MSME18092901 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 18/07/2018 16:39
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

18/07/2018 16:39
18/07/2018 10:15

EUNOS LINK ENTERING PIE

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

SKQ2463P

TAN CHOR KIANG
S$1191764Z

NOEMAIL

(LOCAL) +65-86081833
OFFICE-86081833

VOLKSWAGEN
JETTA

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1563931

TAN CHOR KIANG
S$1191764Z

15/02/1956

INDOOR

01/11/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86081833

OFFICE-86081833
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)
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

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

VEHICLE B SUDDENLY JAM BRAKE AND STOP AS FRONT VEHICLE SUDDENLY BRAKE. | BRAKE BUT COULD NOT STOP
IN TIME AND HIT INTO VEHICLE B REAR PORTION.

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
Nature Of Damage

No. Of Passenger (Including Driver)

SDX637P

VEHICLE B
PRIVATE CAR
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1.
2.
3.

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.

The issue 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)  Myinsurer, 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 all 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 purpose(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”)

all insurer(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

(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 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 coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

Policyholder's Sighature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vohilk € cuddale,  “pmmed  bale o Clop <o Hori Vel
Coddenl, Ll ) bred bt Guel _aey eraf ro_Ainey
ol L?t/ vte \ved A £ lae ‘Qoﬂr«iA ‘

-

DECLARATION
I/We declar@ythe foregoing particulars are true in every respect.

Policyhotder's Sign&;ure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date:

Sketch Plan #3 Pg. 1

redefining /lnsurance

807 (208

To: Owner of Vehicle Number:

Qe MoToC P L0 through the i,
The following has been advised to you via your workshop, :

staff,

AR o£62P

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

in the- j laim agalnst your own polley,
ised by the workshop that in the-case that you wish to ¢laim agal , :
&/) e oo Ydayi ?!/;)usse wﬁereby the clalm must be made withln the st,lpuléted _tlmefr.am e

Name an

Name an

there is a Fourteen (14)
from the day of occurrence,

You had been advised by the Workshop on the H'ability and.merits of the »ca-seiiaCCO‘F‘d!ﬁBIY'

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'ls no

other option except to indent It from overseas.

There will be no cancellation/withdrawal of the Own Damage clalm once the or,der_?f the spares Fg/rts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procuremgnt of the spare parts,
. The

The estimated waiting time for the spare parts to arrive is
estimated arrival time does not Include the repair period,

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the

vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident,

y with a local distributor, you have been advised by the workshop

For vehicles that are under warrant
y effect to your warranty prior to making this Own Damage

to check with your local distributor on an
claim.

Others

acknowledge by:

d signyture of policyholder/authorised drlver

d signature of workshop personnel including company stamp
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Driving License

REPUBLIC OF SINGAPORE  DAIVING LIGENCE,

; : Pl o poad F300 pug
:‘Hﬂmlﬂlpr'ﬂ;sw;pmg
m'ﬂﬂ%‘-‘lud}.uﬂm

e Wil
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INSURANCE

AA INSURANCE PTE LTD

4 Shenton Way, #2401

ANA Tovear, Singapors O6RETT

Customar Senioa Ganirs #31.01 A\ CERTIFICATE OF INSURANCE
EMAGETIEE  “aallDiElian6sr
Ve nhiio e s ea. conm_8g

GET Registration Murier: 1988055120
custemersereicei@axa. o 5y

WmEator Yebicled [Thivd-Tarty Ficks and Conpenzatiznd sck. (Chapter O i‘-*!.f' Ll : h
Disks and Compenaatinn) ules. 1360 mRoad Traosport scl. LIET iMalaysis) ®Mokor ¥ehieles {Thesd-
Bis]

