MSME17161832 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 08/12/2017 16:13

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/12/2017 16:13
08/12/2017 08:50

ALONG HOUGAN AVE 3 & DEFU AVE 1 TRAFFIC JUNCTION.

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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

SJL203A

YENG WEN JUN
S$8918517C

NOEMAIL

(LOCAL) +65-96715177
OFFICE-96715177

SUZUKI
SWIFT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA199771/1

SIAH BOON SIONG
S8211464E

06/04/1982

INDOOR

06/07/2005

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96715177

NOEMAIL
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Address BLK 696 HOUGANG ST 61 #05-50
Postcode 530696

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FIANCEE

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

ON 08/12/2017, | WAS TRAVELLING STRAIGHT ALONG HOUGANG AVE 3. WHEN | APPROACHING THE TRAFFIC LIGHT
JUNCTION, THE TRAFFIC LIGHT WAS GREEN. SUDDENLY, VEHICLE B (SHB9739M) IN FRONT ME JAMMED HIS BRAKE, |
PRESSED ON MY HORN TO ALERT HIM AND HE CONTINUE TO DRIVE STRAIGHT. WHEN | PASS THE TRAFFIC LIGHT,
VEHICLE B SUDDENLY JAM HIS BRAKE AGAIN TIGHT IN THE MIDDLE OF THE TRAFFIC JUNCTION AND CAUSE ME TO
COLLIDED ON HIS VEHICLE. AS A RESULT, MY CAR SUSTAINED DAMAGES ON THE FRONT PORTION. DUE TO THE
IMPACT, | FELT NECK PAIN AND BACK PAIN.

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 SHB9739M
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) 1
Details of Witness

Name

Phone Number
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Email Address
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalils 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 w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 w ill 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshap and the General Insurance Assaciation of Singapore ("GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) cormplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Po%fdfaer's Signature / Date & % Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme ime Personnel
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

On_slblooa T g ‘*m\m\\'\“ﬁ\) S"hqu\A a\\wg Huuﬂanﬁ Bve 3.
When 1 Cuds o\n‘moS g e fic \icaj\al S\m&’\on Hhe Hatfic her Uas, g
Quc\c\qr\\\,3 vde B (sHRgA3qm) i tent we anmoci g brke . T

pYiSsed oy oy Worn Yo aed Wwm  and We  tonbiawe o drwe &-‘rm“»jH.

When T omss the Wulfic Wald, welicle B guddenly fam  Ms brake
: J — Jand  coused
agon r\ﬂ‘n—\- v e widdle  of  the Aalfic juﬁf;-\-‘\unm ™Mo o ellided
on Vs vewide. T
b a @satt, W\ixj Car Sus"‘m'mpcl dﬂ\majm on "H\g -—an+ ?n'f—\ﬁon-

Vue Ao N \M!\)@\C)r . 3 B e de Pain and  bade posin .

Declaration

VWe declare the foregoing particulars are true in every respect.

ﬂyhcﬂder's Signature / Date & Drfrsrs Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Insurance Co. Am ,QK\‘Q‘
Vehicle NO. gj&r D%ﬂ Date Of Accident @8 / \8 / ‘q

D Reporting Only

D Own Damage Claim

Eéird Party Claim %@QS(UG’VI MWG{M&R
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Accident Sketch Plan Pg. 1

LETTIR | OF UNDERTAIIN G.

L2

, the owner of vehicle no.

