlis naTUR policyholdary Name:
Qate & % NRIC/FIN 8o,

Q\/Pt?’ﬁ AT
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Sketch Plan #2 Pg. 1

SKETCH PLAN:

7 = "*"""]“"I"J‘

4
1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE TOWARDS TUAS. VEHICLE AHEAD SLOWED
DOWN AND STOPPED. TFOLLOWED SUIT. MOMENT LATER WHILE MY VEHICLE
—WAS-STHHSTATIONARY-VEH-B-REAR-ENDED-MY-VEHIGLE-FHEHMPACT —
|_FORCED MY VEHICLE FORWARD TO HIT VEHICLE C. WHE | ALIGHT | REALISE |
| WAS INVOLVE IN A CHAIN COLLISION

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

VA

Polidvholddr’s Signature Drive Sié%ature Reporting Centre Personnel’s Signature
Date & Time: (if driveR|s not the policyholder) Name:
Date & Time: NRIC/ FIN No.:
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Sketch Plan #3 Pg. 1

Seutem 2 AU WPE QL MESSAN A LEAR LNATE

i/We, YONG TZE SIONG (YANG ZIXIANG)

, the owner of vehicle no. SLJ263M

{ My/Qm Eﬂsgmnce is umder /s AXA Insurance Singapore Pie Lid, we shall decide whether
! 1o claime wnder my/oar Policy or against the Third Party and if the former shall submmit such a
claim to Mis AXA Insurance Singapore Pre Lid with all relevant facts snd documents within
L4{fonrteen) days of sccvrrence or discovery of damage.

:My/M' Third Party clain is bandie by my/onr preferred workshop,

Signed and Acknowledge by:

S8019750D X 7/10/2020
Nrio 5o, amd s S Swmp .............. s,
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