MSME16073880 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 20/06/2016 12:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcﬂxthe 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 20/06/2016 12:42

Date Of Accident 18/06/2016 15:00

Exact Location Of Accident BUKIT TIMAH & FARRER RD JUNCTION
Country/State of Loss Singapore

Vehicle Registration Number SKH2017S
Insured/Policyholder

Name Of Registered Owner SIM PUAY SUANG
NRIC No S0006304E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96183316
Alternative Phone No Office-96183316
Vehicle Particulars

Manufacturer BMW

Model 118-1.6 (A)

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? Yes

If No, Please state action to be taken

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd

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

Comprehensive
No
GAO070278/1

SIM PUAY SUANG
S0006304E
27/04/1953

Indoor

09/03/1979

37 Years And 3 Months
Female

(Local) +65-96183316

Office-96183316
NOEMAIL



Address 67 GREENFIELD DRIVE
Postcode 457956

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 -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
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

VEHICLE B WAS STATIONARY. | COULDN'T STOP IN TIME AND HIT INTO VEHICLE B REAR.

Are accident photos available for attachment? Yes
Vehicle Registration Number EY928H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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
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To: Crwner of vehide Number

,ﬁr'r'ﬁt?fﬁ"i

M7 F?ﬁ'f)?' thiough

The following has been advised to you via your warkshop, AME
their staff, _ d

Please tick the applicable box if you had been advice on the content as seen helow:

[ I/I/ You had been advised by the workshop that in the event that you wish to daim against your
own policy, there is a Fourteen (14) days clause whereby the claim must be made within the

stipulated timeframe from the day of ocourrence.

{ 1 Youhad been advised by the workshop on the liability and merits of the case accordingly.

i \/}/ You had been advised by the workshop on the claims procedure for the type of claim that you
will be making due to this accident,

{ )} There will be delay to your vehicle repair due to the unavailability of spare parts locally and
there is no other option except to indent it from overseas,

[ -] The Estimation waiting time for the spare parts to arive |5
The estimated arrival time does not include the repair period.

{ J7 You will be driving the wehicle out despite being advised by the workshop mechanic/
personned that the vehicle may not be road warthy.

[ “'1/ For vehicles below Three {3) years obd, your Insurance company will use ﬂnl?gv&ﬁulm original
parts to repair your vehicle.

For vehicles above Three (3) years old, your insurance company will be carrying out repairs
using any combineiion of penuine original parts and/or original equipment manufacturer
{OEM) parts. :

{L»/ You had been advised by the workshop of the Twelve (12) menths warranty for Dama
' repairs on workmanship related to the accident.

[l/( For vehicles below Five {5} years old, you had been advised by the workshop to check with the
lacal distributor on your warranty status.

L) Others
k"'@j by:
Na me and sl re of policyholder,/ authorised driver

Mame and signature of werkshop persennel including company stamp

! Kaki Bukit Ave 6, Blk D, 002-15, AutoBay@Kaki Bukil, Singapore 417883, Tel: G747 6106 (G Lines] Fox: G744 2368
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AXE Insurance Singagose M Lid

B 1800 R0 4BLE [Within Singapore)
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Certificate of Insurance a2t

Flober Matvicies [Thin-Paiiy Rizes and Componsatan] A8, (Casoten TEG)- Modor Vebidios (Thig-Say Rehs snd Compensation ) Aume. 1960 -Rosd Trarsport Ao, LDET Msspsind
Hlutor Vebigles (Thind-Pary Reke § Sl 1959 (Malssing

Policy details

Pulicyhelder name SIM PUAY SUANG Certhicats neniber GAOTORTA / 1

Cover Camprehensie Chisisis nunibrer WHALASIOODDI0GETE 3
Plan nanse Privale APW Erpis: mpmbe BOATI2TENLEBAGA
NCP mpplicable 0%

Wehicle registration number SKH2017%

Period of Insarance fram 16/ 11/2015 1o 15,/ 11/ 2018 |both dabes inchusiva)

Finamee foam eom sy Hil

Persons or classes of persons entitled to drive*

(&} The Palicytiolder
i} Ay parson whio is driving on thi Policyholdes's order or with Their permission

Frovicied that e person driving s perenitied in sccortance will) the licensing or other lows or regulations to drive the Motor Velesle ar has been so
primaAted andd s not disgualifed by order of & Court of Law or by reason of any enactiment of regukatan in that bahalf frans drving the Molor Vehicke,

Limitation as to use*

llse only for Bocial, domestic and pleasure purposas and for the Policyhokhers business,
The jxlicy does not cover < use for hire or rewand, Mong. pace-nsking, refia bty iial, speed testing, the carnage of goads other than samples iy connaction
with any irade or DUSNess of e far amy PUrPOSE In Conrection with mobol rade; ar wheen the Motor Cor, whothar stationary, in e5e o alherwise, [ inar o,
8 racing track, circlit, e, coiwss of Ay other 1oads by whatever name called that ane typically usad fer recing, pecs-making or such samilns pUIpases,

© Liiiations rendened mopenatien By Secthon B of e Mobor Yetuoles [Thid Party Reske and Comesbegaten | Acl. (0hapter 108 ss Sacion 9% of the Aoad Transport Act, 16E7
Sitmlapsiay, arn nob o B el irdoe \hesa hisadngs.

EXCESS Bazic Own Damape Excess S0 2800
‘Windscmen Excess G0 100,00
An hdddiongl Excess is appicable as follows:
1. 58500 fou umnamod Authorsed Driver
2, 55500 fov daclared Young and lnexperienced Diriver
3. 585,000 for undeclarad Young and asperienced Drivers. This additional sxcess s reduced (o 562,500 If Yoo have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Mil

1/Wie herely certily that the policy to whech this Ceniicats relates is Bsued in accordance with the proviskon of the Motor Vehickes (Thind Party Risks and
Compensation] Act, (Cleagter 180} and Pad i of the Foad Transgort AcL 1987 (Makaysia),

AXA Insurance Singapore Ple Ltd
HUA YANG CREDIT PTE LTD
159 SIN MING ROAD #04.04
AMTECH BUILDING 5“:!.:;:5“51?5125
- B4585111 FAX:
S = ACRA: 19840411206
Important note '

Pelicyhiiders ane wamed shat on e sale of & midor vebicde they must swrander the Conicaie of Insurance and the Policy 10 @0 inauranes comgpang I The Sertificse of
Insurance has bean 1051 of Gediriped & Slabday Declaraton io the affes el e mady, Fadune o comply witn ks chiigation i an offence undar e Motor Yehide [Thing-

Parly Rk and Comaenastion A {Cap. 1859),
Thi Promeum Warmanly Olygse reeres e Dronsuns 1o by paid s lull withie s spesific peiod fsiling which 1here would ba no labty under tha pokcy, rensesl coisificile,

anderasmont els

AXA Insurance Singapore P Lid (ME-00099222) lara
H Shenion Way, 82701, 2008 Towear,

Singapore H65511

Customer Care Department, #81-01
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N CECE MOTOREN WERKE AG
WRR\RF2000)0067673

1845 kg
320 kg
2- 1040 kg




Accident Photo




Accident Phot




Accident Photo

i S
" _,_,-'I.—"
=




Accident Photo




Accident Photo




Accident Photo




