MSME18160516 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 12/12/2018 16:35
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFR7242G

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

ACCIDENT STATEMENT

12/12/2018 16:35
11/12/2018 16:15
BUKIT TIMAH RD

WONG POMP HIN
S§72242227

NOEMAIL

(LOCAL) +65-96200461
OFFICE-96200461

LAND ROVER
DISCOVERY

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA168741

WONG POMP HIN
S§72242227

06/07/1972

INDOOR

11/01/1992

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96200461

OFFICE-96200461
NOEMAIL



Address 52 JALAN TANAH PUTEH
Postcode 457357

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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) 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

ON 11/12/2018 AT AROUND 4.15PM, | WAS STATIONARY AT RIGHT LANE ALONG BUKIT TIMAH ROAD DUE TO RED
LIGHT. SUDDENLY, VEHICLE B COLLIDED ONTO MY REAR.

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 SJZ3234S
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

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the datails of the accldent 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 withholding of material
facts may allow insurance companies to repudiate pelicy linbility,

4, The issue and acoeptance of this Form by insurance companies is not an admission of pollcy liability on the part of the Insurance
companies,

5. Anyfals ing m 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made avaiable aferesaid,
8. Consent under the Personal Data Protection Act (POPA]

I understand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Informatien™) 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
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpase(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;

{ii) investigating the accident and/or my claims;

{iiij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, imvaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery 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/for dealing with my claims. {collectively the
“Purposes”)

(B) all insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Infoarmation may/ean 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) ey Personal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all futere claims.

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

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gov nt agencies as reasonably required for the purposes stated, or

(i) -for conplying with requiremg\‘éﬁdr!r a ulations, laws or court orders.

Policyhalder's Signature Driver_‘s"SignW T Reparting Centre Persannal’s Signature
Date & Time: {If driver Is not the palicyholder] N

K

Dafe & Time: NRIC/FIM Mo.:
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LETTER OF UNDERTAKING

[/'We, 'b"‘llﬂn.j me;i Hia , the owner of vehicle no. SFRT242 é
1

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/Qur Third Party claim is handle by my/our preferred workshop,

Signed and(é'ﬂu:.;%by:

Nric no. & sign?fe of poli

Lzl (R

Company stamp Date
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W 1800 530 4554 {Within Singapere)
{65 6880 4388 [lntermational)

AN - — 4740
. redefining /insurance = ﬁfumﬂ.q

= waw ol comL s

ACCOURT e De

Certificate of Insurance 14637

o g e AL (CRa ety TRG)  Macar vanples (Trund By PMeibd and SorpansAlont Futes, S350 Road Transoart Azt 1987 Maiky i

nrg-FRly Rgis ana C
rd-Party Fisis | Pules, 1955 [ :-;.-5..1

Policy details

Policyolder name WONG POMP HIN {WANG BANGXING) Certificale number Galeaval /1

Cavet Camprehensive Chasses numbas SALCAZAGEHMETEARS
Plan name Fied Engine nausmber 015074153002 204PT
NCD appilcable 50%

Wehiche registraticn number SFRTI420

Perisd of Indurance from 02,/03,/2018 to 01,03/ 2019 [toth dates mchse

Fiance loan compamy OCBC BANK LIMITED

ﬁmwﬂmﬂmuﬂﬂﬂh&hﬂ

(@) The Pobcyholder
[t Arry prgon win i driving on the Policyholder's order or with thew permission

Prowided that the person driving s permenad m Sootrdance with the koensing o othar lrws o ragulatons to dine the Motor Vehcke of has been 50
parritted and is not disqualified by order of 8 Court of Law or by 1eason of amy enactment of regulation in that behalf from drivng the Motor Velecle,

Limitation as to use*

Lice M'IWSOL‘:BL me.rt&r-a nlearsurawq:m and r:;- The Pq,-h:,w:& [—

The polcy 02 ol Cover - use kof hise of rewand, racing. pace-making. reliabiity trial, $peed 12sung, the carriage of Foods other than Samples o SORNeClion
with Ay Lrads OF Dusiness of Lo for any purpose ineonnaction with motor trade: or when the Mator Car, whathee stationary, in use or otherwise, i in or gn
a racing track. circult, route, course o By other roads by whatews fam calied that ang fypacally used fof MAGNE. pace-making or such similar purposes,

™ LMt Gl henGBhE i B By Secticn B of th Ralnr Vehecles (Therd Party Pl and Comaanayton) Act iihugier 155 and Socton 95 of the Road Trarsport Act, 19ET
[MBiEyTia) ke ADY T2 De Dctudd under Chide FEBSings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An AETional Excess is appicatle as folows:
1 55500 for unnamed Autharised Driver
2. S$500 for declared Young and Inexperienced Drivar

3. 555,000 for undecianed Yourg and Inexparenced Orivers. Thes additional excess i reduced (0 552500 f You have chasan AXA Pramium
Workshops.

il
LW Bty cartidy that thi policy to which this Certificate relates s ksudd in 9ecordance with the pronison of the Motor Vehicles (Third Pasty Risks and
Compensation) Act {Chapter 183) and Part [V of the Road Transport Act. 1967 (Malaysia).

AXA Insurance Pte Ltd

Authorised signatule

- Important note

- Poleyhoiden Bre wamed that on the sakg of @ motor vehiche they mast sutmeder 1ha Certficste of insurance and the Poboy 19 Uhe indurance sompany, ¥ the ©
. mmwwmummmummmlmwu Fadure to oomply with this abilgation & an offence enier (he Motor Yehis
}MM Compansaton Act Cap: 1891

L WM PRGuEET (A promium 1 be PN in Al withen 8 Spbeiic Paviod fading which (Hrm would B 1o BaDATy under Th poboy, ieneeal CEFf a5
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