MSME18110953 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 27/08/2018 16:48
SUBMITTED BY: Sebestian Kong

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/08/2018 16:48
24/08/2018 18:15
PASIR RIS DRIVE 6
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

SLK7226U

WEE TIAN CHUAN
S7416100F
DAVIDWEE1@YAHOO.COM
(LOCAL) +65-84683164
OFFICE-84683164

HONDA
ODSSEYS

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA368152/1

ANG PEI PEI JENNY
S7701692l

05/01/1977

INDOOR

14/06/1999

19 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97498513

NOEMAIL
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BLK77 MARINE DRIVE
#05-44

Postcode 440077
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hg\{(—:'_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] MARINE PARADE N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG PEI PEI JENNY
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(MPORTANT NOTICE

Sketch Plan Pg. 1

‘ SKETCH PLAN

SORL LA e

plesse 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.

iaformation provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!

facts may allow insurance companies to repudiate policy.liability.

The issue and acceptance of this Form by insurance companies is not an adrission 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 3 fee be made available upon apptication 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)
{understand, acknowledge, 2gree 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 pefsonal data/personal information set out in this {form} and any other personal information
provided by me or possessed by my insurer (collectively the upersonal Information”) and disclose and transfer such

personal Information to all insurer{s) who have insured vehicie(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;

(i} 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 sbout 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’ fawyers/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.

() 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.

o

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

[i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government gencies as reasonably required for the purposes stated, or

(it) for complying with requirements under any re lations, laws or court orders.

&= -
POM(‘S Signature Driver's Signa{u Reporting Centre personnel’s Signature
Dar€ & Time: (if driver is no t&po)icy‘no(der} Name:

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

DESCRIBE CXRCUMSTANCES OF THE ACC\DENT
'..a' to ;0_1 ref) 04 |

|/We declare 4
\'s Signaiure

Reportizg Centre personne

Name:
NRIC/FIN NO:

policyhg,
Date & Time:
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AXA UNDERTAKING Pg. 1

i redefining /insurance

Dare: Q/l'?[wt% —
v
(, -
[
To: Owner of Vehicle Number: M i)‘l' L'tb(
A p 970 1o -through the |
The following has been advised to you via your workshop, oM Metok ' -
staff, Necob- '

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

\\;) You had been advised by the workshop that in the case that you wish o d;’(mt;ia::];ZTstirdotTvrTr\‘e?‘?;fw\g
there is a Fourteen (14) days clause whereby the claim must be made within the sUpUiatea. timefr:

from the day of occurrence,
Youhad been advised by the workshop-on the liability and.merits of the ‘caisgaC,COT‘dm_g, YA

You had been advised by the workshop on the claims procedure for the type of claim that-you wlill be
making due to this accident, :

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there'is no
other option except to indent It from overseas.

There will be no cancellation/withdrawal of the Own Damage clalm once the or_der,ff thxe ipnas;es ;;a/rts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, exp or

related charges incurred directly &/or indirectly to the procurement of the spare parts.

. The

s © weeles .
\{Q) The estimated waiting time for the spare parts to arrive is [T %0 ()
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 orlginal 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.
months warranty for Qwn Damage repairs

\{Q\ You had been advised by the workshop of the Twelve (12)
on workmanship related to the accident,

() For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making thls Own Damage

claim,

() Others

e

Signed and ackno /”7/7
/

Namedhd g}ﬁature of policyholder/authorised driver

Name and signature of workshop personnel Including company stamp
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ClPg.1

AXA Insurance Pte Ltd

ZE 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International)

. (65) 68804740
B4 customer.care@axa.cont.sg
WWW,axa.com.sg

account number

05185

1960 -Road

N} Rule:

-otor v
-Motar Vi

Policy details

Policyholder name WEE TIAN CHUAN {HUANG TIANCHUAN) Certificate number GA368152/1

Cover Comprehensive Chassis number JHMRCA830GC207573
Plan name Flexi Engine number K24W72013334

NCD applicable 50%

Vehicle registration number SLK7228U

Period of Insurance from 21706/2018 to 20/06/2019 (bath dates inciusive)

Finance loan company DBS BANK LTD

Persons or classes of persons entitled to drive*
{a) The Policyholder
ib) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied i accordance with the liwensing or other laws or redulations 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 enacument or regulation in that behalf from driving the Motor Vehicle,

leitation as to use*

Tne omy does not cover - use fur hcreorrev.dru, racmg pace- rnrmng. relk e carriage of goods
with any trade or business or use for any purpose in connection w :hc,n, Thf‘ w\Amox (‘dr whether statio

a racing track, circuit, route, course or any other roads by whate typicatly used for racing, pace Iﬂdr ng or such simi lo n upos

2 that ar

Rosd Transport Act, 1987

ot {Chapter 1891 and Section 9% of th

3 by Section 8 of the Motoer V
unicter these headings.

ons renderad mope
& net to be include

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Exces: lows:
1. S3500 for unnamed Authorised Dri
2. 88500 for declared Young and Inexperienced Driver
3. 855,000 for undeciared Young and Inexperienced Drivers. This additional excess s reduced to $82,500 if You have chosen AXA Premium

Workshops.

