MSME19007258 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 16/01/2019 12:26
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

16/01/2019 12:26
15/01/2019 09:10
BEDOK RESERVOIR RD
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

SJZ21237Y

HUANG YANYING JANICE
$8912194l

NOEMAIL

(LOCAL) +65-90288835
OFFICE-90288835

SUBARU
LEGACY

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA000662

WONG KOK KEONG
S0202055F

29/08/1952

INDOOR

30/07/1970

48 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91875928

NOEMAIL
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Address BLK 18A HOLLAND DRIVE #24-463
Postcode 272018

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MYLENE

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

| EXIT FROM MY CARPARK HALFWAY INTO THE RIGHT LANE, VEHICLE B DROVE PAST AND OUT VEHICLE FRONT
PORTION GOT INTO CONTACT.

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 SJK759T
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
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No. Of Passenger (Including Driver)
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[

Policyholder's Signature
Date & Time:

Sketch Plan Pg. 1

SIKETCH PLAN

PORTANT NOTICE

Flease'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 materiz|

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of
companies.

policy fiability on the part of the insurance

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 (GIA) 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 Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that; .
) may/are permitted to collect, use,

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA"
and any other personal information

disclose and/or process my personal data/personal information set out in this [form)
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 (allinsurer(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 settiement of the claims and any necessary

investigations relating to the claims;
(if) investigating the accident and/or my claims; iy
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{iviadministering my claims {including the mailing of
data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain personal
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”
dent and the Insurers’ lawyers/law firms, may/are permitted

(b)  allinsurer(s) who have insured vehicle(s) involved in this acci
ion for one or more of the above Purposes; and

to collect, use, disclose and/or process my Personal Informat
(¢} 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
(d)  myPersonal Information will also 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;

(i} toallinsurers and/or any other third parties that assistin 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.

Reparting Centre Personnel’s Signature
Name;
Date & Time: NRIC/FIN No.:

Singapore, for one or more of the above Purposes.
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Sketch Plan #2 Pg. 1

SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ¢euf L om Wi g%r}/)w/[c . /uc [£ 'WOMJ St
“H‘L'{’ I'lg ht [eors . Veh B drowve /’czs“f are/ -
dur U@)q/’kc({ troat  portilon i ol Jalo (@qla
y . :

od

7

L

DECLARATION
I/We declare the foregoing particulars are true in every respegt,

Policyholder's Signature
Date & Time: (if driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

(s

1/ We, 11U/ N antdnbillaintand , the owner of vehicle no. :@fiy

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:

L SENMAAT damy (efo cloots

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

REPUBLIC OF SINGAPORE ) imuit PREPUBLIC OF SINGAPURE  DRIVING LICENCE §
IDENTITY CARD NO. S$0202055F

Name

WONG KOK KEONG

Race

CHINESE

Ogle of Birth Sex
29-08-1952 M
Country.of Birth
SINGAPORE

S

T

NRIC No.. 30 2 02 055F

Blood Group.  Date.of issue

AETBLK 18A HOLLAND DRIVE #24
BINGAPORE 272018 i
5
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Sketch Plan #5 Pg. 1

AXA Insirance Pte Lid

4 1800 880 4888 {Within Singapore)
(65) 6880 4888 (International)

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

account number

03926

Compensation) Rules.

Policy detalls

Palicyholder name HUANG YANYING JANICE Certificate number GABODE62 / 1

Cover Comprehensive s t JF1IBREKCZAGDO3S6ET
Plan name Peace EJ200884161

NCD applicable 40%

Vehicle registration number 5;21 23?Y

Period of Insurance
Finance loan sompany

oL covered under this policy.

i of the vehicle by the Policy Holder (Insured) is
.b,/\n\ Naimed Driv led in the /0

1. WONG KOK KEON
{c: Any person who is driving an the Policyholder's order or with their permiss

2. HUANG YONG AN JAY

in accordan
a Court of

,not disqualified by order of

Limxtatwn as ‘éo use*

n cormm‘tion
) e, 1S 1IN or on,
2. pace-making or such <‘mulcn purposes,

2 or reward, rac
of m/pulp" i

ansporl Act, 1987

SGD 700,00 7ol
SGD 100.00 o

is reduced to 882,500 if You have chosen AXA Premium

D,

on of the Motor Vehic

the pre MM LG be paid i el within g specific per

A lnsurs
8 Shenton Wa
sapore 068811
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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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Accident Photo
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Accident Photo
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