MSME18036955 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 19/03/2018 12:19
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 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 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

ACCIDENT STATEMENT

19/03/2018 12:19
16/03/2018 18:30
ECP CHANGI AIRPORT TWDS BEDOK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ3715U

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

KUO JUAN HUAT CHRISTOPHER
S7345263E

NOEMAIL

(LOCAL) +65-81132505
OFFICE-81132505

HYUNDAI
TUCSON

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1961297

KUO JUAN HUAT CHRISTOPHER
S7345263E

13/12/1973

INDOOR

04/06/2001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81132505

OFFICE-81132505
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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 156 BEDOK SOUTH AVE 3 #03-603

460156
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : TERENCE TEO
: MALE

GENDER:

NO

NO

| WAS TRAVELLING ALONG ECP CHANGI AIRPORT TOWARDS BEDOK ON LANE 1. AT THAT TIME, TRAFFIC VOLUME

WAS MODERATE. FRONT VEHICLES WERE SLOW, THEY PUT TO A STOP AND | FOLLOWED SUIT AND STOP

COMPLETELY BEHIND THE VEHICLES. A FEW SECOND LATER, | FELT A JERK FROM MY BACK. VEHICLE (SJQ6731B)

COLLIDED INTO MY REAR LEFT.
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/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJQ6731B
VEHICLE B
PRIVATE CAR

NG ZHEN ZHOU

91715307
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

- The 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.

- 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 “Personal Information”) and disclose and transfer such
Personal Information to ali insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i} processing, handling and/or dealing with 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 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 could involve 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

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

() 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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.

palicyholder's 'Signature Drivene‘s/Siénature Reporting Centre Personnel’s Signature
Date & Time: \éﬁ /}3 / 7,9\8,, \owo "\’S (If driver is not the policyholder} Name:
Date & Time: 1‘}/3/,20\3 y foooh o0 NRIC/FIN No.:

GIARMC SketehPlanForm_ V3 !
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Sketch Plan #2 Pg. 1
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SKETCHV PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ SLazhy
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uekides - B Sow Secants \ber T Selt o Terk from my btk - Nemdr SIQ bTRIR

Collidad o my e et Batk,

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

2 A4

sl pr1i5e

Poficy‘ﬁlder's Sfénature Drivér'é Signature
Date & Time: \Q{ / }7{2\9\5 ,\0@0 "\5 (If driver is not the policyholder)
Date & Time: \C(/Z/zo\,?, Voo

GIARML SkeichPlanform V3

Reportin\g Cer}tre Per@o\mel's Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

FEPTER QR UNDERTAKING

1/ We,

Y0 Jan M dlm%ft\(if _the owmey of vehicle no. sle. S

My/Our Insurance is under MJ/s AXA Insurance Singapore P'te Ltd, Iave shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

JJaim to M/s AXA Insurance Singapore Pte 1,td with all relevant facts and documents within
1d(ﬂnmfeen)da36 oioccurrenceor(ﬁscovery<ﬁ:damaagc

My/Our Third Party claim is handle by my/our preferted workshop, _- Sec (Gl ‘
Signed and Acknowledge by:
S
(s | s
ﬁric no. and signature of policyholder Company Stamp ' Daic ..............
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Driving License
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INSURANCE

AXA INSURAMCE PTE LTD

B Shendon Way, 724-01

Alh, Tower, Singapars OGEETT
Customer Sarvice Cantra #E1-01
TeliHEa)EI3ETLEE  Feribo)baaEznad
Wl e A AT S

