MSME18104514 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 13/08/2018 17:36
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

13/08/2018 17:36
11/08/2018 16:00

SIMS WAY TWDS STADIUM DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YN7634E

JIAWEN TRADELINK
53198137A
NOEMAIL

OFFICE-82827644

MITSUBISHI
CANTER

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN880120

RAJ KUMAR S/O KRISHNAN
S8332554B

02/10/1983

OUTDOOR

12/08/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98342706

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

BLK 450A BUKIT BATOK WEST AVE 6 #16-651
651450
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG SIMS WAY. AS THE VEHICLE IN FRONT APPLIED EMERGENCY BRAKE, | CAN'T STOP IN

TIME AND HIT ONTO THE FRONT VEHICLE.
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)

SMC6516U

VEHICLE B
PRIVATE CAR
NETTIKARA SYED ALI JAHABAR SATHICK
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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.

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 aforesaid.

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

I understand, 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 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”)

(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

(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 collected 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

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

JEAWEN TRADELINK

Policyholder's Signature Driver'sVSignature 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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

[IAWEN TRADELINK

Policyholder's Signature Drive{?‘;ﬁgnature 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 #3 Pg. 1

LETTER OF UNDERTAKING

I/We, M 7N TRIDE LINE , the owner of vehicle no. XN TES¢C

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

Nric no. andAignature of policyholder Company Stamp Date
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Identification Card

EFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8332554B

'.'rﬁ"“"""."'- i Name

# _
V@ e, RAJ KUMAR S/0 KRISHNAN

Aarce

ILDlAN

Cate o] birth
02-10-1983
Countiy/Place of birth
SINGAPORE
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Driving License

SZT0305

Il AL

HFE No. EEE

Diate ol [iava
1a-02-204

APT BLK 450A BUKIT BATOK WEST AVENUE 6 #16-651

SINGAPORE 851450

1032018
NRIC Ho: SE32894B | pgte: 0410312018

—rp

errroriie mare

MO CEA RS ANT MIOT O TRACT OIS TITE WETGH OF I Apr B 18
WHEHCEL DN LADREN DIDES NOT EXCEED 2500 KILOGRAMS
FEAYY MIOT R AN AT MICFTOR TRA LT O T 13 Awg 2018
WERGH OF WlCH USLADEN EXCEFT 2500 KFLLGHAMS

S /[ No. 2000222656
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INSURANCE

: Original
AXA INSURANCT PTE LTR
& i Ay,
A | e, S
Cslorar S
l'ed: BN 20D Fay: 652

| ER AR E R RETURE: {1

AT Reglatcalion Moarmba: 1ESHERE1 I

Aganl Codo DE43Y

Mol He fiF angl.

I_ Wews Business i
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GruglDriva Lacate Hel

i, ENBBElEﬂ

s The Mot wenizle (Thind Pary Bises and Sarmpaisstion] Aot (050 160 - Repubi: of Singapors; ar

&  The Read Tranaport Act 1907 of Walaysis, or

& Tha Ageesment bebeeon e Minsler of Financs (Sirgapore) and the Motsr [gurere’ Bumsau of Zrapons datad Z2 Feoruary
1975, ar

o Tha faresrmant bokwzes Do Minkser far Transpor] (ialaysia) and the Mot insurers’ Bursau of West M sysia dated 30
March 1992

@ And any aumsEeguenl s ans fo he sbove Acts and Agresments

The Insdred frenticned in the Seliod. s, aming aroposed for irsuianes in regpecl of the hiatar Yenich descoaed tha Lowadule,

is moroby HFLD SOVERED uncar trs tamie of tae Company's usual form of Mol Policy apoliceDie Whereta for the period

el in T Sehecyla unless the cover oe terminale by the Company by nalce inwifing in which caze tha auzzncs wil

Frareeson ceass £l B olopoeionate part of Uhe annual prariurn streraise payake farsuch insuascs will be charged far he T

L CompEny hag baen on risk,

SCHEDULE

[TEE COMPANY * AXA INSURANCE PTE LTD N
CmsURED ' JLAWEN TRADELINK
" IMSURED BUSTURSS REGISTRATION NOY  S3peatizs
MAKE AN DESCRIPTION OF VEHICLE | MITSURISHL  CANTRR FEG71GR4SDED LERRY + HOOD N
VEHICIF REGISTRATIONNO. | YIS ) NG
[ VER OF MANUFACTRC 2014 am = -~
ENGIME NO, R ) -
| CHASSIE NO. ¥  FEBFLGAMIGE | 5 ary PR
| ENGINE CAPACITY/TONNAGE 1.5 TONS j Ny
COVER ‘T YPE COMPREHENSIVE
HIRE PURCHASE T i |
VALUF (54} AS PER MARKET WALUE S
PERIOD OF INSURANCE | RROM: 11/03/2018 TO: 10/03/2019
| EXCLES 15) | 4@00 (1) ; 5160 (WINDSCREEN) ' -
" AXA PREMIUN WORKSHOP? | NO

WD HEREEY CERTIFY THAT MCA I 123 %Gl THIS GERTIFGATE RELATLS IS ISSUER 1N ACCORDARGE WITH THE FHOVISIDNS OF THE MOTOR
i GLES (THIRG-PARTY KOS AHE SOMPSRERTION | AT (LbARTER TR AHD PaRT LY OF THE ROAN TRANSFORT ACT 19A7 MALATELA)

AXA FNSURAMCE PTE LTD

-
i

lzsued by ALLIN INSURAHGE an 2XCAANTE 102Gar %

AGEMGY

: Authorized Signaturs
Mote ; This Gover flote is onky walid for &0 daya from dhe dale of Fsue unless
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Accident Photo

N
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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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