MSME17140067 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 23/10/2017 15:07

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 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 23/10/2017 15:07

Date Of Accident 21/10/2017 19:30
Exact Location Of Accident UPPER SERANGOON TWDS POTONG PASIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ2668C
Insured/Policyholder

Name Of Registered Owner CHUN FONG LENG
NRIC No $1503983C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91209123
Alternative Phone No Office-91209123

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI

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 GA211202/1

Cover Note Number

Driver

Name of Driver

CHUN FONG LENG

NRIC No $1503983C

Date Of Birth 22/05/1961

Occupation INDOOR

Date Of Driving Pass 09/02/1998

Driving Experience 19 YEARS AND 8 MONTHS
Gender FEMALE



Mobile Number (LOCAL) +65-91209123

Fax Number

Contact Number OFFICE-91209123

EMail Address NOEMAIL

Address BLK 850 HOUGANG CENTRAL #04-51
Postcode 530850

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

ON THE ABOVE MENTIONED DATE AND TIME, | WAS DRIVING ALONG UPPER SERANGOON ROAD TOWARDS POTONG PASIR ROAD
ON THE RIGHT LANE OF 2 LANES ROAD. SOMEWHERE AFTER BARTLEY ROAD AT THE NON-SIGNALISED T-JUNCTION, VEHICLE B

(SLG3434H) THAT WAS MAKING A U-TURN, FAILED TO GIVE WAY TO ONCOMING TRAFFIC. THUS, CAUSING THE FRONT PORTION

OF VEHICLE B (SLG3434H) TO COLLIDE ONTO THE RIGHT PORTION OF MY CAR.

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 SLG3434H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver ZELDA HE

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name



Ngttg? ngs[)s%wggre(lncluding Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ2668C
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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1. Please repart gorregtly the details of the accident to speed up the claims process.

2. This Farm must be gompleted by the Policyholder and/or the Autharised Driver.

3, Information provided must be 2s truthfyl and accurate as possible, Any wiltul misrepresentation or withholding 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,
£ refer for in

6. The regort will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Attoclation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made availzble upon application by
Interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent ta the archiving af this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {POPA)
1 understand, acknowledge, agres and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIAT) may/fare perratted to collact, vse,
disclose andfor process my persenal data/personal information set cut in this larm] and any other persanal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to 2l insurer(s) wha have insured vehiclels) invehved in this accident (all insurer(s] wha have insured
vehiclelsh imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s]
of @

(i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigotions relating to the claims;

{ii} investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries By me;

{iv) administering my claims {incuding the mailing of correspondence, staternents, invoices, reports or notices ta me,
whith could invalve disclasure of certain personal data about me to bring about delivery of the same as wellas onthe
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
“Purposes”)

(o) all insurec(s) who have insured vehicle(s] Involved in this accident and the Insufers’ lawyers/law firms, may/fare permatted
to collect, use, disclose andfor process my Personal Infarmatian for one or mere of the above Purpozes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyers/law flzms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alse be collecied and used to compile €laims history for the purpose of fraud detection,
imvestigation and management in present and all fulure claims.

(e} the Infermation so collected under (d) above may be shared / disclosed:

{ij to all insurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[if} for complying with reguirements under any regulations, laws or court orders,

1 O

Palicyholder's Signature - Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is nat the palicyholder) Name:
Date & Time: NRICFIN No.:
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DECLARATION
I'we declare the forepoing particulars are true in every respect,

RS0 o0k

1318 ! \ ¢ 9 "SEWM

Palicyholder's Signature Driver's Signature o Reparting Centre Personnel’s Signalure
Diate & Tirnis: {If driver Is ot the policyholder) Mame:
Dase & Time: NHICSFIN Ma.:
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LETTER OF UN DERTAKING

vwe, Chun Fonn Lere

, the owner of vehicle no. $3@ 2 65."5 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,

Twln cur Bedomobve o L1

L

Signed and Acknowledge by:

Mric no. and signature of policyholder

"Company Stamp  Date
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#Immt Pie Ld
1800 880 4898 [Withir Singapsre}
(65) GHE0 48848 (Intemational)
AYA = : 2 [65) GBS0 4740
redefining /insurance B customer.can@ia.com s

