MSME18116891 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 10/09/2018 12:39
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.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 12:39

Date Of Accident 08/09/2018 14:15

Exact Location Of Accident AYE TWDS MCE 10.5KM
Country/State of Loss SINGAPORE

Vehicle Registration Number XD8737A
Insured/Policyholder

Name Of Registered Owner ISLAND RECOVERY SERVICES
Co Reg No 53120055L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91828211
Vehicle Particulars

Manufacturer ISUZU

Model FXZ77M

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1624041

Cover Note Number

Driver

Name of Driver CHOO LI LOY

NRIC No F8365331X

Date Of Birth 13/09/1979

Occupation OUTDOOR

Date Of Driving Pass 26/02/2008

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91397066
Fax Number

Contact Number
EMail Address

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180908/2122.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SMD5158X

VEHICLE B

PRIVATE CAR

MR ROJI

92368393
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMA3650U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Name of Driver MR LOH
NRIC/Passport Number

Contact Number 91254555
Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IIVIPORTANT NOTICE

1.
2.

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)

| 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/autharity (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 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) 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.

N

A\

Policyholder's Signature Driver's Siév(ature 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 P}LAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Freay ¢ vidoo to POV VLpSY] L) 2svd &87"74>>

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

DriWs Signature Reporting Centre Personnel’s Signature
(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, N S 'QWM S»M/l/?«l/@ , the owner of vehicle no. XM }/EW

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, IAwe 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, Hu A MerS
oy Varwny  vovesinop |

Signed and Acknowledge by:

<21 30 0y L

Nric no. and signature of policyholder - | ~Company Stamp Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #4 Pg. 1

AR AR

/20180908/2122

10of4
Report No. T/20180908/2122

Date/Time Report Made:
08/09/2018 17:37

Vide Report No.: Station Diary No.:

D/20180908/0100

Nar'n‘e'oyf Informant:

Address:

CHOO LI LOY C/0 3026 UBI ROAD 1 #04-146 KAMPONG UBI INDUSTRIAL
ESTATE SINGAPORE 408719

ID Type / ID No.: Contact No.:

FIN NO / F8365331X Home/Office: Mobile: 91397066

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 38 13/09/1979 Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

TOW-TRUCK DRIVER Class: 2B,3,4A,4,5 Date of Expiry:

General Information of the Accident =~~~ =~ =~ = =
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

) No 08/09/2018 14:15
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

towards mce 10.5 km

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

SMA3650U | Car 1
SMD5158X | Car 5
XD8737A TOW-TRUCK 0
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

HIMIIIHlli\llﬂll\ll\liHIIIIIUIIIUI!ll\lIIHHIWIBIHIIIIII\IHINIHIHIH

/20180908/2122

Police Station Of Origin: 2oi4
Traffic Police Division HQ Report No. T/20180908/2122
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrlan Involvéd No

| Use of Pedestrian Crossing: NA

No of Pedestrians Injured: NIL

NaEne MR LOH ID No. NIL

Related Vehicle | SMA3650U (Car) Contact No.| 91254555

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL
Driver .

Date Discharge | NIL
Degree of Injury | NiL

NIL

Name MR ROJI ID No.
Related Vehicle | SMD5158X (Car) Contact No.| 92368393
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NiL

Licence &

Expiry Date
Date Discharge | NiL
Degree of Injury | NIL___

Date Treatment | NIL
No ‘of Days granted Medical Leave

NIL

F8365331X

Name CHOOVU‘LOYW . . |DN0

Related Vehicle | XD8737A (TOW-TRUCK) Contact No.| 91397066

Hospital/Clinic NIL Class of Class: 2B,3,4A,4,5
Driving Date of Expiry: NiL
Licence & V
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED TIME,DATE AND LOCATION

| WAS DRIVING ALONG AYE(MCE) 10.5KM ON LANE 3 OUT OF 4. THE CAR SMD5158X SKIDDED
IN FRONT OF ME FROM LEFT TO RIGHT. | JAM BRAKED BUT STILL MADE SOME CONTACT WITH
SMD5158X AND AFTERWARDS THAT CAR CONTINUED TO SKID TO LANE 2 AND HAD A
COLLISION WITH THE CAR NO.SMA3650U. THE CAR SKIDDED ALL THE WAY TO THE RIGHT
MOST LANE. SOME POEPLE WERE INJURED. | CALLED FOR POLICE AND AMBULANCE. AT
LEAST 4 PEOPLE WERE CONVEYED. ONCE EVEYRTHING WAS SETTLED, | EXCHANGED
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Sketch Plan #6 Pg. 1

