MSME19028422 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 01/03/2019 16:51
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 16:51
28/02/2019 13:45

UBI AVE 3 TURNING INTO UBI AVE 4

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

SMG5987D

LOO OOl NAM LIONEL
S7330586A

NOEMAIL

(LOCAL) +65-96431466
OFFICE-96431466

BMW
523l

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNO035306

LOO OOl NAM LIONEL
S7330586A

27/08/1973

INDOOR

23/10/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96431466

OFFICE-96431466
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190301/2088
Attachment(s)

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

Was there any audio recorded?

BLK 404B FERNVALE LANE #23-139
792404

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
NO

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

SMD3297R

VEHICLE B
PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1

SKETCH PLAN

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 withholding 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.

S. 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
Assaciation 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 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 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:

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

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

(b) allinsurer(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 Personal 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) the information so collected under (d) above 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

complying with requirements under any regulations, laws or court orders.

[ ~—"
Policy%lder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: . (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p\- J&*[-)@f" (fn /)/‘) (zt(/é /”éf&/f?p'

/.

DECLARATI

I/We declare/the foregoing particulars are true in every respect.

Po!icyholde’\z‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

IR

10of3
Report No. T/20190301/2088

Date/Time Report Made:
01/03/2019 14:18

Vide Report No.:

Station Diary No.:
24

Informant's Particulars

Name of Informant:
LOO OO! NAM, LIONEL

Address:

APT BLK 404B FERNVALE LANE #23-139 SINGAPORE

792404
ID Type /ID No.: Contact No.: :
NRIC NO / 87330586A Home/Office: Mobile: 96431466
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 27/08/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

GENERAL MANAGER @ SPECTRA
INSTRUMENTS PTE LTD

Class: 3

Date of Expiry:

General Information of the Accident

Type of Non-Injury

Accident:

Drink
Drive:
No

T Déte/Tlme of\

Accident:
28/02/2019 13:45

Tyyype of I”_(‘)'caﬁ;)nl
T-Junction

Location:
Along Road 1
UBI AVENUE 3
UBI AVENUE 4

Along Ubi Avenue 3 turning into Ubi Avenue 4.

Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled

Moderate

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by o
ambulance:
No

Details of Veh\ic’;’lye Involved

Make

' Colo

Vehicle No. | Ty lake
SMD3297R | Car MERCEDES Silver Slightly 0
BENZ Damaged
SMG5987D | Car BMW 523I Grey Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

i iean el

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPORE

T
Police Station Of Origin: : 20f3
Potong Pasir NPP ' Report No. T/20190301/2088
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Name CHUAJUNWEI IDNo. | 594485021

Related Vehicle | SMD3297R (Car) Contact No.| 97383139
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name LOO OOl NAM, LIONEL ID No. S7330586A
Related Vehicle | SMG5987D (Car) Contact No.| 96431466
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 28/02/2019 at about 1345hrs, | was driving my vehicle along Ubi Avenue 3 turning into Ubi Avenue 4
(T-junction). | was driving on the right lane, turning right, entering Ubi Avenue 4. | noticed that there was
another vehicle, at the stop line alone Ubi Avenue 4.

While | was making the right turn entering, Ubi Avenue 4, | felt a jerk as another vehicle had hit onto my
vehicle. The other vehicle was along Ubi Avenue 4 and the driver drove his vehicle even before my
vehicle finish turning into Ubi Avenue 4. The other vehicle's right front bumper hit onto my vehicle's right
rear bumper. Subsequently, the other driver and | came down from our vehicle and exchanged
particulars. The other driver apologized to me and told me that he did not realized that my vehicle had yet
to finish turning into Ubi Avenue 4. '

| am lodging this report for the purpose of insurance claiming.
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Police Station Of Origin:
Potong Pasir NPP

SINGAPORE
s POLICE FORCE

Sketch Plan #5 Pg. 1

AL

30f3
Report No. T/20190301/2088

142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142
Tel No: 1800-2829999

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

the certificate with you now, please fax a copy to 65474885 stating the report pumber as reference.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to th)'Zre?ort. If you don't have

E/
Sgt 2 EUGENE LOW

Signature Of Officer Recording The Report: Signature Of lnfo%ﬂ\/'

4

Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2019 14:18

Officer In Charge Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

)
Y W SINGAPORE SN 057

&, POLICE FORCE

Authentication Stamp
NP168

oA

SIGNATURE
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Sketch Plan #6 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$7330586A

LOO ooi NAM, LIONEL
(LAO. WEINAN, LIONEL)
Rad

CHINESE

Dats ofbirth Sex 7990588 4
2708 19733 " - 573305864
Country/Riace oﬁ:lrth

SINGAPORE

N

5452843

LN

NAICNe. S7330586A

Date of issus

13-04-2016
i Address g
! APT BLK 404B FERNVALE LANE
i #23-139

SINGAPORE 792404
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Accident Sketch Plan Pg. 1

AXA INSURANCE PTE LTD Qriginal
Agent Code: 138584

| fay, #24-01

AX’S fower, Smgupom GG8811L
ustomer Centre #01-21
800 8804688

www aX&.COM.Sg

Policy No.{if any}:

New Business

- GOYO3RTON . o . oo
§ ion Number : 199803512M ) SmartDrive Quote Ref:
cuﬂto m:r Care@@axa,com.sg

?’\%@”ﬁi}& COVER NOTE No. CNOZ5306
iond Act {Cap 189} - Republic of Singapore; or

23 and the Motor Insurers’ Bureau of Singapore dated

ia) and the Motor nsurers’ Bureau of West Malavsia

ister for Transport (Ma

f the Motor Vehicle described in
forrn of Motor Policy applicable
wmnmted by the Company by net it
part of the annual premium
s been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED LOO OGF NAM, LIONEL
MAKE AND DESCRIPTION OF VEHICLE BMW 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV
VEHICLE REGISTRATION NO. SMG59870
YEAR OF MANUFACTURE 2010 ) ‘§
ENGINE NO, 04637570NS2B2EAF \%iyﬁ
CHASSIS NO. WBAFP32010C546466
ENGINE CAPACITY/TONNAGE 2487
COVER TYPE COMPREHENSIVE
HIRE PURCHASE MAYBANK
VALUE (5%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 27/02/2019 TO: 26/02/2020
EXCESS (5%) 600
AXA PREMIUM WORKSHOP? NG

01N ACCORDANCE WITH THE PROVISIONS GF THE MCTOR
XTIV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA).

AXA INSURANCE PTE LTD

L

) s

Authorised Signature

Issuad by SD CONTEGO SERVICES  on 26/02/2019 8:37 am

Note: This Cover Note is only valid for 60 days from the date of issue
r‘le%s replaced by the Certificate of Insurance issued by the Company.
e Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST),
if the policy is cancelled after the inception date.
e An administrative fee of 8$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA,

FREMIUM WARRANTY

nould be paid before inception da

1 i For more
full

MTR/C/INOTEN G103
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Accident Photo




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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Accident Photo
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