MEAM18128787 / Elite AM Pte Ltd - HQ
ENTRY DATE & TIME: 04/10/2018 13:05
SUBMITTED BY: Christy Hang Pek Chin

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/10/2018 13:05
03/10/2018 13:50
ORCHARD BOULEVARD
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

SJS2653J

CHEW THIAN SER
S0192318H
CTLACE@HOTMAIL.COM
(LOCAL) +65-91454569
OTHERS-97419559

MITSUBISHI

LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNO005139

CHEW TENG LEONG
S8830096C

06/08/1988

INDOOR

26/03/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97419559

CTLACE@HOTMAIL.COM
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APT BLK 135 BISHAN STREET 12
#20-406

Postcode 570135
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance? NO
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) 1
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

PLEASE REFER TO THE ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGN7777P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96729976
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH
IMPORTANT NOTICE
1. Please report gorrectly the detalls of the accident to speed up the dalms process,

. ARy 131%E TEPROTE Iy B PETERTES VO LTS

This Form must be completed § polleybhalder amd, otheed Drbves.

_ information provided must be as truthil and accurate a3 possible. Any willul misrepresentation or withholding of material

facts may allew insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy Rabliity on the part of the Insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avalable 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 coples of
the repart being made available aforesaid,

. Conzent under the Personal Data Protection Act (POPA)

| undersiand, 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 persanal data/persanal information set out in this [farm] and any other persanal informaticn
provided by me or possessed by my insurer [collectively the ~personal Information”] and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vahicle(s) imvalved in thic sceident thall be eollectively referred to as the “Insurers™], the insurers' lawyers/flaw firms, the
Maonetary Authaority of Singapore and any relevant government apency/autherity (such as the police], for the purposels)
of:

(i) processing, handling and/or dealing with my dlaims inciuding the setilement of the claims and any necessary
imestigathons relating to the dlaims;

(i) investigating the accident andfor my claims;
{iif) carrying out and/er dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, imwoloes, reports or notices to me,
which coubd involve disclosure of certain personal dala about me 10 bring about delivery of the same a5 well 23 on the
gxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/for dealing with my dlaims. (collectively the
B I

{b) all insurer(s) who have insurad vehiclels) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o eollect, use, disclose and)or process my Personal infarmation for one or mare of the abowe Purposes; and

(e} my Personal Information may/fean be disclosed by any of the Insurers and/or GIA 1o their third party service providiers or
agents{including their lawyerslaw 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 histary for the purpose of fraud detection,
investigation and management in present and all futwre claims.

{e} the infermation so collected under {d) above may be shared [ disclosed:

{1} toall ingurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(] for complying with requirements under amy regulations, laws or court orders.

adiw. A

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {if driver I pot the palicyholder) Hisa:

Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan & Describer Circumstances Of The Accident

SKETCH PLAN

veh AL SIS 26533
g:SkN 11170

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe declare th%#umﬂg particulass are trug In every respect.
- e
Policyhalder's Sagnatune Driver's Slgmrﬁ;
Date & Time (I deiveer is Aot the policyholder) Marme:

Date & Time:

Reporting Centre Persanners Signature

NRIC/FIN MNo.:
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Insurance Cover Note

AXA INSURANCE PTE LTD Original

Wwﬂ._m = Agent Code: 15277
Customsr Service Centre #81-01
Tel 6338 7288 Fax: 6338 2522
Websile www ki COM.

0
GST Registration Number. 199307511M

Policy Mo.(if any): PLIOSEEE
Renswal

SmartDrive Duobe Rt

MOTOR COVER NOTE No. CNOO5139
» The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or
# The Road Transport Act 1987 of Malaysia; or -
reement between the Minister of Fnance (Singapore) and the Motor insurers’ Bureau of Singapore dated
zlieh:fmyli?i of
The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers” Bureau of West Malaysia
uuﬂlﬂum:h 1992;
s And any subsequent revisions to the above Acts and Agreements
The Insured mentioned in the Schedule, having for insurance in respect of the Motor Vehicle described In
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Cormpary has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED CHEW THIAN SER
MAKE AND DESCRIPTION OF VEHICLE MITSUBISHI LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR
VEHICLE REGISTRATION NO. 5152653)
YEAR OF MANUFACTURE 2009
ENGINE NO. 4A910125341
CHASSIS NOU JMYSRCY2ZASUO04 363
ENGINE CAPACITY/TONMAGE 1499
COVER TYPE COMPREHENSIVE
HIRE PURCHASE NIL
VALLUE (5%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 06/08/2018 TO: 05/08/2019
EXCESS (5%) 1100 (BASIC EXCESS $600 , VOLUNTARY EXCESS $500)
AXA PREMIUM WORKSHOP? YES AND ELITE AM PTE LTD

