Si/ LV ZLVULY 11U LVUI DD AV givutr/uuo

MSME 18143915 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 30/10/2018 17:57
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 issuse 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.

8. 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

30/10/2019 17:57
30/10/2019 11:40
BEDOK NORTH ST 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SKB1012T

Insured/Policyholder

Name Of Registered Owner TAN TIEN POH @ TAN CHA BOH
NRIC No 520852251

Email Address NOEMAIL

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

(LOCAL) +65-96382934
OFFICE-96382334

MERCEDES-BENZ
5320

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA141832

TAN TIEN POH @ TAN CHA BOH
$2085225!

29/06/1947

INDOOR

29/11/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-36382934

OFFICE-86382934
NOEMAIL
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Address 11 TAMPINES ST 86 #05-31
Postcode 528588

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 - MAJOR/MINOR RD
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 urjknown‘person(s) NO
soliciting/offering accident claims assistance.

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

| WAS TRAVELLING STRAIGHT ALONG BEDOK NORTH ST 1. SUDDENLY, | FELT AN IMPACT FROM THE RIGHT PORTION.
I ALIGHTED AND REALISED THAT VEHICLE B CAME OUT FROM THE MINOR ROAD AND HIT ONTO THE RIGHT PORTION
OF 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

Vehicle Registration Number SHA7865A
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)
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Sketch Plan Pg. 1
SKETCH PLAN
IMPORTAMT NOTICE
1. Please report carrectly the details of the accident to speed up the claims procass.

~d

This Form must be compleiad by the Pollcyhalder and/or the Authorisad Dy var.
information provided must oe 3y (richfyt and accurate ag possibile, Any wilful misrepresentation or withholding of materiz!

facts ray allow Insurance companies ta repudiate policy lighility.
4. Theissug and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.,

5. Any false reporting may be reterred to the Police for inyestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurancs
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

wr

7. By the fodgment of this ceport te the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act (POPA}
{understond, acknowledge, agrae and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, vse,
disclose znd/or process my parsonal dats/personal (nformation set out in this [form} and any other personal information
provided by me of possessed by my Insurer {collectively the “Bersonal Informatian”) and disciose and transfer such
Personal Information 16 all insurer(s) who have Insured vehicle{s} involved In this accident (afl insurer(s) who have Insured
vehicle(s] involved in this sccident shall be collectively referred to 4s the “Insurers”), the Insurers’ lawyers/taw firms, the
Maenetary Authority of Singapore and sny relevant government agency/authority (such as the police], for the purgose(s)
of:

(i} précessing, handling andfor dealing with my claims including the settlement of the clalms and 2Ny necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my clalms;
{ifi} rarrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoises, reports of naticesto me,
which could involve disclgsure of certaln personal dats about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packagesh and/or

{v} complying with applicable law in sdministering, processing, handling and/or deafing with my clalms.{collectively the
“Purposss”)

(B} allinsurer{s] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law finms, may/are permitted
to colfect, use, disclose and/or process my Personal Infarmation for one or mére of the ahove Purposes; and

(¢} my Personal information may/can be distlosed by any of the tnsurers and/or GIA to el third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapora, for one or more of the abave Purposes.

{d} my Personal information wii also be collected 2nd used to ceriplle claims history for the purpose of fraud detaction,
investigation 2ind management in present and alf futyre claims.

le} the Informatien so collected under (¢} above may be shared / disclosed:

(i) toallinsurers atid/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as ressonably requiredfor the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court orders.

Policyholder's Sigrature Drivers Signature Reporting Centre Personnal's Signature
Date & Tims: {1 drlver is Act the policyhotder) Name:
NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

P -

Polie@{uider s Signature Drvd/r s Signature -~ Reporting Centie Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
LETTER OF UNDERTAKING
. 7AN Corr? B
[/\We, %N ?7/&)/‘\'//@% < , the owner of vehicle no. ClesonTy

My/Our Insurance s under M/s AXA Insurance Pie Lic | /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 Lid 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,

Mo dRCl Terle tABeY ye wie L

Signed and Acknowledge by

S / s / 20T Y

PASAVIN I ARVAVES]
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