MIAC18157304 / Insmart Auto Care Pte Ltd - HQ

ENTRY DATE & TIME: 05/12/2018 13:28
SUBMITTED BY: Sandy Fang Jing Chyi

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

05/12/2018 13:28
04/12/2018 19:20

AYE TOWARDS CTE/MCE
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

SLB68S

NG POH SOON
S1769265H

NOEMAIL

(LOCAL) +65-81231100
OFFICE-81231100

AUDI

AUDI A5 CABRIOLET 2.0 TFSI QUATTRO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA365282/1

NG POH SOON
S1769265H

01/02/1966

OUTDOOR

07/02/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81231100

OFFICE-81231100
NOEMAIL
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169, BUKIT BATOK WEST AVE 8,

Address #11.377
Postcode 650169
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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 4
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

REFER TO ATTACHED SKETCH & ACCIDENT REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKN3363D
Vehicle Make/Model/Colour

Details Of Properties

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBG5588U
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Vehicle Make/Model/Colour

Details Of Properties

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)

Vehicle Registration Number SLT4097Y
Vehicle Make/Model/Colour

Details Of Properties

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)

Page 3 of 14



SKETCH PLAN

VEHICLE A: SLBGES

VEHICLE B: SKN33&3D
VEHICLE C: S5GBS588U
VEHICLE D: 5LT4037Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan

CTE/ MCE

AYE

[on 04/12/2018 AT AROUND 7.20PM, | WAS DRIVING ALDNG AYE TOWARDS CTE/ MCE.

| WAS AT EXTREME RIGHT LANE, THE TRAFFIC FLOW WAS SLOW DUE TO RAINING WHEATHER. SUDDENLY THE VEHICLE "C” smﬁmlm EMERGENCY

BRAKE AND | MANAGED TO STOP [N TIME, BUT UNFORTUNITELY THE VEHICLE "B" SKN3363D BEHIND OF ME UNABLE TO STOP IN TlMi THEREFORE HIS

VEHICLE HITTED ONTO MY VEHICLE REAR PORTION, AND MY VEHICLE HAD HITTED ONTO THE VEHICLE “C" REAR PORTION DUE TO TI‘Ii IMPACT FROM

BEHIND.

AFTER | CAME DOWN TO CHECK SITUATION, 1| JUST REALISED THAT THERE WAS A VEHICLE “D" SLTA09TY IN FRONT OF THE VEHICLE "0

AND THIS IS &

CHAIN COLLISION ACCIDENT HAVE INVOLVED 4 VEHICLES IN TOTAL.

REMARKS [REMARKS
REPORTING ONLY You had been advised by the workshop that in the that you wish to claim
against your own policy (0D Claim), there is a (14) days clause
i i whereby the claim must be made within the stipulated from the day
THIRD PARTY CLAIM X of occurrence.
DECLARATION
IfWe declare the foregoing particulars Bre ru in every respect.
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time [IF dhrroer is nait the policyholder) MName:
Date & Time NRIC/FIN Nou:
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Insurance Certificate

V' 3¥ redefining /insurance s

Certificate of Insurance o

mmmmmmlu|Mﬂ|-MMWMnm|mmm1mnMﬂm:
Mot VeRicks (ThioPery Tk | Buies. 1558 (Malysia)

'mmmwmluwmmmmmwm [Chagter 159 and Section B5 the Boag Tranapors kst 1967
re———E AL L T L

EXCESS Basic Own Darmage Excess
Windscroan Exoess <
An Addiiona! Excess (s apphcable as foldwa:
1. SE500 for unnamed Authorised Driver
2 E§500 for deciared Young and inexpsrignced Driver

3 555,000 for undeclarsd mﬂwmmm“ is reduced to 552,500 if You have chosen AXA Pramium
Workshaps.

Mid

|/We hensty cortity that the policy to which this Certificate relates s issuad in Sccomance with tha provision of the Motor Vehicles [Third Party Risks ang
Compensation) Act. (Chapter 1891 snd Part IV of the Road Transport Act. 1967 (Msfaysial. ]

AXA Insurance Pte Ltd

>

Authorised sgnstuse

"

important note
m-“wmnmuummwﬂmhmﬂm—mmun coenpary. If the Carbficats of
mmwu:um-mmuwmuum.mnhm#mm-u undet the Motor Yehele (The:
Saity Ribey and Companastion At (Cap. LEW1
mwmmmnwwwmnum-mﬂmmmmnmm I sy, refewl CETDRCRle.
ARAGFRATANT BT

AXA nEuTANCE Pe 12 1998035LaM | 13
& Shenton Way, #2401 AXA Tower,
Singapons OSBBI1

Customer Centre, 88100
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

ithorised Lriver.

3, Information provided must be as . Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liabllity.

4, The Issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the nsurance

companies.

5. Amy Talse Etigatic

6. The report will be forwarded by the insurers of the GIA Records Management Centre established bvmeﬁlnmlm
n by

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan 3
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
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(28] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o co

cppies of

WEE,

disclose and/or process my personal data/personal information set out I this [form] and any other personal info n

provided by me or possessed by my insurer jcoliectively the “Personal Information”) and disclose and transfer

personal information to all insurer(s) who have Insured vehicle(s) invoived in this accident {all insurer(s) wiho ha Insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law

mManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations 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;

5, the
|

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/far

{v) complying with applicabie law in administering, processing, handiing and/or dealing with my claims.{collectivaly the

“Purposes”)
(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” wyers/law firms, may/are
to collect, use, disclose andfor process my Personal Information far one ar more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service prov

itted

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 fraed
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fripud,

regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.

[N

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time [1¥ diriver is nat the policyholder) Name:
Date & Time NRIC/FIN No.:
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Identification Card & Licence
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Photo 2
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Photo 3
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Photo 4
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Photo 5

B
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Photo 6
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Chassis number

?b:mmmm FOBNO25363 |
[ = 2936 kg o ﬂ

3985 kg
1- 1140 kg
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