MSME19006374 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 14/01/2019 17:51
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2019 17:51
14/01/2019 15:00
DUNEARN ROAD
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

SKS5680Z2

LOO WEO CHOONG
S2598668G

NOEMAIL

(LOCAL) +65-96794848
OFFICE-96794848

PORSCHE
CAYENNE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1614387

LAN DANIELLE
S6836365I

28/10/1968

INDOOR

23/11/1991

27 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98595373

NOEMAIL
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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 (including own vehicle)
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

23 JALAN BANGSAWAN
457806

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : LOO WEI CHOONG

GENDER: : MALE

NO

NO

BEFORE CHANGING LANE, | SAW VEHICLE B WAS NOT MOVING. ONCE | CHANGE LANE, VEHICLE B SUDDENLY MOVE

OFF AND HIT ONTO MY VEHICLE.
Attachment(s)

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

Was there any audio recorded?

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

SHD2085B

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

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport 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.
Any wilful misrepresentation or withholding of materis|

3. Information provided must be as truthful and accurate as possible.
facts may allow insurance companies to repudiate policy liabifity,

ptance of this Form by insurance companies is not an admission of policy liability on the part of

4. Theissue and acce the insurance

companies.

5. Any false re borting 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. 8y the lodgment of this reportto the insurers, you hereby consent to the archiving of this report at (he centre and to copies of

the report being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

(3)  Myinsurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personsl 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 :

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
X o

(i) investigating the accident and/or my claims; REN

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

pondence, statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing of corres
about me to bring about delivery of the same as well as on the

which could involve disclosure of certain personal data
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”)
involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)  allinsurer(s) who have insured vehicle(s)
v Personal Information for one or more of the above Purposes; and

to collect, use, disclose and/or process m

(¢} myPersonal 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} theinformation so collected under (d) sbove 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

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

o) (Rt

PolicyNplder's Signature Oriver's Signatdce |
Date & Time; {If driver is not th jpohcyholder) Name;
Date & Time: NRIC/FIN No.:

¢ Foore

Reporting Centre Personnel’s Sig\wajure
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BeFoRE  (hpwbING WAWE , 7 Qpw etlide B o Ny pWE | ONGE

T CHANGE  Umie | VEHWl B Ludbte]  male OFF An) Hii 0o wy
{ ‘

e

| Ut

L

DECLARATION
I/ We dedare the foregoing particulars are

\ﬁ\ s . /)/ﬂ\/

olicyholder's Slgnature /sver s S\@{&
Date & Time: fdriverisn Be policyholder)

Da\e & Time:

Reporting Centre Personnel’s Signature

Name:

NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

I

1/We, (oo het CAHOECE] , the owner of vehicle no. D HESTE-

My/Our Insurance is under M/s AXA Insurance 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 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,

Signed and Acknowledge by:

Nric no. & signature of policyholder Company stamp Date
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Sketch Plan #4 Pg. 1

REP L!C OF s'NGAPORE DRIVING LICENCE § REPUBLIC OF SINGAPORE
~ 3 IDENTITY CARD NO. S6836365!

Name

LAN DANIELLE

Race

CHINESE

Date of blrth Sex
28-10-1968 F
Country/Place of hirth
SINGAPORE

568363651

i)

YOU ARE LICENSED TO:DRIVE VEHICLES 2635425

Class 3 Motor cars with untaden welght =< 3000kg with =
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

I

LI

NRICNe. S6 836

Date of ssue
07-09-2016

Address
'Hm 23 JALAN BANGSAWAN

Licence No:S$6836365|

LITEITETT

SINGAPORE 457806

NP 428A . m

Page 7 of 16



Sketch Plan #5 Pg. 1

Original
AHA INSURANGE PTE LTD :
#2404

Agent Code: 01949
apore 068811 e e e

aenten Way,

Il .
( Service Centre #81.01 Policy No.(if any): VPX/P1614387
288 Fax: 6338 2522
site: www.axa.com Rgnewa!
Registration Number: 199903512M SmartDrive Quote Ref:

MOTOR COVER NOTE No CN883331

« The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

s The Road Transport Act 1887 of Malaysia; or

s The Agreement hetween the Minister of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 February
1975; or

& The Agreement between the Minister for Transport (Malaysia) and the Molor Insurers’ Bureau of West Malaysia dated 30
March 1992,

s And any subsequent revisions fo the above Acts and Agreements

] mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in he Scheduwe,

) COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period

unless the cover be terminated by the Company by notice in writing in which case the insurance will
il & proportionate pait of the annual premium otherwise payable for such insurance will be charged for the time

been on rigk.

SCHEDULE

ml COMPANY AXA INSURANCE PTE LTD

| INSURED LOO WEI CHOONG

MAKE AND DESCRIPTION OF VEHICLE PORSCHE CAYENNE GTS TIPTRONIC .

3 VEHICLE REGISTRA hON NO. SKS5680Z
YEAR OF MANUFACTURE 2008

| ENGINE NO. G904217

WP1ZZZ9PZ9LA6371L

4806 C.C.

COMPREHENSIVE

N/A

AS PER MARKET VALUE

FROM: 23/03/2018 TO: 22/03/201%
AS PER QUOTED & AGREED

PREMIUM WORKSHOP? NG

Yixar et

PROVISIONS OF
(MALAY Siay

AXA INSURANCE PTE LTD

e )

AN ,__/
INGURANCE on 16/03/2018  4:53pm #
ERS & CONS

Authorised Signature
is only valid for 60 days from the date of issue unless
riificate of insurance issued by the Company.
isk will be charged subject to minimum of $$53.50 (inclusive of GST),
s after the inception date.
/ of $$26.75 (inclusive of GST) will be charged:
Cover note issued and cancelled before inception.
Retaining the old registration number for a new vehicle insuring with AXA,
PREMILIM WARRANTY

e period of cover s for more than 60 days, the premium i full shouid be paid within 60 days on inception / renewal ! endorsemient. For at olher
the: premium in full should be paid hefore mcephion,

CANOTENQ1DY
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Accident Photo




Accident Photo
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Accident Photo .
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Accident Photo

— O
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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