MSME18147600 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 14/11/2018 16:09
SUBMITTED BY: Chia Pei Ying

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 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

14/11/2018 16:09

13/11/2018 18:00

BKE TO SLE NEAR MANDAI RD EXIT
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

SLF7034H

AMV PTE LTD
2015058252
NOEMAIL

OFFICE-98583956

MAZDA
3

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2032048

SUNDARAMURTHY TANKIKAIVELAN
G6823727R

02/04/1988

OUTDOOR

22/07/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83718716

NOEMAIL
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Address BLK 825 JURONG WEST ST 81 #04-410
Postcode 640825

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
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) 2
Passenger 1 NAME: . RACHEL CHAN

GENDER: : FEMALE

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 13/11/2018 AT ABOUT 1800HRS, | WAS DRIVING ALONG BKE TO SLE NEAR MANDAI ROAD EXIT. | WAS DRIVING
ALONG LANE 3 OF THE EXPRESSWAY. WHILE DRIVING ALONG THE WAY, SUDDENLY VEHICLE NUMBER (SLP6137Z)
WHICH WAS IN FRONT OF ME SUDDENLY JAMMED IT'S BRAKE AND SO DO |. BUT UNFORTUNATELY, MY VEHICLE HAD
HIT ONTO (SLP6137Z). WHEN | ALIGHTED FROM MY VEHICLE TO CHECK, | SAW THAT (SLP6137Z) HAD HIT ONTO
VEHICLE (SME4189H) WHICH WAS IN FRONT OF HIM.

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 SLP6137Z2
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver AMAS TAN CHIN HAN
NRIC/Passport Number

Contact Number 92774008
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME4189H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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 v

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 witful misrepresentation or with holding 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.

o

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 avatiabie 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}
| 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 su ch
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/or dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/cr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ot 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”)

by all insurer(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

{c) my pPersonal 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.

(¢} wmy 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:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

s

Policy older‘?ﬁ%gn’aﬁ;re Driver's Signature Reporting Centre personnetl’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

SARKC Sketi b P fenForm V3 s
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION"

1pe dec{/ﬁégqregoing particulars are true in every respect.
LN

0. <~«\
(i) .
} gﬁ/\sé/vg °
Policyholderlsgjmaﬁzrf;e Driver's Signhature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

SARNC SketchPlandorm_V32
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

[/ We, MY P 2 , the owner of vehicle no. _C’iéjﬁwﬁ’iﬂff

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall de€ide 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 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, onie) 1<
Signed and Acknowledge by:

= or Sx (27 d
Nric no. & signature of policyholder Company stamp Date
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Sketch Plan #4 Pg. 1

S PASS
Employment of Foreign Manpowsr Act {Chapter 514)
Republic of Singapore

fnpley o
AMV PTE. LTD,
SERVICE

SUNDARAMURTHY THANIKAIVEL AN

CHAUFFEUR, PRIVATE MOTOR CAR

© 35238298 12-10-2017

i -

!fﬁﬁlﬁ!ﬂﬁﬁ?ﬂi@?’#ﬂ%ﬂm

V{)C&HQNAL LiCEMSﬁ

Licence Mo : G6823727R
Name :SUNDARAMURTHY
THANIKAIVELAN

Cardissue Date : 09/02/2018

Please visit www.lta.gov.sg to check -
the status of this vocational hcence
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YOU ARE LICENSED T0 DRIVE VEHICLES It

Class 2B Motoreyoies =< 200 ¢

22 Jui 2013
Class 3¢ Motor cars with unladen weight =< 3000kg with =<7 16 Jui 2018

passengers. exclusive of driver

I

il

Sketch Plan #5 Pg. 1

VISIT PASS

immigration Reguiations

SrﬁNDARAPﬂURTHY' THAMIKAIVELAN

02-04-1688 1 INDIAN

GBBRYT2TR  23-11-2017 23-11-2019

MULTIPLE JOURNEY VISA I5SUED

L ARE TG SURRENDER THIS CARD WHEN (T 1S CANGE!

