MSME18131390 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 10/10/2018 11:20
SUBMITTED BY: Ang Guo Bao

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/10/2018 11:20
09/10/2018 20:35
MARINA BOULEVARD
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

SFS8288M

IMPERIAL CHAUFFEUR SERVICES PTE LTD

201013851C
NOEMAIL

OFFICE-67340428

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1427879

TAN KAI CHUA
S1413835H

15/05/1960

OUTDOOR

08/03/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84433773

NOEMAIL
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7 MARINE TERRACE
#12-250

Postcode S440007

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . COLIN PYLE

GENDER: : MALE

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

| WAS DRIVING STRAIGHT ALONG MARINA BOULEVARD AT 3RD LANE OF 5 LANES. HEAVY TRAFFIC AND RAINING, ALL
VEHICLE MOVED SLOWLY, | FOLLOWED SUITE. SUDDENLY | FELT AN IMPACT. VEHICLE B ENCROACED INTO MY LANE
AND COLLIDED ONTO FRONT RH PORTION OF MY VEHICLE AND CAUSED DAMAGES. | WISH LODGE THE REPORT
CLAIM AGAINST VEHICLE B.

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 SHA1585Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage

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

SKETCH PLA

IMPORTANT NOTICE

. Please report carpectly the details of the accident to speed up the claims process.

This Form must be completad by the Policyholder and/or the Authorisad Driver.

Informatlon provided must be as trughfyt and accurate as possible, Any wilful misrepresentation or withholding of materiz|
facts may allow Insurance companies to rapudiate policy lighility,

4. The issue and acceptance of this Form by insurance companies is not an agdmission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polie for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

Nt

ur

7. By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act {POPA}

tunderstend, acknowledge, agras and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“*GIA”) may/sre permitted to collect, use,
disclose and/ar 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 Informatlon to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured

vehicle(s) ivolved In this accident shall be collectively referred to as the “Insurars®}, 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 andjor desling with my claims including the settlement of the ¢lalms and any necessary
Investigations relating to the claims;

(li} 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, reperts or notices to me,

which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling snd/or dealing with my clalms.{collectively the
;Ipurpmgsu’

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal (nformation may/can be disclosed by any of the lnsurers and/or GIA to theli third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information wil also be collected and used to complie 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 arid/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agenitles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws of court orders.

_f b

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date &.Time: (If drivar is ot the policyholder) Name:
Date & Timé: NRIE/FIN No.:
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Sketch Plan #2 Pg. 1
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

A

Policyholder’s Signature ) . Oriver'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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158/089/2818

AXA INSURANCE PTE LTD
8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21
Tel:1800 8804888 Fax:-
Waebsite:www.axa.com.sg
GST Registration Number: 198803512M
customar.care@axa.com.sg

18:46 6732

6238

ClPg.1

IMP CHAUFFEUR SVC PL PAGE 91

CERTIFICATE OF INSURANCE

i

fompensation) Act. (Chapter 189) ®Motor Vehicles (Third»Parcv

Sum Insured

Vehicle Registratio
Period of Insurance

Name of Policy Holder

e Motor Vehicles (Third-party Risks and ) Lec . ¢
Risks and Compensation) Ruleg. 1960 MRdad Transport Act. 1987 (Malaysia) 8Motor Vehicles (Third-
Party Risks) Rules, 1859 (Malaysia) |

1
CERTIFICATE NO. VPX/B1427879 Account No. : 00355
Coverage Compreheansive :

n No.
From

Market Value At The Time Of Loas
IMPRRIAL CHAUPFFEUR SERVICES PTE. LTD.
8KM1Q52U0

01/09/2018 To 31/08/2019 (Borh Dates Inclusive)

PERSONS OR CLASSES

Any pergon who is dri
permission
Provided that the per
laws or regulations
disqualified by order
that behalf from driv

LIMITATIONS AS TO U

son driving i
to drive the

ing the Motor

BB«

OF PERSONS ENTITLED TO DRIVE*

ving on the Pglicyholder's order or with their

of a Court df Law or by reasom of any enactment or regulation in

b permitted in accordance with the licensing dor other
Motor Vehicle or has been so permitted and!is not

Vehicle.

