Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/12/2017 14:44

SINGAPORE ACCIDENT STATEMENT

MSME17159053 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 02/12/2017 14:05

IMPORTANT NOTICE

1. Please report correctlz 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 02/12/2017 14:05

Date Of Accident 21/11/2017 18:05

Exact Location Of Accident CTE (CITY) NEAR ANG MO KIO AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV1576A

Insured/Policyholder

Name Of Registered Owner ONG RICKSON KIAN MENG

NRIC No S9413419F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97412482
Alternative Phone No OFFICE-97412482
Vehicle Particulars

Manufacturer HONDA

Model CIvVIC

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA259383/1

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

ONG RICKSON KIAN MENG
S9413419F

18/04/1994

INDOOR

17/02/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-97412482

OFFICE-97412482
NOEMAIL



Address BLK 348D YISHUN AVE 11 #07-597
Postcode 764348

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
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 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 SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK2973D
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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IMPORTANT NOTICE

L. Please report carrectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhalder andfor the Authorlsed Driver,

3. Information provided must be ag ful and ssible. Any wilful misrepresentation or withholding of rgrarial

4
facks may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companies is not an admission of
CoOmpanies,

policy liability an the part of the insurance

5. Any false reporting ma referred to the Police for invgstipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made availabla upen application by

interasted parties,

7. By the lodgment 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 afaresaid.
8. Consent under the Persenal Data Pratection Ast [PDPA)

lunderstand, acknowledge, agree and consent that:

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleg, use,
disclose andfor process my personal data/personal information set out In this [form} and any other personzl infarmation
Rravided by me or possessad by my ingurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicle(s) involved in this secidant shall be collectively referred 1o a5 the “Insurers”), the Insurers’ laveyers,law firms, the
hMagnetary Authosity of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)

of ;

(a)

li} processing, handling ang/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[if) investigating the accident and/or my claims;

[iii} earrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

(6] all insurer{s} who have insured vehicle{s) involved in this aceident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/for pracess my Persenal information for one or more of the above Purposes; ang

(el iy Personal information may/ean be disclosed by any of the Insurars andfor GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abays Purposes,

[d)  my Personal information will also be collected and used ta compile claims histery for the purpose of fraud detection,

investigation and management in present and all futyre ciaims.

{e]  the information so collecied under {d) above may be shared [/ disclosed:

1} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frayd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

27|

P‘G-‘iﬂ'rhn'_dw‘i Signaturecs Criver's Signature Reporting Centre Persannel’s Signature
Date & Time: z 'l I z,f' Lol :f. I driver is not the polieyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are true in EVery respech.

Policyholder’s Signature e Driver's Signature [ c
il ; epoing Centre Personnel's §
Dare & Time: _1;'1 #-"(_g‘; = (1F driver is not the policyhalder) Name; e
Date & Time: NRICHFIN Na.:
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LETTIER OF -UNDERTAKING

2@y 1 e164 .

IiWe, _

OrE) RicEsond Eomee wien’ 9 , the ovmer of vehicle no.

My/Our Insurance is under MJs AXA Insurance Singapore Ple Lid, Ive shall decide whether

{0 claim under my/four Policy or against the Third Party and if the former shall submit such a
claim fo MJs AXA Insurance Singapore Pte Xt with all relevant {acts and documents wifhin

1d{fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by myfour preferted workshop,

Signed and Acknowledge by:

MR =

Mric no. and signature of pelicyholder

Company Stamp Date
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accdunt number

Certificate of Insurance o

~Motor Vehicles (Thisd-Party Rfshs and Compansation) Act, (Chapter 189)- Mector Vahicks | Third-Party Risks and Compansation) Rises. 1980 Road Transport AcL 1687 |Malaysny
Motar Vehicles (Thind-Party Rishs | Rules, 1950 (Malaysia)

011G RICKSON KIAN MENG [WANG JIANGMING) Cortiicals nisnber = | GAZ58383 /1
Coemprhensive Chassid'nember. . "0 00 JHMFDAB207S200742
Essential Enginenmber - 0 T RIGAL2001440

%

SGVI5Tan

fram 21,/08,/ 2017 to 20,08/ 2016 {both dates inclusive)

RICARDO CARS PTE LTD

AL
(&) Ther Policyhalder
(&) Arry person whe s driving on the Policyholder's order of with their parmisaion

Provided that. the person ditving i parmitted in accordance with the licensing or other laws or regulations to dive the Motor Vehicle or has been a0
pafmitted and is not diequalified by order of o Court of Law or by ressen of any enactmant or regulation in that behalf fram driving the Motor Vihicls,

Use only for social, demestic and plessurs purposes and fiaf the Pollcyholder's business,
The policy doas nat oover - use for hing of reward, resing, pase-making, rellability trial, speed esting, the carriage of geods other than samples in connection
with any rade or pusiness or use for any pupose in connection with motor trade: or when tha Motoer Car, whethar satiomany, in use or elherwies, is inor on,
& rocing track, ereult, }nl..it-.r. course or any cther roads by whatever name called that are typicelly used for racing. pate-making or auch similar purposes,

* Limitations rendered Imﬁmm by Section & of the Motor Vehicles. [ Thisg-Party Risks and Compensation) Act, (Chapser 155) and Section 98 of the Rosd Tranaponl Act, 1987
(Maiaysin), arg not 1o b included under these hoadings.

EXCESS

An Additional Excess is applicable as follows:
1. 55500 for unnarmed Authoriaed Drivar
2. 55500 for declored Young and inexpedenced Driver
3. 535,000 for undeclared Young and Inoxparianced Drivers. This ndditionsl excess is reduced to 552 800 if You have chosan A Pramium
Workshops.

il

/W hereby cartify that the policy to which this Certificate relates i issued in accordance with the provision of the Motar Wehizles {Third Party Risks and
Cormpensation] Act. (Chapter 183) and Part [V of the Rosd Tranaport Act, 1987 [Maleysia).

AXA Insurance Ple Ltd

Authorised signoture

Important note ;

Policyholgers ste warnied that on the sale of 8 motor vehicle tey must surrender the Certificate of Insurance and e Policy bo the ingurance compaey. Il the Cortificata of
Insurance has been lost of deatioyed o Statutory Declbration 1o the effect must be made. Faiuns 1o comply with this obégation is an allence undar the Motar Vehicle [Third-
Fuaty Risks and Compensation Act (Cap, 189)

The Fremium Warranty Clause requires the premium 1o be pald in full within a specific poriod fading which there would Be no Eatlity under the policy, rongwal certificate,
endorsomaent et '

AXA Insurance Pie Lid (199903512M) louz
B Shenton Way, #24-01, AXA Towar,

Singapors 0ERE11

Cugtemer Cantre, #8101
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