MSME19132504 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 07/10/2019 13:58
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

07/10/2019 13:58
05/10/2019 09:50

LORONG 1 GEYLANG TWDS SIMS AVE

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

SLW2529R

SOO THIAN SER
S1462343D

NOEMAIL

(LOCAL) +65-91017518
OFFICE-91017518

HYUNDAI
ACCENT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2067973

SOO THIAN SER
S1462343D

10/01/1961

INDOOR

12/09/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91017518

OFFICE-91017518
NOEMAIL
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Address BLK 393 TAMPINES AVE 7 #09-253
Postcode 520393

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 - CHANGE/CROSS LANE
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) 3

Passenger 1 NAME: . SE MAKA

GENDER: : MALE

Passenger 2 NAME: : TAN AH LEY
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

ON 05/10/2019 AT 9.58AM, | WAS DRIVING ALONG LORONG 1 GEYLANG ON THE THIRD LANE. THE LANE IS A TURN
LEFT ONLY LANE. AS | WAS ABOUT TO TURN LEFT TOWARDS SIMS AVE, A RED SUZUKI SWIFT (SJQ7918Z) SUDDENLY
CUT INTO MY LANE AND ATTEMPT TO TURN LEFT. | FELT AN IMPACT AS OUR CARS COLLIDED. | THEN ALIGHT AND
CHECK ON MY VEHICLE.

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 Witness 1

Name SEMAKA
Phone Number 96302861
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ7918z
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan Pg. 1
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IMPORTANT NOTICE.
——ANT NOTICE

1.
2.

Please 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 pe as truthful and accurate as ossible, Any wilful misrepresentation or withholding of materia|
Companies,

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 ang that copies of this report will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, You herehy Consent to the archiving of this report at the centre and to copies of
the report being made available aforesaj .

Consent under the Personal Data Protection Act ( PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, My workshop ang the Genera) Insurance Association of Singapore (“GIAa”) may/are Permitted to collect, use,
disclose and/or process my personal data/personai information set out in thig [form] and any other personal information
brovided by me o bossessed by my insurer (coiiectiveiy the “Personal lnformation”) and disclose ang transfer sych
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insyred
vehicle(s) involved in this accident shall be coiiectiveiy referred to ag the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore ang any relevant government agency/authority {such as the police), for the burpose(s)
of ;

(i) pProcessing, handiing and/or dealing with my claims including the settlement of the claims ang any necessary
investigations reiating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with My instructions Orresponding to any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which coylq involve disclosure of certain persong| data ahout Me to bring aboyt delivery of the same a5 well as on the
external cover of envelopes/maijl packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ciaimsi(coiiectiveiy the
"Purposes”)

(b) alf insurer(s) who have insyreq vehicle(s) involved in this accident and the Insyrers’ lawyers/law firms, may/are permitteqd
to collect, use, disclose and/or process my Persona| 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(inciuding their lawyers/law firms), which may be sjteq outside of Singapore, for One or more of the above Purposes.

(d) my Persona| Information wii also be collected ang used to compile claims history for the burpose of frayg detection,
investigation and Management in Present and a1 future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other thirg barties that assist in evaluating, investigating, controlling or Managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with fequirements under any regulations, jaws Or court orders.

~= Ky \

‘ L~ W
—— T S T—— T — —
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver s not the poiicyhoider) Name:

Date & Time: NRIC/FIN No.»
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Sketch Plan #2 Pg. 1
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DESCR\BE C\RCUMSTANCES OF THE ACCIDENT .
o5 4 e

DECLARAT\ON
1/Wey deda}tﬁe foregoing particulars are rueiy&ry respect.
) 4%
N L
e e - I
policyholder's Signature Driver's Signature Reporting Centre personnel’s Signature
Date & Time: (If driver is not the po\'\cyho\der) Name!
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

[/We, 8ot RN , the owner of vehicle no. M)?K

My/Our Insurance is under M/s AXA Insurance Pte Ltd , [/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, Fé}/ ineq i

Signed and Acknowledge by:

B s

Nric no. & signature of policyholder Company stamp Date
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Driving License Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$1462343D

Name

SO0 THIAN SER

ESR
Race

CHINESE
Date of birth Sex

10-01-1961 M
Country/Place of birth
SINGAPORE

5603859

AV

nricne. §1462343D

Date of issue

25-05-20186

Address

APT BLK 393 TAMPINES AVENUE 7
#09-253
SINGAPORE 520393

 DRIVING LICENCE
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel: 1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

ClPg.1

CERTIFICATE OF INSURANCE

W Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) WwMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1359 (Malaysia)

CERTIFICATE NO. VPA/P2067973

Coverage Comprehensive

Market Value At The Time Of Loss
SO0 THIAN SER

SLW2529R

From 03/02/2019 To 02/02/2020 (Both Dates Inclusive)

Account No. 08554
Sum Insured

Name of Policy Holder
Vehicle Registration No.
Period of Insurance

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

TRUER B W B SN 3
VU EERE E O PURGS F SR

81 Ubi Avenue 2

#01-06 Autcmobile Megarnait

S ore 408898

6287 1818 Fax No.: 6744 6050
Email: rim{1818@singnet.com.sy
HYUNDAL AUTHORISED DEALER

Basic Own Damage Excess NIL

An Additional Excess is applicable as follows:

5$500.00 for Unnamed Authorized Driver

852,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditions)

(Third-Party Risks and

* Limitations rendered inoperative by Section 8 of the Motor Vehicles
1987 (Malaysia), are not

Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act,
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV

of the Road Transport Act, 1987 (Malaysia).
N.B :
Your authorised workshop is Komoco Motors Pte AXA INSURANCE PTE LTD
Ltd.
v

Authorized Signature
Issued by - SGOMOHA on 14/01/2019
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause requires the premium
failing which there would be no liability under the policy,
endorsement etc.

to be paid in full within a
renewal certificate,

specific period
covernote and
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Accident Photo
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Accident Photo

——




Accident Photo

BUILT JAN 18




Accident Photo
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Accident Photo
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Accident Photo

*
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