JOur <urance is under M/s'AXA Insurance Singapore F1¢ - - Abmit such a
- /10'1;:1 iisduclr myfou Policy or against the Third Party and il the o3 m"‘; Sdhau S‘ucmslwithin
B C “{ M/s AXA Insurance Singapore Pte Lid with all relevant {acts anC GOCURERLS
claim 0 - . ’
14(fourteen) days of occurrence or discovery of damage

P
? (LK 0N
My/Our Third Party claim is handle by my/our prefered worksh_op, ’\’C _

e
U

Signed and Acknowledge by:

re Pte Ltd, Ihve shall decide whether - -
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Accident Sketch Plan Pg. 1

AXA Insurance Pte Ltd

B 1800880 4888 {Within Singapore)
(65) 6880 4888 (International)

(65) 6880 4740
P4 customer.care@axa.com.sg
& WWW.axa.com.sg

account number
08028

tion; Rules, 1960 -Road Transport Act, 1987 (Malaysia)

r Vehiclas {Thirg-Party Risks and Compensaticn) Act. (Chapter 189) - Motor Vehicles {Third-Party Risks and Compen
-Metor Vehicles (Third-Party Risks § Rules, 1989 (Malaysia)

Policy detaiis

Policyholder name YENG WEN JUN Certificate number GA199771/ 1
Cover Comprehensive Chassis niimber 70318202479
Plan name Essential Engine number M16A1305256
NCD applicable 10%

Vehicle registration number $JL203A

Period of Insurance from 12/05/2017 to 11/05/2018 (both dates inciusive)

Finance loan company UNITED OVERSEAS BANK LIMITED

Persons o classes of persons entitied to drive*
{a) The usage of the vehicle by the Policy Holder (Insuredi is not covered under this policy.
(b} Any Named Driver as stated in the Policy:
1. SIAH BOON SIONG
o) Any person who is driving on the Policyholder's crder or with their permission

Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactiment ot regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

o tasting, the carriage of goods ether than samples in connection
2 in ¢C tion with motor trade; or when the Motor Car, whather stationzary, in use or otherwise, is in oron,
Froads by whatever name called that are typically used for racing, pace-maling or such similar purposes,

1 ATY PUIDOSE
Or any o

route, cou

# Limitaticns rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) and Section 25 of the Road Transport 4
{Malaysisi, are pot o be includad undsr these headings.

EXCESS Basic Own Damage Excess $GD 500,00

Winclscraan Excess SGD 100.00
Additional Excess is applicable as follows: ‘
$$500 for unnamed Authorised Driver

2. 55500 ared Young and inexparienced Driver
3. 8$5.000 for undeclared Young and Inexperiencad Drivers. This additional excess is reduced to $$2,500 if You have chosen A
Warkshops,

Additional clauses & endorsements to your policy

Nil

/We hareby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and

sation) Act, (Chapter 1881 and Part IV of the Road Transport Act, 1887 {Malaysia}.

A%A Insurance Ple Lid

Authorised signature

fmportant note
Px

w. If the Certificats of

iotor Vehicle (Thirg-

ta of Insurance and thz Policy to the rance ¢
zilure to comply with this obligation is sn offence under

are warned that on the sale of 3 moior vehicls they musl surrender the Cer
itory Declaration to the effect miust be made,

> pohicy, renewsl cedtificate.

asfic period failing which there would be no liabikty un

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811  ~ =

Customer Centre, #81-01
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPOHE
IDENTITY CARD NO. S8211464E

Name

SIAH BOON SIONG
(SHE WENXIONG)
&L A

Race

CHINESE
Date of birth Sex e

001032868H 06-04-1982 M
Country of blrth
L

' ‘ _ .

4951136

AIA0ERAE

1S & maT
Class 2‘? Motoreyeles =< 200 CC 5 3tk Noy 2000
Cluss 24 Motoreyeles hetween 201 CC awd 400 € 06 Nox 2007
Ciusx2  Motoreyeles > 400 CC 07 Jul 2009 NG No. S 821146 4E

Class 3 Motor

< 3000 Ty with =< 7 usaengers, exclusive of the 6 Jul 2005 i

divers motor fractors/vehicles =< 2500 ki

i E

‘ : Date of issue
i S/ No. 9000093362 g 20-03-2013
$8211464E 4 Addrass

4 TR N gt o Ry APT BLK 696 HOUGANG STREET 61
e Ul |
K NP-428A | SINGAPORE 530696
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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

Page 16 of 16