o1 Vehiales (Thire-Paroy

Farhy Fis

CRRTLFLOACE Ho i VER/PLEE3G3L fwoooans Hoo o 13820
Coverags : Cexpprehensiva

fdum Inavred : Market value &t The Time O£ Loas

Mame of Polizy dcoldox : TAN CHOR HIANG

Yehicle Registration MNo. ; BEQEZ483F

Fericd of Insucanos . From 141172017 Te 131172018 {doth Dales Tnolas

s

| PERSONE OR CLAJSEE OF PEREONS ENTITLED TO DRIVE*

s ldvr :
acldsr may alsc drive s Motor far not baeloeging o oo non hired ifund=r a
agresnans cr otherwize) Lo bim ar his coploysr or bis carboss

deiving en Tae colicybolder s ordsr o with his perm—3ston

tal The Polies

The Falio

hire: zure
(b} Ary ctheor porson who
itdesd Lbal. Lna zarveon driviag s pereillss in accordarce wibh tho Loveaiing oo obbes
swa or requloticns Lo drive GChe Mcotor vohioln or D83 oo o pEImitesd and e nck
o #qualified oy order of & Unuxl o Iaw or oy reoason ol any sooobmerl o ragulation in
thabt behall Cooo criving the Motor vel

LIMITATICHS AE TO DSEw

Lee enly For poois, doressle and pleasuze pursopes and for che Policybolder's busincss
he melicy doss nob cower - oaue Coo Rire or reward, caciog, peoz omaking, reliabilizy
Lrial, pesiteating, The sarvoage of yonds oTa2r Than sams =6 L0 connscticn w LE Aoy
trado or Dasin Lop any surposs Inoconns . with mebor brade; or when che
Uar, whe iorary, i uge or ctherwise, & Ln or on, o @aciag traclk,
reube, acurse or aoy othor roeds by whatever pome vceloed that ooe bypically
Toar rew ony, sans-mikiog or 2usth similuar porpossg.,

101G
Basic Own Damage Excess =
M pdditional Bxecoos is applicable as = ) .
o.an for Unnansd auchorozod Driwse: r Declared ¥Youry & Taexperisncced Uriver,
Sih, Ca0. 00 Fope Moadaeslarad Young and Inexpericnoed Driver.
[ to your poelicy or Lhe Cerma & conditions)

rencieres lpoperstive by Hoction 4 of Lhe Mok wohicles  (Thivd Farty Hisks and

Compemazhion) Act, (Cheples 1620 anc Jectist 95 of the koad Transporh 2am, LIET (Malaygdal, ars ool
=5 i wded nnder blimss heedioge,

L e hersby cerbily cnat the soliow to wsnich veroificacs relabos Sn dnsoed L0 ACCOTCENCE Wit The
proriaicna =7 the Kasor Yehicles (Diicd Party 31 and Compensa_fong Bet,  dChopm=r 1631 and Phol LV

el Lie Road Travcspork 2ok, TE&ET (Malayain) .

K-IE.B : (Privacte Car onlyl

You  have algoned an  Undertaking to use

axclusively AXA Fremium Workshops for all your

aocident repaircs insuzed by AMA, ARA INSURLNCE PTE LTD

Hapic Own Damage Excesas for Insured & Hamed

!:\xiv&ra is reduced as followas o

. B0% KOD - Nil Exoedsy &

L. 0% - 40% - Excess Halwed #
Aunthorized Signabure

Tesuad Dy - SEOMOHA o 20/10/2017

TMOCRTANT
rolicvfiolders are
dnszrdangue and Lle & k
descroesd  a SHtal. g Declapsiian b2 Che afreck muat he diiw, Failura [0
ailigatien i oan offence omise wlie Moloy Vendoie  (Thdrdedzrty Risbke amd COmredns:
ia29).

T Pronium Fasis
valllng whioh
eidarsament eid,

Lad cn oaa aale of 2 motor wekicle e sust surrendor che Sesbificate of

Lo Che Inswranee compEany. IE Rk
WIEN [N1a
Ak Cap.

Cizuas raguinss ke presiwil e e padd oan Full 4 gpesllis peslod
bn mo ldakalasy undes che palidy, Famewal parsaficsale,  cowvespoce =
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

P #
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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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