Sect I Used Outsi
Sact II-Driven Outd
W/gcreenExcess (Outs

* Limictacions rendered

(a) Use for the carripge of passengers or goods in connection with the
Policeyholder's business

(b) Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehig¢le is hired

The Policy does not cpverx

(a) Use for racing, pace making, r¢liability trial or speed-testing

(b) Use whilst drawing a trailler except the towing (other than for
reward) of any ong disabled mec¢hanically propelled vehicle

(c) Use for the carriage of passengers for hire or reward by any
person to whom the vehicle is hired (

04)

EXCES3S

Sact I - Used In S'pore Only : 8GD 2,000.00

Sect II-Used In Singapore Only SGD 1,500.00

W/ac¢reen Excaas in [Singapore SGD 100,00

de S'pore
ide B'pore
ide S'pore)

incperative by

SGD 2,000.00
8GD 1,500.00
3GD 100.00

Secrion B of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chagter 189%) and Sqction 95 of the Road Transport Act., 1387 (Malaysia), arc not
to be included under thegse headings.
I/We hereby certify that ithe policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third|Party Risksy and Compensation) Act, (Chapter 189) agd Paxt IV
of the Road Tranaport Actl, 1987 (Malaysip).
AXA INSURANCE PTE LTD
Authorized Signature
Issued by - MVUBLSIR on 27/Q09/2018
IMPORTANT :

Policyholders are warne

that on the s4

Insurance and the Policy ro the insurajy

destroyed a Statutory
opligation is an offen
189).

FOR _INDIVIDUAL CUSTUMERS

FOR _NON-INDIVIDUAL CUST(

Declaration td

re under the M

: Cover Un
premium 9

IMERS : Please rdg

Her the policy is valid only upon the

le of a motor vehicle they mustr surrender the Certificate of
ce company. If the Certificate of Insurance has beenm lost or
the effect must be made. Failure to comply with thig
btor Vebicle (Third-pParty Risks and Compensation Act (Cap,

paymenrt of {the full

tated on the policy.

fer to the Premium Warranty Clause on the policy
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DL Pg. 1

| REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1413835H 4

Name

TAN KAl CHUA

Race

CHINESE

Date of Birth Sex
15-05-1960 M

Country of Birth

SINGAPORE

LT

SINGAPORE 440007
NRIC No: S1413835H Date:  02/01/2018
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DL Pg. 1

Wi

Class3  Motor Cars and Motor Tractors the weight of

08 Mar 1983
which unladen does not exceed 2500 kilograms

” Licence No: S

il

I 1
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LOU Pg. 1

LETTER OF yUN DERTAKING
- L UNDERTAKING

I/We, (’Wl (i Chau ‘L QQW}&% %% W, the owner of vehicle no, Q%S%lggm

My/Our Insurance is under
claim under my/our Polj

decide whether to
such a claim to M/s AX

mer shall submit
relevant facts and documents
ry of damage,

My/Our Third Party claim is hand

oy rl
le by my/our prefenems o/a, ‘Mﬁaf %/{O(}& /{M

Signed and Acknowledge by:
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VEHICLE NO PLATE Pg. 1

18/89/2018 18:46 67326238 IMP CHAUFFEUR SVC PL PAGE @2

Replace Vehicle No. (Confirmation)
Replacement Details

_ Vehicie No, To Be Repiaced: SKM1052U

Vehicle Make: MERCEDES BENZ
Vehicle Modef: E200 SEDAN (R17)
Chassis No,: WDD2120342A921487
Engine No,: 27492030121769
Motor No.: -
Replace With: SFS8288M
Expiry Date; 27 Apr 2019

Note:

Upon successful replacement of the vehicle registratioh number:

* Youare required to change the physical numBer plate(s) on the existing vehicle and display the newly replaced vehicle
registration number by 05/0ct 2018, Please pirint and produce the receipt at the workshop as proof of approva| from the LTA
to change your vehicle number plate(s).

* Please visit our website at pww.onemotoring|com.sg if you have any queries.

s Previous Print Confirm Cancel
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Accident Photo
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Accident Photo

ACCIDENT Repgpmme
M'QH-F?_ iy "h'l <1
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Accident Photo
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Accident Photo
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Accident Photo

BIMLER AGHY L
WDD?2120342A921487
2210 kg

? & 1045 Kg \
= 10n L] 1195 kg

il Made in Germany

il k-
RN AS




Accident Photo
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Accident Photo
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