MSME20014405 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 01/02/2020 11:43
SUBMITTED BY: Wen 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

01/02/2020 11:43
30/01/2020 11:25

TPE TOWARDS SLE SLIP ROAD CTE.

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMN4841K

JIAYI CAR LEASING PTE LTD

201736528G
ADMIN@JIAYICAR.COM.SG

OFFICE-91889260

TOYOTA
CAMRY

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNO057248

JERYL KOH BOON PING
S73380432

25/10/1973

INDOOR

27/01/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91889260

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

I WAS TRAVELLING ALONG TPE SLIP ROAD TO CTE ON THE LEFT LANE OF 2 LANES, AS | WAS TRAVELLING

1 FERNVALE CLOSE #03-03
797485

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

STRAIGHT. ONE M/TAXI SHA9475D CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.I

AM THE DIRECTOR OF THE COMPANY. | AM USING THE VEHICLE FOR WORK PURPOSE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHA9475D

VEH B
TAXI

Page 2 of 12



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

e

(913

Please report carregtly the details of the accident to speed up the claims procass,

- This Form must be completad by the Policyhaldey and/or.the Authorised Driver.

Informatlon provided must be as wchfut and accurate as pagsible, Any wilful misrepresentation or withholding of materiz|
facts may aflow nsurance comparies to repudiate policy lishility.

- The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies,

- Any false reporting may he referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 topies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act {POPA}

tunderstend, acknowledge, agra= and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ere permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {form} and any other personal Informatian
provided by me or possessed by my insurer (collectively the “Personal Inforiwation”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) involved In thic accident (all insurer(s) who have insured
vehicle(s) involveg In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

(i) processing; handling andyor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{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, staternents, invaices, reports or notices to me,
whith could involve disclosure of certaln personal data sbout me to bring abaut dellvery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with fy claims. {collectively the
'IPU.TPDS8§'JJ

(b} allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ [awyers/law finvs, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposés; and

{c)  my Personal information may/can be distlosad by any of the lnsurers and/or GIA to thelr third party service providers or

agents{ingluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d} my Personal information wil also be collected and used to camplle clalms 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) toall insucers arid/or any other third parties that assist I evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement dnd governmient agencles as reasonably required-for the purposes stated, or

(i1} For comaplylng with requirements under any regulations, laws or court orders,

fﬁgétufe Reporting Centre Personnel’s Signature
s ot the polieyholder) Name:
é NRIC/FIN No,:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

7p¢ (SLE) fLiP RorD
Ccre

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F moag  TRAVECERY,  fAlosty TPE i1 RoAD Fo  CUE e

THE _[ef]  14r6  ofF O Javes, AS I ohs TrRevccird $7e4i4y

One /V'/'fmfl Sun GHIZED  Came  From Y et pwD  (olerogp

onto | The  beml  pomyion) o MY Vm\fg/fa
v

I lLn '{”LL € {;&-1,’\5 (,‘{&, ~ K9] T( f[t € < d?/'nl/ e gy
- N . 7 4
[ ap l/tg‘.l/\.eq '{hé Ut‘éw‘c(é ‘{“7/‘ e e ey § o £
J 7 L4
DECLARATION
I/We declare the foregoing particulars are true in every respect.
\EAS
T} 7 TEL \ 2
™
Policyhnlder'x&ignatu o BB 2 ~ Drive}’\s Signature Reporting Centre Personnel’s Signature
Date & Time: /7/7 X (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

o s U ULYULKLAALL‘(\J

W/

.T,./We, llﬁf/\ ‘f‘ Cud ummf) ?’{J? M‘i , the owner of vehicle no. QMM%WK

My/Our Insurance is under M/s AXA [nsurance Pte Ltd , l/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 1td with all relevant facts and decuments
within 14(fourteen) days of occurrence oF discovery of damage.

My/Our Third Party claim is handle by my/our prefeﬂed workshop, Mﬂ"\) ﬁ
L .

Signed and Acknowledge by:

o

Nric no. & Sygnature of policyholder

ook Tk ot
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CERT OF INS Pg.

