MSME19155885 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/11/2019 09:59
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.

ACCIDENT STATEMENT

Date Of Report 26/11/2019 09:59

Date Of Accident 25/11/2019 10:15

Exact Location Of Accident TPE TWDS SLE AFTER TAMPINES AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX7773M

Insured/Policyholder

Name Of Registered Owner GAO HAILONG

NRIC No S9174450C

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) +65-97429921
OFFICE-97429921

VOLKSWAGEN
PASSAT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA477379

GAO HAILONG
$9174450C

06/01/1991

INDOOR

07/06/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97429921

OFFICE-97429921
NOEMAIL
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Address

BLK 424 PASIR RIS DRIVE 6 #03-113

Postcode 510424
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 SIDE SWIPE
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? YES
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

| WAS DRIVING MY VEHICLE AND JUST PASSED TAMPINES AVE 12 EXIT ALONG TPE TOWARDS SLE. WHEN THE

VEHICLE OF CAR PLATE (SLE2837X) SUDDENLY CAME FROM BEHIND AND TRIED TO OVERTAKE ME. AS A RESULT, MY
CAR'S REAR RIGHT SIDE WAS HIT BY THE LEFT FRONT SIDE OF THE CAR (SLE2837X) UPON KNOWING THE
COLLISION, | IMMEDIATELY STOPPED MY VEHICLE AND TRIED TO INVESTIGATE THE DAMAGES CAUSED. THE DRIVER,
MR WOO MAN CHENG INITIALLY REFUSED TO PROVIDE HIS IC TO ME AS | REQUESTED TO CHANGE OF PARTICULARS
UNTIL | TOLD HIM THAT | WOULD REPORT TO POLICE IF HE REFUSED TO DO SO. AS A RESULT, DRIVER'S
PARTICULARS WERE EXCHANGED AND BOTH CARS LEFT THE ACCIDENT SPOT.

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE2837X
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
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Nature Of Damage

No. Of Passenger (Including Driver)

Name GAO HAILONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLX7773M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be gompleted by the Policyhol nd/or the Authorls:

Information provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

. The issue and acceptance of this Form by Insurance compantes is not an admisslon of policy liability on the part of the insurance
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 lnsurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 repart being made available aforesald.

. Consent under the Personal Data Protection Act (POPA}
} 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,
disciose and/or process my personal data/personal infarmation 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 Infarmation to all insurer(s) wha 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 Singapare 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 settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iif) 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 clalms.(collectively the
*Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Invoived in this accident and the Insuters’ 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

{¢) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
25/ / 2514 Date & Time: NRIC/FIN No.:

i
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Sketch Plan #2 Pg. 1
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DECLARATION
1/We declarg the fdtegoing particulars are true in every respect,

Policybelder's Signature T Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyholder) Name:
. o lime: RECHFIN Mo
‘02\4)&’//,/02‘“ % ate & Time NRIC! o
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING
al Lo e
UWe, (; \ Y (H:, QM’K”@’”J% , the owner of vehicle no. Lex 117 221

My/Our Insurance is under M/s AXA Insurance Singapore Pte Litd, 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 Singapore Pie 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,

EX

Signed and Acknowledge by:

S LT colie

Nric no. and signature of policyholder Company Stamp Date
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Driving License Pg. 1

"REPUBLIC |

PUBLIC OF SINGAPDRE
IDENTITY CARD NO, 89174450(3
Name

GAQO HAILONG

I—?-J ;‘g: jé—l

Race
CHINESE

Date of birth Sex Km{,[wmcar 863315C
06-01-1891 M

Country/Place of birih “‘ m“m

CHINA Lo
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NRICNo. $917
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Date ot issue FQ /_\(‘C\ eﬂ\ USG On V
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APT BLK 424 PASIR RIS DRIVE 6 #03-113
SINGAPORE 510424
NRICNo:  SBI74450C  pate:  24/10/2079
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ClPg.1

AXA Insurance Pte Ltd

& 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

(65) 6880 4740
B9 customer.care@axa.com.sg

WWW.axa.com,sg

account number
08198

saiiont Rules,

Policy details

Policyholder name GAQ HAILONG Certificate number GA4TT378/ 1
Cover Comprehensive Chassis number WVWZZ

Plan name Essentiat Engine number CAXF1

NCD applicable 0%

Vehicle registration number SIXT773M

Period of Insurance fronm 15/06/2038 10 14/06/2020 (boih d

Finance loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive*
{a) The Policyholder

1 thelr perm

fews of repllations

o drive the Motor Yehicie ¢

inving the IV

1 the iic

ot

Vehicke

d pleasure
for biir

<

asic Own Damage Excess
Windscreen Excess

if You have oy

565,000 1

Workshoy

Additional ¢clauses & endorsements to your policy

Additional Clause 1
MPLD

the e provisionr of the Motor Vehicles {Third Party Risks and

AXA Insurance Pte Ltd

S
V4

Authorised signature

Important note
Palicyholders are warned that on
Insurarice has beern lost or destroy

urance comnany. If the © e of
ence under the Motor Vehicle (Third

g which there would be ne liability under the policy, renewal certifi

AXA Insurance Pte Ltd (199903512M) iof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01.
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Accident Photo
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SLX7773M
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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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