SINGAPORE TR R R AT
POLICE FORCE T/20180908/2122
Police Station Of Origin: Sof4
Traffic Police Division HQ Report No. T/20180908/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

PARTICULARS WITH THE DRIVERS AND LEFT THE SCENE.
MY VIDE REPORT NUMBER IS D/20180908/0100
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Accident Sketch Plan Pg. 1

SINGAPORE IRV R
POLICE FORCE T/20180908/2122
Police Station Of Origin: 4of4
Traffic Police Division HQ Report No. T/20180908/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/
KHALED AMR HASSAN MOHSSEN /A
Signature Of Interpreter: Date/Time:

Not applicable 08/09/2018 17:37

Glassification Qf Case:

Officer In Charge Of Case:
TP/GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

=5

Authentication Stamp
NP168
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AXA INSURANCE PTELTD

& Shoaton Way, #24.01

AxA Tewer Zgaprre DEEE1
Clsslam et Service Sanors #E1-01

Tei G230 VLNR Taw GO08 227
Wabs e wisw A% corLsR

GET Regigiration Mumber. 12990381 200

MOTOR COVER NOTE

INSURANCE

Original
Agenl Code B3936
Falicy Maif ans) P16E24041

Renewal
SrmartDirive Qunle Ref:

®  The Moo Veacle [Thicd Pary B sks and Comparsation) 4ct (Cao 183) - Repeblic of Sngapons, o
# The Rozd Transport Act “957 cf Maiavsia, o
»  Tha Agreement bemween re Minster of Finsnce (Singapara) ard tha Mator 1nsurers' Sursaw af Sirgapane dated 22 Februany

18FE, ar

no. CN890274

& The Agr=amen: serween tne Micister for Transped (Malzysia) and he Moo Insurers’ Bureau of West Malaysa datag 20

Marcn 1503,

e Ao any subseauent reviz nna to e abowve Acts and Agreements
Tha Insurea menticaed i the Schacule, having proposed for insursnce in respe s of ke WMotor Yehicle degoribed o the Schodule,
& hershy AEL0 SOVERED uader the teres nf the Compasy's uzual fonm of Kater Policy apploable therato for she perng
wantares ntne Scheduie unless the saver ke leeinaled By the Company by notice in owwiling nowhich case 108 nsirance wil
irarsupcn cezse and 8 proponionztz par of the annual premic m el erase payanls far sucn insarance will oe snarged for the bme

e Comipsny has seen oo sk

SCHEDULE

AXA INSURANCE PTELTD

| THE COMPANY ]
INSURED ISLAND RECOVERY SERVICES -
INSURED BUSINESS REGISTRATION NOJ 531200551 ]

| MAKE AND DESCRIPTION OF VEHICLE [SUZU  FXZ77M

| WEHICLE REGISTRATION NO. XDE7ITA

| YEAR OF MANUFACTURE 2013 -
ENGINE MO, | suztazmrs

| CHASSIS MO, JALEXZF7MO7000020

 ENGENE CAPACITY/TONNAGE 16,42 TOMS ]
COVER TYFE COMPREHENSIVE

HIRE FURCHASE

UNITED OVERSEAS BANK LIMITED

| EXCFSS (5)

VALLIE (58]

A5 PER MARKET WALUE

PERIOD OF INSLURANCE

AXA PREMIUM WORKSHOP?

FROM: 27f05/2018 TO: __Iﬁ_f_;lﬂlﬂl!i

NO

ISWE HEREHY BERIISY DHAT FOUGY 19 WHICH THES SERTIFICATE 3CLATSSE (5 ITSUFD Y AGUDROAKCE WITH THE PRIVISIONS OF THZ MITOR
VEHIGLES {1 HIRL PAR 1Y 313 AND COWPENSATION ACT CAAPTER 189] 410 FART IV OF THE S0AL TRAMSPORT A0T 1547 (MALAYEIAL

VIRTUAL INSURAMCE
AGENCIES Pl

Issued by

or

AXA INSUIRANCE PTE LTD

CAOSZ015 257am

Authorised Signature

MNete ; This Sover Mote is only valid for 80 0z2ys from the date of issue urless
renlaced by tne Certifica’e of Irsurance issued by the Company
< Ereenoumn far time on rakoeel oe chasged suliess toominime s of 2835350 (rclusive of BET]
| b nolicy is cancelad afler ine inceptior date,
- An administrative fee of S525 75 fi—clusve ol GET) wll e o arged:
o Cower nats issued anc caneelled before nceprian
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PREMIUM WARRANTY
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ViR R prEmiie n sl e e el AR AnYE aTincept ot EnEwl
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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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