MSME19161714 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 09/12/2019 12:21
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

ACCIDENT STATEMENT

09/12/2019 12:21
06/12/2019 16:45
ALONG BKE EXIT 8
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

SJA4906L

HAFEZ BIN HARON ALJUNIED
S7614263G

NOEMAIL

(LOCAL) +65-91052027
OFFICE-91052027

TOYOTA
AXIO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA416866

SHARIFAH SYIFAK BINTE SYED TAHA ALBAR
$8242692B

16/12/1982

INDOOR

04/09/2007

12 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-81388108

NOEMAIL
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Address BLK 496B TAMPINES ST 43 #12-231
Postcode 525496

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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) 2

Passenger 1 NAME: : SHARIFAH AISHA BTE SYED ABU BAKAR AIKAFF

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

WHILE DRIVING ALONG BKE TOWARDS WOODLANDS AT EXIT 8. VEHICLE C (SKD7990R) IN FRONT OF ME STOPPED, |
FOLLOWED SUIT. AFTER A FEW SECONDS, VEHICLE B (PC5745X) HIT THE REAR OF MY VEHICLE. MY CAR SURGED
FORWARD RESULTING IN ME HITTING VEHICLE C. THE REAR OF MY VEHICLE IS DAMAGED BADLY.

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 PC5745X

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMED TAUFIK THANA BIN ABDULLAH
NRIC/Passport Number

Contact Number 87131287

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKD7590R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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

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 w ithbolding of material facts may
allow insurance conpanies 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
campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Managernent 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknow ledge, agree and cansent 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 persanal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Pers onal Information”) and disclose and transfer such Fersanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (afl insurer(s} w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

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

(i) investigating the accident andfor my claims;

(iity carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv} administering try claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelapes/mail
packages); and/or

(v) complying w ith applicable faw in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted o 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 andfar GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

L4
el (e
Policyholder's Signature / Date & Dxiver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A,,_' S7n $906L

@@ED E:pcg—wsx

C. -~ £KD F990R

— > .
BkE Towarde Woodlandse ot €xit &
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Winle d‘r;‘“‘“ﬂ monq BKE Howarde Woodlandeat Exd 8. Vehicle ¢

Skp _d490R .m ~ﬁron+ 0£ me Stopped . | followed sownit . After A4

| few Selonds , vehicle B, Pc S345x , hif 1he réar 2f- mw

Ve hicle . Mg car Surg ed toward reésu iHing In me hi qu

ehicle €. ° The rear of my vehicle ir p/@mﬂpy\ép/ bqa//(,/

Declaration

IWe declare the foregoing particulars are true in every respect.

Tob/ o,

Policyholder's ngnatura {Date & [Dxiver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time: & Tirre Fersonnel
Insurance Co. %K /ﬁ‘ i
) N o
Vehicle NO. jﬂﬁ %‘10 é L“ Date Of Accident ¢ 6 ! 2> l( /7(
D Reporting Only
[j Own Damage Claim
hird Party Claim
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Sketch Plan #3 Pg. 1

NPy Arvrmae Lreon v

LETTER OF UNDERTAKING

UWe, THIFEE AN rimend ARPED | the owner of vehicle no. L <204 L

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/Our Third Party claim is handle by my/our preferred workshop, %W( P e

Signed and Acknowledge by:

Nric no. & signature of policyholder Company stamp Date
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Identification Card Pg. 1

REPUBLIC OF SINGAPOR
IDENTITY CARD NO. §$761426

Name

ALJUNIED

Race
ARAB

Date of birth Sex
15-05-1976 M

Country of birth
SINGAPORE

HAFEZ BIN HAROON

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$8242692B

Name

TAHA ALBAR
s s aly Gl aig,s

Race

ARAB

Date of birth Sex
16-12-1982 F
Country/Place of birth
SINGAPORE

REPUBLIC OF §

BEWiaw

SHARIFAH SYIFAK BINTE SYED
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Driving License Pg. 1

3917181
N wAiCNe. S7614263G
- pate ot ssue
11-08-2006
APT BLK 4968 TAMPINES STREET 43 #12-231
SINGAPORE 525496
$76142636 19/01/2014 -
5211163

VAT

g ~1‘\\§; NRICN0. S 824
\

e 29-08-2033 i
APT BLK 4968 TAMPINES STREET 43 #12-231
SINGAPORE 525496
. .58242682B - 18/01/2014

Class3  Motor Cars=<3000kg with =<7 passengers, exclusive 04 sop 2007

of the driver; and other motor vehicles =<

il
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ClPg.1

surance

redefining

Certificate of Insuranc

-Motor Vehicles (Third-Party Risks ar«d Con
-Mator Vehicles (Third-Party Risks § Rules.

TACL AIBT Mz

260 -Rogd Tro

B891- Moty v

Policy details

Palicyholder name Certificate aumber
Caver Chassis numiber
Plan name Engine number
NCD applicable

Vehicle vegistration number
Period of lnsuvance
Finance loan company

both dates inclusive)

Persons or classes of persons entitied to drive”*

(a) The Policyholder
(b) Any person who is driving on the Policyholder's order or with their permission

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

Limitation 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, speed testing, the carrage of goods other than samples in connection
with any trade or business or use for any purpose irn connection witt crtrade; or when the Motor Car, whether stationa use or otherwise, isin or on.
a racing track, circuit, route, course or any other roads by whatever name called that are typloally used for racing. pace-making or such similar purposes.

* Limitations rendered inoperative by Section 3 of the Motar Vehicles (Third-Ferty Risks and Compensation) Act. {Chapter Section 95 of the Road Transport Act. 1887

(Malaysiz). are not to be included under these headings.

EXCESS Basic Own Damage Excess $GD 400.00
Windscreen Excess SGO 100.00

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 8%500 for declared Young and Inexperienced Driver
3. 8$5,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nit

I/We hereby certify that the policy to which this Certificate relates is issued in accardance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

AXA Insurance Pte Ltd

e

Authorised signature

Important note

Paolicyholdets are warned that on the saie of o motor vehicle they must surrender the Certificste of insurance and the Polficy to
Insurance has been lost or destroyed a Statutory Deciaration 1o the effest 1 be made, Fallure to coropiy with this obligation !
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium o be paid in full within 2 specific penod failing which there would be no lisbility under the policy. renewal certificate,
endorsement etc.

urance company. it the Certificate of
ence under the Motor Vehicle (Thirg-

nof

w

AXA Insurance Pte Lid {199903512M) 1ot
g Shenton Way, 24-01, AXA Tower.

Singapore 068811

Customer Cer . #B1-01
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Phot
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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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