B . acen.com.sg

acooumnl rmher

Certificate of Insurance 04056

«ihotar vehicles | Thind-Party Risks and Compansation) AcL. (Chagier 159) - Molor Vohiches [Thind-Paety Risks and Compgnsation) Rules, 1960-Rosd TranspodtACL 1987 (Malaysia)
ebodor Wehickes [Thiid-Farty Risks | Rules, 1959 |Malaysia)

Policy details

Policyhedder namse CHUN FORG LENG Cartificate number GAZIL202 1

Cover Comprehemsive Chassis numbor SINFBAJIOU2302544
Plan name Essenbinl Engine numiber MR200IEII0W

NCD applicable %

Wahiche rogistration number SN2E680

Perbed of Insuranco from 31,/05/ 2017 10 30,08, 2008 [both dates inglusive)

Finante bean company il

Persons or classes of persons entitled to drive*®

{a) The Policyholder
(&) Amy person whea s driving on the Pobcyhollers order or with thedr parmission

Prowided that the parson drving Is parmitted in accordance with the licensing or other laws of regulations 1o drive the botor Yehicle or has been 50
parrnitbed and is not disqualified by coder of & Cowrt of Law o by reason of any enaciment ar regulation in that behall from driving the Motor Vehicke,

Limitation as to use*

Use only for social, domestic and pleasure purpeses and for the Pooyhoklents business,

Thi pobicy diowrs not cover - use for hire or reward, racing, pace-making. reliability tial, speed testing, 1he caniage of goods olher than samphes in conngclion
will fimy Irtle OF Dusingss of ude for any punpase in connestion with motos trade; or when the Mator Carn, whether stationary, in use or otherwise, |s in or on,
O racing rack, circull, route, course of any olher roads by whatever name called that are typically used for racing, pace-makimg o0 Such samilar purposes,

= Lrwlabions fendaned mapsralve by Section ol the Motor Vehlches (Thind-Party Risks and Compensation) Act, (Chapter 189) ard Scction 9% of the Foad Tronsport Acl, 1987

ARt iR] S Al B B sk e Hese e b sie e

AXA Insurance Ple Lid

& 1800 580 4838 [Withls Singapers)
{65} 5850 4588 (Intermational)

p. 2 W redefining /insurance B i i .

S wwwacacomag

JECOUAL AuridEr

Certificate of Insurance o406

<Stator venicles (Thisd-Parly Risks and Compensalion) Act. [Chapbes 189) - Motor ighicles [Third-Party Risks and Compensation) Rules. 1960 -Road Trangport Acl, 1957 [Malaysial
shotor Vehicles [Thisd-Farty Fisss | Rules, 195% (Malwysia)

Policy details

Palicyelder name CHUH FONG LENG Certificate namber GAZI1202 /1

Cover Comprehensin CRASSIS numEeEr SFEAJI0U2302644
Plan namng Essential Engine nimibsr MA20096330W

HED applicable 0%

Vakdehe rogistration numbser SI2EEEC

Prried of Insurance from 31,/06,/2017 o 3006, 048 {both dates inclusive)

Fiane bean company il

Persons or classes of persons entitled to drive*

(8] The Policyhaolder
() Avwy piresan whe i driving on the Policyholder's order or with thelr permission

Provided that the persen driving is peamitied in accondisnce with the licensing or ather laws or regulaticns to drive the Mator Vehicle or has bean so
parmithed and Is not disqualified by ardar of & Court of Law or by reason of any enactméanl of regulation in that behall from diving the Motar Vehichs,

Limitation as to use*

U only for sodial, dormdstio and phaasune purposes and for the Policyhobder's business.

Thig polcy does not cover - use kor hing of réwarnd, racing, pace-making, reliabdily trial, speed testing, the camiape of goods other than Samples inconnecion
will oy triilé O Buginesss o wse for amy purpose in connection with motor trade; or when the Motor Car, whether stationasy, in use or stherwisa, i8 inor on,
B racing rack, cincuil, rowe, course of any other roads by whatever name called that aré typically used for racing, pace-making or such simikar puposes.

* Linplions sondarod issperatha by Section &of the Molor Vehicles [ThindParty Risks and Compensalion) Act, [Chapber 159) and Socticn 96 of the Aoad Transpoet Act, 1987
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