MSME19168330 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 23/12/2019 13:27
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/12/2019 13:27
21/12/2019 11:50

BUANGKOK ENTERING KPE

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

SGX9071B

SIM TIOK YENG
S7534858D

NOEMAIL

(LOCAL) +65-93556666
OFFICE-93556666

HONDA
CIvIC

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA260720

SIM TIOK YENG
S7534858D

15/11/1975

INDOOR

17/08/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93556666

OFFICE-93556666
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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FRONT VEHICLE SUDDENLY JAM BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND HIT INTO VEHICLE B
REAR PORTION. AS VEHICLE IS CAUGHT IN BETWEEN VEHICLE A AND VEHICLE C, | DID NOT MANAGE TO TAKE DOWN

VEHICLE B NUMBER PLATE.

Attachment(s)

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

Was there any audio recorded?

BLK 998A BUANGKOK CRESCENT #16-713
531998

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

1

NO

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

No. Of Passenger (Including Driver)

UNKNOWN

VEHICLE B
PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SMM4109Y
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 truthfuf 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.

5. 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
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 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;

(ii) 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) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

Ve

Policyholder's ‘lgnature 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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policyholder's«S@ ature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

POLICYHOLDER ACKNOWLEDGEMENT FORM
D2/ 1 0/ o9 Q&5 <y SR
Date: D‘J//‘Q /%{7 To: Owner of Vehicle Number: 672( 4

The following has been advised to you via your workshop, &M/S /M@ﬁ"/(/ " through their staff,

Please tick the applicable box if you had been advised on any of the following:

You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

You had been advised by the workshop on the liability and merits of the case accordingly.

ANANEAN

You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
> if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affecied.
> if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quara nteed, and AXA will not be held responsible.

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is 4’ - é "‘“{J@ The estimated
arrival time does not include the repair period.

A
% There wilt be no cancellation/withdrawal of the Own Damage claim once the order of spare paris have been
g
7

V} You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

/(//) For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
2 use only original parts fo repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

/) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
& workmanship related {o the accident.

() For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your focal distributor on any effect to your warranty prior to making this Own Damage claim.

( ) Others

Signed and acknowledged by:

'
Name and sig”ﬁafure of policyholder! authorized driver* and company stamp (where applicable)

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who are permitted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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Driving License Pg. 1

Name

SIM TIOK YENG

AT F
Race

CHINESE

Date of birth Sex

15-11-1875 M

Ui o

3847109

LT

NBIC No. 375348580

Il

7 passengers, exclu ve 17

pa Aug 2009
t vehicle 2500kg :

‘ ‘Molox“(}ars' 000kg w
of

it
1he driver;and other:molo

Dateo!issu; B )

e 27-02-2006 . e Ca
APT BLK 998A BUANGKOK CRESCENT #16-713 o

" "SINGAPORE 531998 ’

NRIC No: - - S7534858D Date: 28]02[2019‘
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ClPg.1

844 insuranos Ple it

5 1800 880 4838 {Within Slagapens}
{55} GBBG 4888 {Intemuatisnal}
{85} 6880 4740
cutlomer.carc@axa.oom.sg

RN ANRLOMAE

3¢

ining /insurance

Renewal

=OAD dale

1970872013

i

yRuE ey

WATERBAKK AGENGIES /24048
Policy Schedule s saning s o

Your Smartiirive Comprehensive Essential

Your policy snapshot
ider name SIMTION VRN VAL / GAZBDTIO
& Gomprehensive / ST534B580
Pedted of Insurance from 33/68/2049 to £0/05/20626 (both d
Pramium breakdown
< SGD 871.78
-8GD 121.11
; SGD 52.55
Finai Premium SGHa3.Z2

{refer to Policy Wording for fuil terms and conditions}

Add-on Benefits

e 0o

HONDAGWIG 1.8V 2007
5GX807LE Private use
SALOON 1799

4 R18A1032076
No FD11101970

Market Value at the time of Loss (including accessories and spare parts)
As per Certificate of Insurance
MAYBANK

Execess applleable eern

Not Applicable
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Accident Photo




Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo

L

A
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Accident Photo
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