%}ﬁéﬁ INSURAMNCE PTE 7D i Original
" ¢ Code: 16837

v No.{if any):

Mew Business

WW.aX3.COM. 5T
ation Number : 199803512M
customercare@axa. com.sg

GST Reg

thrive Quote Ref:

MOTOR COVER NOTE No. CND57248

e The Motor Vehicle (Third v*rw Risks and Compensation) Act {Cap 188} - Republic of Singapore; or

s The Road Transport Act 1987 of Malaysia; or

e The Agreement between the t\’hmste* of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated
22 February 1875; or

e The Agreement betwean the Minister for Transpart (Malaysia) and the Motor lnisurers’ Bureau of West Malaysiz
dated 30 March 1892;

e And any subsequent revisions o the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicie described in
the Schedule, is hereby HELD COVERED under the terms of the Company’s usual -‘crm of Motor Policy applicabie
thereto for the period mentioned in the Schedule unless the cover be termina y the Company by notice in
writing in which case the insurance w Hl thereupon cease and a proportions

Da‘x of the annuzi premium
otherwise payable for such insurance wilt be charged for the time the Company hes been on risk,

e
€
S

SCHEDULE
THE COMPANY AXA INSURANCE PTE 7D
INSURED JIA YI CAR LEASING PTE LTD - JERYL KOH BOON PING (XU
WENBIN)
MAKE AND DESCRIPTION OF VEHICLE | TOYOTA CAMRY 2.5 2487CC
VEHICLE REGISTRATION NO. SMN 4411
YEAR OF MANUFACTURE 2018
ENGINE NO. ' - AZ5A5103643
CHASSIS NO. AXVH701038450
ENGINE CAPACITY/TONNAGE 2487
COVER TYPE COMPREHENSIVE
HIRE PURCHASE MAYBANK SINGAPORE LIMITED
VALUE (53) AS PER MARKET VALUE
PERIOD OF INSURANCE | FROM: 14/08/2019 TO: 13/08/2020
EXCESS (S$) 600 , WINDSCREEN 100
AXA PREMIUM WORKSHOP? NO

1WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT {CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1887 (MALAYSIA).

QXA INSURANCE PTE LTD

L

issued by G&M PYE LTD  on 13/08/20185:3Cpm

Authorised Signature

Mote: This Cover Note is only valid for 80 days from the date of issue
unless repiaced by the Certificate of insurance issued, by the Company.
 Premium for time on risk will be charged subject to minimum of $853.50 (inciusive o
if the policy is cancelied after the inception date.
¢ An administrative fee of $$26.75 {inclusive of GST} will be charged :
o Cover note issued and cancelied before inception.
o Retaining the oid registration number for & new vehicle insuring with AXA.

~
0]
i

PREMIUM WARRANTY

For individual Customers:

aLUrance cover te be valiag,

Please note

in 60 days on inception / renewal /
endorsement. For al

 Case

MIRIC/NOTENDGTOR
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Identification Card Pg. 1

Narme

JERYL KOH BOON PING
(XU WENBIN)

# & %

Race

CHINESE
Date of birth Sex

25-10-1973 M
Country of birth

SINGAPORE

3848638

I

NRICNe.§73380437

B

T

Date of issue

25-02-2006
1 FERNVALE CLOSE #05-03
SINGAPORE 797485
NRIC No. $73380437 Date V30912018

SOPNUNATTI N F e A Y K K W s

Page 7 of 12



Driving License Pg. 1

“Mame:

JERYL KOH BOON PING
(XU WENBIN)

Birth Date: 25 Oct 1973
lssue Date: 27 Jan 2010

Ui

Il

g

JING CLASS(ES]

'ASS DATE

I Motor Cars=< 3000kg with =<7 passengers, exclusive 27,
of the driver; and other motor vehicles =< 2500kg

I

il

MW AR

NP 428A ’
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Accident Photo

: TR e
e -

m i 1]
s AXVIH/0-T038450

COLOR TRIM PLANT OPTION

4X7 FA2
W/ _P7_1__O -83&42
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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