Additional clauses & endorsements to your policy

Nil

on of the Motor Vehicles (Third Party Risks and

1/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the pros
Compensation) Act, {Chapter 189} and Part IV of the Road Transport Act. 1887 (Malaysia).

AXA Insurance Pte Ltd

P

Authorised signature

Important note
Policyholders are warned that on the s
Insurance has been fost
'ty Risks and Compensa
Him Ware: ¥
endorsement etc,

tion Act (Cap. 189).

dse requires the premium 1o be pa

there would be no liability wn

n Full within a specific period faiing which

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #B1-01
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SINGAPORE

4346548

I

Class:3 ‘
~ofthe

NP.428A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

W

10f3
Report No. T/20180826/2107

Date/Time Report Made:
26/08/2018 21:08

Vide Report No.: Station Diary No.:

38

Name of Informant:

Address:
ANG PEI PEI JENNY APT BLK 77 MARINE DRIVE #05-44 SINGAPORE 440077
ID Type /1D No.: Contact No.:
NRIC NO /877016921 Home/Office: Mobile: 97498513
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 41 05/01/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PART-TIME TEACHER Class: 3 Date of Expiry:

ury‘,,

Type of Inj Date/Time of | Type of Location:
Accident: Conveyed By Ambulance Accident: T-Junction
' 24/08/2018 18:15 '
Location:
Along Road 1
PASIR RIS DRIVE &
Near exit of carpark of Block 414 Pasir Ris Drive 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

SLK7226U | Car

Seriously | 0

Damaged

ed
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE MR

POLICE FORCE
Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/20180826/2107
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Name ANG PEI PEI JENNY o. | S7701692l
Related Vehicle | SLK7226U (Car) Contact No.| 97498513
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2018 Date Discharge | 24/08/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 24 August 2018, at about 6.15pm, | was exiting the carpark of Block 414 Pasir Ris Drive 6. Before
exiting the carpark, | checked both the left and right sides of the road to ensure that the road was clear
before | made a right turn. After checking, | saw a SBS bus a distance away from me. There was a white
car in front of the SBS bus. However, the white car slowed down for me to make my turn. After ensuring
that the circumstances were safe for me to turn, | slowly moved my car forward to turn right. As | was
moving forward, my car was hit suddenly on the right side. The impact from the collision caused the
airbag on the driver's door to be deployed. Due to the deployment of the airbag | could not see what hit

me.

After my car was hit, | stayed inside my car because | was in shock and a bit giddy as my head was hit
although | am not sure what hit me. | was crying and my arm was in pain. | did not know what to do at
that point of time. A few members of public came and asked me if | was okay. One member of public
came and asked me if | was injured. | believe he was the driver of the vehicle that hit me but | cannot be
sure. He asked me if it was okay to call the police and | said okay. Shortly after ambulance and police
arrived. When the ambulance and police arrived, | was conveyed to Changi General Hospital. | was
discharged around 11.30pm on 24 August 2018 and was given medical leave from 24 August to 27

August 2018.

| wish to state that | do not know the particulars of the driver and car which hit me as | was unable to get
the details after the accident occurred.
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POLICE REPORT Pg. 1

A DA

300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

_ CONTINUATION OF REPORT

Sketch Plan
Informant is not able to prowd‘ ket

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thls e
the certificate with you now, please fax a copy to 65474885 stating the report nu

Signature Of Officer Recording The Report: Signature Of Informant: |
G/
ASP GABRIEL GOH SHYUE SIAN

\

[P
,,,,,,, Swis

Signature Of Interpreter: Date/Time: )

Not applicable 26/08/2018 21:08
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD 1@‘\'} SINBAPORE
SYED ABDUL WAHID ALHINDUAN | gigp POIICE FORCE (\ /
Contact No.: 65476394 /

Authentication Stamp
NP168 Qﬂ‘ e

SIGNATURE
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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
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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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