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MSME 18128247 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 05/10/2018 12:32
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 liability.

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 05/10/2018 12:32
Date Of Accident 04/10/2018 16:00
Exact Location Of Accident SEMBAWANG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLCY496K
Insured/Policyholder
Name Of Registered Owner ALEXIS TOMOE GIRIN
NRIC No G3139718M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98261290
Alternative Phone No OFFICE-98261290
Vehicle Particulars
Manufacturer AUDI
Model Q7

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA266167

Cover Note Number

Driver

Name of Driver DE SAINTE MARIE D'AGNEAUX CAROLINE CECILE NADINE
NRIC No (G3154538U

Date Of Birth 05/06/1979

Occupation INDOOR

Date Of Driving Pass 01/06/2007

Driving Experience 11 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92710050
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 Vehicie

General Information of the Accident
Type Of Accident

64A WALMER DRIVE
555096

NO

SPOUSE

CHAIN COLLISION

4]002/006

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreignh vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

o " . ) ) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 NAME: : MATAHILDE GIRIN

GENDER: : FEMALE

Passenger 2 NAME: : CAMILLE GIRIN
GENDER: . FEMALE

Passenger 3 NAME: . NALL
GENDER: . FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG THE CENTER LANE OF 3 LANES OF SEMBAWANG ROAD. TRAFFIC LIGHT AHEAD TURNED
RED. VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD
BANG. VEHICLE C HIT ONTO THE REAR PORTION OF VEHICLE B, CAUSING VEHICLE B TO SURGE FORWARD AND HIT
ONTO THE REAR PORTION OF MY VEHICLE. | ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES
INVOLVED. | WOULD LIKE TO LODGE THIS FOR INSURANCE CLAIMING PURPOSE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU5346S
Vehicle Make/Model/Colour
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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)

VEHICLE B
PRIVATE CAR

~DETAILS -OF OTHER VEHICLE PROPERTY 2

141003/006

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)

GZ21942

VEHICLE C
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident 2o speed up the claims procass.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.
3. informstion provided must be as tryghfyt and accurate as passible. Any witful misrepresentation or withholding of materisi
facts maay allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by irsurance companies is not an agmisslon of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for jnyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurahce
Assaclation of Singapore (GIA) for 2rchiving and that copies of this report will for 3 fae be made available upon application by
Interested partlies,

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 raport belng mada available aforesaid.

8. Consent under the Persanal Data Pratection Act {PDRA}
tunderstand, acknowledge, agrae and consent that:

{a) By insurer, my workshop and the General nsurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my persenal data/personzl information set out in this [form} and any other personal [nformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Informatton 10 all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s} fnvolved ih this aceident shali be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s)
cf:

(i} précessing, handliog andfor desling with my claims ingluding the settlement of the clalms and any necessary
Investigations relating to the claims;

(li} investigating the accldent and/or my claims;
{iff) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invaicas, reports of notlcesto me,
whith could involve disclosure of certaln personal data about me to bring about delivary of the sdme as well 85 on the
external covar of envelopes/mall packages); and/or

{v} complyling with applicable law in administering, processing, handling snd/or deafing with my clalms . (collectively the
}IPU'PDSng}

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

{¢)  my Personal Information may/can be distlosed by any of the lnsurars and/or GIA to their third party service providers or
agents(including thalv lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information wil also be collected and used to camplie clatms history for the purpase of fraud detection,
investlgation and management in present and all futdre claims.

{e} theInfermation so coflected under (d} above may be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and governmient agencles as reasonably required for the purposes stated, or

() for éomptyin‘g with requirements under any reguldtions, taws or court orders,

AOE/\M/

Palicyholgier's Signature
Daie &.Time:

Raporting Cantre Personnel’s Signature
Narpe:
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.

?oliwh\nl%ﬂs Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Tithe: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

1/ We, AR Res B , the owner of vehicle no.  SULANAWC-

My/Our Insurance is under M/s AXA Insurance 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 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,
Nen Hoeg “(eec .

Signed and Acknowledge by:

dkﬁx\)&/ e ( © fi?U"(Kﬁ
i{ ....................................................................................

Nric no. & signature of policyholder Company stamp Date
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