MSME18136288 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 20/10/2018 14:01
SUBMITTED BY: Chia Pei Ying

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

20/10/2018 14:01
20/10/2018 00:05

BLK 408B FERNVALE ROAD MSCP LEVEL 2

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

SLH59648B

WONG SOKE LENG
S§7021487C

NOEMAIL

(LOCAL) +65-98481575
OFFICE-98481575

MITSUBISHI
I-659CC MIVEC (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA138600

WONG SOKE LENG
S§7021487C

22/06/1970

INDOOR

21/12/1998

19 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98481575

OFFICE-98481575
NOEMAIL
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Address BLK 408B FERNVALE ROAD #19-18
Postcode 792408

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

NO
ambulance?
Was any other material or property damaged? YES

| 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

MY CAR WAS PARKED AT THE MULTI STOREY CARPARK. ABOUT 12.05AM, MY NEIGHBOUR, MS LOH CALLED ME AND
TOLD ME THAT HER HUSBAND HAD COLLIDED ONTO MY VEHICLE WHILE HE WAS PARKING HIS VEHICLE.

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 SGJ498L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

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 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.

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

6. 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.

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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyho!dér‘s Signature‘ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: J® l lOUQ (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Reley 4o abua Accidont @cmc Plisto

D()\Jye 0-(; g(fh&mﬂ : | ZO‘"'\U‘"‘(g' |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m\\ Cay wWas Pavke,c\ ok 'HNQ M%\'\'I~%’\‘UFQM COW(.)OW\(

P?’v/ odoout  13-0Y am ,  wy weldhbour , Mvs Lol/\“ called we

ord told war ot hor Viusbdhd Wod collided my_veltide

while he waa .{aark}«a Wis wvehide .

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

Wty

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: %(‘Ol ‘e {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/ Wes “Df\k ('? SokE LEM@? , the owner of vehicleno. SLH 59 64 B

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 Wlthln

14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, Jin Mﬂ'o Services Ple Utd

Signed and Acknowledge by:

Sl &9¢

Nric no. and signature of p licyholder

..........................................

Company Stamp Date
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Sketch Plan #4 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7021487C

Name

WONG SOKE LENG

# ik B
Race

CHINESE

Date of birth Sex
22-06-1970 F
Sountry of birth
SINGAPORE

W s

3799932

AR

h =<7 passengers, exclusive 21 Dec 1998

Class 3 “onto :t?er gfi\‘:f;;(asr\og?:t‘t?evr“r:\otor yehicles =< 2600kg s \\1\: e 57021 487C
N
Date of Isaue
- 05‘)1"2005 g S
tianca No- sz o7l ] T BLK 108D FERNVALE ROAD #1918 v
““\m;mumunwm|||n||u|mnluu AP0 D e 2 N 7169931
NP 428A . b . o
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Sketch Plan #5 Pg. 1

AXA Insurance Pte Lid

& 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International}

_ e (65) 6880 4740
FEdefﬂni“g af insurance B4 customer.care@axa,com.sg
WWW.aXA.COIM.SE

account number

Certificate of Insurance 04963

-Molor Ve s (Third-Parly Risks and Compensation) Acl. (Chapter 189) - Mator Vehicles (Third-Parly Risks and Compensalion) Rules, 1960 -Road Transpart Act. 1987 (Malaysia)
Moler Vehicles (Thivd-Parly Risks § Rules, 1959 (Me

Policy details

Folinvholiler name WONG SOKE LENG Ceortiticate number (GA138600 / 1

Lovny Comprehensive Ch s ouinber JMYLRHAIWALO0021C
Plan ame Essential fngine number 3820018199

NOD applicable 50%

Yehicle rpgisiration number 3LH59648

Payivd of insurance from 29/12/2017 to 28/12/2018 (both dates inclusive)

Finange ipan company TOKYO CENTURY LEASING (S) PTELTD

Persons or classes of persons entitied to drive®

{@) The Policyholder

(b Any person who is driving on the Policyholder's order or with their permission

ulations to drive the Motor Vehicle or has been s0
on in that behalf from driving the Motor Vehicle.

Provided that the person driving is permitted in accordance with the licensing or other laws or re
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regula

Limitation as o use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does nat cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in cennection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, wheth ationary, in use or otherwise, is inoron,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making oy such similar purposes.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
iMataysia), are not to be included und se headings.

EXCESS Basic Owa Damage Fxoess SGD 300.00
Winrsorae SGLI0D.00

An Additional Excess is applicable as follows:
1. S$500 for unnamed Authorised Driver
2. $$500 for declared Young and Inexpetienced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premiurm
Workshops.

Additional clauses & endorsements to your policy

Nii

35 is ssued in accordance with the provision of the Motor Vehicles (Third Parly Risks and

i/ We hereby certify that the policy to which this Certificate rele
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia;.

AXA Insurance Pte Ltd

Authorised ature

important note

Policyholders are warned that on the sale of a moior vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
Insurance has been fost or destroyed a Stalutory Declaration to the effecl must be made, Failure o comply with this obligation is an offence under the Motor Vehicle
Parly Risks and Compensation Act (Cap. 189},

The Premium Warranly Clause requires Lhe premium Lo be paid in full within a specifie period failing which there would be no liability undar the policy, renowal corlilicale,
endorsement ole.

AXA Insurance Pte Ltd (199903512M) fof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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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

Page 12 of 22



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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Accident Photo
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Accident Photo
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Accident Photo
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