Z5T Regisirabon Murnbes; 1999035126
customer ervice@axa. com.sg

CERTIFICATE OF INSURANCE

l;;_ux Velhivles (Third-Baziy Zosks and Compengatlon] R2ac, (Chapher 1891 8 Mobos : 1=¥.1Thl;d-;;::;-
Tizke ang Compensstiom: Rulsa, 1950 BToad Tracannrs Ac 1vds (dalaysial ®Hubor 128 (Third-
Party Frsks) Rulen, 1858 {Halaysial
CEETIFIIATE T, : VPAS/PL1G612497 Acoount Wo, : 0BS54
Covrerangs : Compreheneive
Hum lnsured : Market walue At The Time Of Losa
Hame of 20l 'i|'_!‘;.-" Holder + KO JUAN HUAT CHREISTOPHER (GUO ¥YURNEFA

CHRISTOFPHER)
Vehicle Eegistration Mo, @ 81037150
vericd of lnsurance : From 06/07/2017 To 05/07/2018 [Fcth Dates Tnalazsive)

PERSONS OFR CLASSES OF PERSONS ENTITLED T4 DRIVE®

[a) The Folicyholder
The Bolicynolzer ray &lan drive a Mobor Car act belengina to o or nob Sirvod jundes g
hire purcissse agrecneal or obherveise]l o bim cr Bla empleysr or hies partner
{b) Ay cther person who is driving oo the Foliovholder's ordar or wikh ale peralsalon
Prowided Llhal. Lhe pergen dariving g peomdoted dn accordancs with tho liconsing or octhor
lows or rogulaticns o driwves che Mobor Vehicle o has been eo permicted and ia nos
diaqualified 2y order of a Ceoart of Law or by reascn of any ecoaslmeal or esgulation Lo
gal bena L oo deiwving Lha Mobor Yehicle,

LIMITATIONS AS TO LISE#*
io wod ol osasaes pacpogas and for the Policyhoeldsr's businsss

Uez only for social, den

The policy doss not oowvs use Tor hire or yeward, racing, pace-maklng, reliabillity
Lrial, epesdbesting, Lha cirriage of goode other than sacples o oommoobion w bhoany
Eradn or busicoss or use Tor aey poepoge in gorneckion wich mecor trades; or whsn the
Mobor Car, whsther statlon id a9z or otherwise, Qs in or on, 4 racing track,
clrocuit, rouks, ccurse or any other roads by whatewsr aone ool on Lhalh ace Lyoically
ugen Coeoradny, pans-nakinog or @och ednllar curpoese.

(el
Basic Own Damage BExcess 2

A additional Excese i3 applizable as follows:

S3500.00 oy Thnamed huthorized Sriwver

F».,';_F:.":I':C-.l'll'l Foor Dodoglarod Frouang amd Trespser jancer] Driver .
(Flease r=fer to your poclicy on Tho bCorms & condiblore)

—rd-Perby Hoske and

¢ Lomilaloons rewceces looperallee Ly Z3ectlon 8 ab the Moter vehinlza
[ Malayaial , ars nok

Uonpeneation) fck, | ter AE2Y =mnd Secloion 5 ol Ll Road Tranaport act, 19H7
=a pe ineluded amdes nm hewdinge.

IfWe hersbey omoLlily Lial Ll polloy oo which bhile Certitiecane velates ia isnozd in aocopdances witl che
srovisizzg of the Mozor Yehicles (Third Parcy Hieckes awnd Comoengablon) &ck, (Chapke» 18%) =-d Pars TV
af E-a Rosd Transpart Act, 1887 (Kalays.al.

Irﬂ'..E 1
Your authorlsed workehop la Komoco Motore Fte AXA INSORRNCE PTE LTI
Litd.
.,

; huthorized Signature
Tagued by - BGDEPR i ALS07/2017

iypokeant

Baliornolders ane worned thar sz the sxls zf a4 mocos wehacle (hey nifs aurrendar the OavrfiTiaate of
rmanTangn and the foidoy ta inauTanes oompany . I the Certificale af INaurainse fias beesn Joab o
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Failing w b =] o

L chara would be po fisbilivy under Lhe pollcy, Semesdd oevrifioars,  amwrhata and
endoiracmant oo,
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Accident Photo

PANY
KMHJ3813MJIU528065

PLANT
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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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