R

|
v

51

i

This card is not transferabie and is the property of the Land Transpor:

Authority (LTA}. it must be surrendesed to the LTA on request, If found

piease return to LTA. 10 Sin Ming Drive, Singapore 575701

Type Description

14 PRIVATE HIRE CAR Vi

Issue Date ‘
09/02/2018

0 OO 0 O
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Sketch Plan #6 Pg. 1

14/11 2018 WED 11:10 FaX <=~ AH HUAT ASIA SUCCERS [g1001/001

AXA INSURANCE PTELTD

8 8henlon Way, #24-01

AXA Tower, Singapara 066611

Cuslomer Servica Conlie #HB1-01 AV CERTIFICATE OF INSURANCE
Teli(65)33387268 Fax:(06)63362622
Waebsite:www.axa.cam.Bg

G8T Regigiralion Number: 188803512M
ouslomer.sarvice@axa.com.ap

wMotor Valisalas (Third-Party Riska and Compensation) Act. (Chaprer 1B9) @ Motor Vehiclaa (Third-Party
Riaku and Companzation) Rules. 1960 wRoad Transport Ack, 1987 (Malayaia) mMotor Vehlclas (Thlrd.
Party Riska) Rules, 1959 (Mmlaygia)

CERTIFICATE NO. : VFX/P2032048 Agcount No. : 04123
Covarage ; Comprahansgive

Sum Insured ! Market Valua At The Time Of Loms

Wame of Policy Halder i AMV PTE LTD

Vehlcle Registration No. : SLF7034H

Peariod of Insurance ; From 12/12/2017 To 20/11/2018 (poth Dates Inclusive)

PERSONS OR CLASSES OF PEREONS BNTITLED TO DRIVE+H

Any porson who is driving on the Pollcyholder’s ordex or with their
permission

Providad that the person driving is permitted in accordance with che licansing or othar
laws or ragulavions to drive the Mator Vehicla or has basn so permitted and is not
disqualified by order of a Court of Law or by reason of &ny anactment or regulaction in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Usa for the carriage of passangers or goods in connaction with the
Policyholdar's bueiness
(b} Use for social,domastic and pleasura Eurpoaas and business purposge
of any person ta whom che vehicle is hired
Tha Policy doas not cover
-{a) Use for racing, pace making, reliabiliry trial or speed-testing
' (b) Usa whilst drawing a trailer axcapt the towing (other than for
raward) of Any oga.ﬂiﬁahled_muchanically_propallad_vﬁhicle
v} L Dt L. for..nlie oXx-—u R LR
- s

3
Tor~vue—-tor aSC—OLi~HEdSengeFe—i
(3 A% laa 3l 3 d 'l

b P
ST

(0A4)

EXCESS 1

S8act T - Any Authorised Driver : 8GD 2,000,00

8aat IT~-Rny Authorised Drivar : 8GD 1,500.00

Windsoreen Excaaa + 8GD 100,00

* Limitationa venderod ineperativa by 8cacion 8 ¢E tha Motor Vahiclea (Third-Party Riaska and

Compensation) RAck, (Chapter 183) and faction 93 of the Road Transport Act, 1987 (Malaysia), are not
ra ba included undaz these headings.

I/We hareby certify that the policy to whigh this Cartilicate ralates im issued in accordance with the
proviaions of tha Motor Vehicles (Third Party Risks and Compensation) Aot (Chapter 189) and Part IV
of the Road Transpori Aok, 1987 (Malayaia),

AXA INSURANCE PTE LTD

i

Authorized 8ignature

Issued by - HGIHYJIU2 on 1%/12/2017

INPORTANT

Policyholders are warned thet on the sale of a4 motor valiiole they must yurrender tha Castificate of
Inguranee and ths Policy to the insurance company. If the Certificate of Insuranca has bsen lost or
deacroyad & Sratutory Declaxation to the effact musxc be nads. Failura to comply with this
?g;)tgucion 18 an offenca updar che Motor Vehiacla (Thivd-Perty Rieks snd Compensacicii Aet (Cap.

FOR _INDIVIPUSL GUSTOMBRS 1Cover Under the policy is valid oply upon the paymenc of cha full
premium gcated on the policy.

FQR_NON- INOIVIRUAL CUSTOMERE :Plecasa refar ro tha Premium Narrapnt)y Clause on the policy
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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

Page 17 of 17