VWE MERERY CERTWY THAT POLICY TO WHICH THE CERTWICATE RELATES & SSUED N ACCORDANCE WITH THE PROVISIDNS OF THE MOTCOR
WEMMLES (THIRD-PARTY RIS AND COMPENSATION| AT (CHAFTER LES) AND MART iy OF THE ROAD TRANSPORT ACT 198 T [MALAYSM)

AXA INSURANCE PTE D

Issued by META AGENCY PTELTD on 16/07/2018 2:34 pm

Authorised Signatune

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company
¢ Premium for time on risk will be charged subject to minkmum of 585350 (inclusive of GST).
If the policy is cancelled after the inception date.
* An administrative fee of 55$26.75 (inclusive of G5T) will be charged :
e Cover note issued and cancelied before inception.
¢ Retaining the old registration number for 3 new vehicle insuring with AXA

For Indndusl Custorners

Pease note that the presrewm @ Al wheuld b pasd Defore inCepDon Cate Lhiven ahove I orer fof e MAUrance Cower 1o De visd

For Mon radneadual Custormers

Fapse note that where the period of cover 5 for mone than 80 deys. Bhe premuurn e full should Se pad aitfun G0 dews o0 incegton [ renewal |
endorsemant for sl ofher caser the prarmum in bl houi be paid telore sceshion

NTRCNOTE YLD
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Owner's IC & Driving Licence (Front)

REPUBLIC OF SINGAISE'ORE
_ IDENTITY CARD NO. S0192318H

Name v

'CHEW THIAN SER

AE %

Race

CHINESE

Date of Birth- Sex :j..
03-08-1951 M '
Country of Burth

SINGAPORE

b

REPUBLIC OF SINGAPORE  DRIVING LICENCE

s
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Owner's IC & Driving Licence (Back)

L

3133980
PRIC No. SO19231BH
Blood Group Bataul:inun :
B+ 06-03-2000
APT BLK 135 BISHAN STREET 12 R |
#20-406 |
SINGAPORE 570135 '
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Driver's IC & Driving Licence (Front)

- ——— G AT S l’?n:mbﬁ -fl f‘ﬁg‘:mwj
REPUBLIC OF SINGAPORE ) A

IDENTITY CARD NO. S 8 8 3 0 0 9 BC

4 S
T ———,

Name

CHEW TENG LEONG

Bl B

Race

CHINESE
Date of Birth Sax

06-08-1988 M
Couniry ol Birth

e A £ SINGAPORE
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Driver's IC & Driving Licence (Back)

‘_HIIHHI LR

ADDABAZD

e §8830096C

Blood Group Date of 1ssue

- 21-08-2003
Address
APT BLK 135 BISHAN STREET 12
#20-406

SINGAPORE 570135

| You ARE LICENSED T0 DRIVE VEHICLES N THE muﬂw"

Class3 Motor Cars=< 3000kg with =<7 passenqers, exclusive 26 “lai .

of the driver; and other motor vehicles =< 25%&9

I\lﬂhu:nm No: S8830096C
v o OO0 O

8

N = il
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. Accident Scene 1
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Accident Scene 2
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Accident Scene 4
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Accident Scene 5
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Accident Scene 6
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Accident Scene 7
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Accident Photo 1
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Accident Photo 2
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Accident Photo 3
.I“__::.;-“ -| iy - -

Page 19 of 31



Page 20 of 31



Accident Photo 5
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Accident Photo 6
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Accident Photo 7
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Accident Photo 8
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Accident Photo 9
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Accident Photo 10
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- Accident Photo 11

e —
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Accident Photo 12
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Accident Photo 13
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~ CHASSIS NUMBER

S C ORPORATION

B
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PART NO. . M
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ODOMETER READING
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