MSME18142640 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 03/11/2018 13:58
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/11/2018 13:58
02/11/2018 23:30
PIE TO CHANGI
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

SJZ1489L

LAl WAI SEE

S7139573A
VALLAI3010@GMAIL.COM
(LOCAL) +65-91504780
OFFICE-91504780

BMW
325l

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA136344/1

LAl WAI SEE

S7139573A

30/10/1971

INDOOR

03/08/1993

25 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91504780

OFFICE-91504780
VALLAI3010@GMAIL.COM
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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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

8 MINBU ROAD
#28-06

S308162
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJW2369J

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name DRIVER OF VEHICLE B
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2.

N

S.

Piease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

{acts may allow insurance companies to repudiate policy liability.

Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA} for archiving and that copies of this report will for a fee be made available 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)

funderstand, acknowledge, agree and consent that:

(3] Myinsurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitied to coliect, 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/iaw 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/or 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 slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

hird parties that assist in evaluating, investigating, controlling or managing fraud,

(i) toallinsurers and/or any other t}
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Oriver's Signature Reporting Centre Personnel’s Signature

(f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 7.

. |
Fofle= ol g T

L
DECLARATIO
oingd pysticulars are true in every respect.

Policy o!yer‘s Signatyre 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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ClPg.1

AXA insurance Pte Ltd

ZE 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

(65) 6880 4740
B4 customer. care@axa.com.sg

Certificate of Insurance 08028

ompensats
ules, 1858 ik

Policy details

Policyholder name LAT WAI SEE Certificate number GA136344/1

Cover Comprehensive Chassis number WBAKE32030E447060
Plan name Essential Engine number 1138744 2NE2B25AF
NCD applicable 40%

Vehicle registration number Si714839L

Period of Insurance from 04/11/2018 to 03/11/2019 (both dates inclusive}

Finance foan company Nil

Persons or classes of persons entitled to drive*
(&) The Policyholder ‘ ' )

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

I.imltatmn as to use X ~ o
Use or‘ly for socnai domesuc and pleasure purposes and for the Pohcyho!ders busmess
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn) Act, {Chapter 189) and Section 95 of the Read Transport Act, 1987
{Malaysia}, are not 10 be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2.8$500 for declared Young and inexperienced Driver
3. $$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $S$2,500 if You have chosen AXA Premium

Workshops.

Additional claus
Nil

1/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Compensation) Act, {Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia}.

AXA Insurance Pte Ltd

Authorised signature

Important note

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7139573A

Name

LAl WAl SEE VALERIE

(L1 HuisI)

Race

CHINESE

Date of birth Sex ~
30-10-1971 F ’
Country of birth

SINGAPORE

NRicNe. 87139573 A

Date of issue
21-05-2010

8 MINBU ROAD #28-06
SINGAPORE 308162

NRIC No: - $7139573A pate:  02/02/2016

T —

[REPUBLIC OF

il

03 Aug 1993

Class3  Motor Cars and Motor Tractors the weight ot
which unladen does not exceed 2500 kilograms.

Licence No: S7139573A

[AVANGIRRE

|

|

NP 428A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

R

10f3
Report No. T/20181103/7000

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/11/2018 03:56 G/20181102/0250

Name of Informant: Address:

LAl WAI SEE VALERIE 8 MINBU ROAD #28-06 SINGAPORE 308162

ID Type /1D No.: Contact No.:

NRIC NO / S7139573A Home/Office: Mobile: 91504780
Nationality: Email:

SINGAPORE CITIZEN vallai3010@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 47 30/10/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

IT Manager Class: 3 Date of Expiry: 24/03/2020

Type of Injury

Date/Time of Type of Location:

. ) Attended by Police Accident: Straight Road
Accident: 02/11/2018 23:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SJZ1489L

3251 COUPE| White
AT HID ABS

D/AB 2WD

2DR SR

Slightly
Damaged

pan

SJz1489L

LTD

AXA INSURANCE SINGAPORE PTE | GA136344

nsura lecti
04/11/2017

Page 8 of 17




POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

3of3
Report No. T/20181103/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/11/2018 03:56

Officer In Charge Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP168
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POLICE REPORT Pg. 1

=i A

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20181103/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No f Pedestri Injured: NIL Use of Pedestrian Crossing: NA
AkName LAl WAI SEE VALERIE ID No. S7139573A
Related Vehicle | SJZ1489L (Car) Contact No.| 91504780
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry:
Licence & | 24/03/2020
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Brief Details.

On Nov 2, | was driving along the PIE towards the Changi airport from Chinatown.. | was driving to the
airport with intention to pick up my sister from the airport. | was recently came back from business travels
from US (Oct 20 to Oct 26) then Japan (Oct 27 to Oct 31). | was suffering jetlag. While driving along PIE
2nd line hit the car SUW2369J right rear and the car skipped and u-turned on to the 3rd right line facing
the opposite side.

The passenger - Wei Jie has injured his upper lip. The traffic police was on site and the ambulance was
conveyed. The paramedic was there to check on the driver and the passenger.
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Accident Photo

0 =¥ 7
SJZ1483
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Accident Photo
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Accident Photo
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Accident Photo
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SJZ1489" @
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Accident Photo
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Accident Photo
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