(s [TP >00025 43 B?;E;

T
o1 LR TAN R |

o BEAYEES g SO Segh
G Ty NECED M.Cycla TBus ) Vian | Lupry | Tl | Primie oy

D TRIWS TP RES (0D RES T EVA 1INV | 14V Truck { Trailer o

et Vehicke Fio ke H7J_1$,,d_.,h Aveate Elite "‘gcu
i Wrrkshop s ol foltle. A Insured [ Std NI NA

Sp Peading 7535 TiHadio Insured | St /N1 NA

i Eniy/Ma
oliey o Citlg KMHDEHICNLY G778 73.

s Ho zan. Cond é:o:a { Fair | Poor { Burnt
S frsnred Exrass Sleeri InﬂirHammad.‘Leaked I Burnt o
(s Becai) Brake:  In6rgr [ Jammed | Leaked | Burnt or

Wake ol Veh Madi Nl I I 8TD ARim or

Tyre Size e ?df) SsRIG -

{Folicy Condition) R: :’lo'f/ 2 E.{l:,
Fiemark: Tha veh had commenced its NS | 085 | | B /DUNTEXNOVA I GY I FSTLIZA | MIC | OHTSU [ PIR [ SUMI |
repair at the time of inspection. TOYO | YOKO or r‘(&'M 11-0 :
Eal or Market Value: Front Rear
DAL Acciden! Rport Consistent? : Yes or No ABal D’£ mim RiBal ﬂL 1m
GiA [ PR Seen: Consstent T Yes.or No Ligal G'(p mim LiBal o L 7T
Est. Repairs days FRes. Yes. or No DOA Dol I3 03( 0
Lum Sum % INal: Yes or Mo ‘Survey held at ' ﬂ 5
B rey F ] J! =} I W
CA | REV | REP. | 24HRS Des. of Damag,s@i | QIS | NiS | UIC | Rooftop

Vehicks: N7 OUT

Crate: Parson Contaried

The WIC | Chassis frame | Body Structure sifecied dus o collisian

Date | Time | Action { Instruction

TP Ded Asic. 1"4'3%5‘*‘-1-
SM 1, f?g;.u-r_ax _ B

My

Dhate Thive, Flle Fase bo, D: Preli. Report Days OFf Repair:

1}
-|"-F-I.-_:|'-I;h:u,; File Pedinimn o

Tyaianfaias -k
A1 Vi FI.-.__J-_:: I I: Site ||,,-_| % f 1

- Inisndes i

: Final Repoit Resurvey No. of Trip: Shirvsy For ] =

i

]



L aFuL EULy FRF s RV R TR CHA

WMSME2001 3276 1 BME N
ENTRY DATE & TIME: 12/02/2020 11244
SUBMITTED BY. Chia Pes Ying

IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must bo as truthful and accurale as possible. Any wilful misrepraseniation or witholding of matarial facts may allow insurance companies to

repudiate palicy Hability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of pol

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

6. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Assodalion of Singapore (GIA) Tar
archaving and that copies of this report will, for & fee, be made available upon application by inleresied parties,

7. By the lodgement of this report to the insul sent o the archiving of this report a2 the cenitre and (o copées of the report besng made available

aloressid.

cy Bability on the par of the insurance companies.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2020 11:44
12/02/2020 08:00
MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC Mo

Email Address

IMobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

fModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

It Mo, Please state action 1o be taken

Yehicle Cateqory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expernence
Gender

Mobile Mumber

Fax Numizer

Caontact Number
EMail Address

SMNBBE3ZP

YEOQ BOON LENG MERVIN
SXXXXETTI

MOEMAIL

(LOCAL) +65-98768B78
OFFICE-98768E78

HYUMNDAI
MANTE

MO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

F2333323

YEQ BOON LENG MERVIN
SHHKRETT

091211988

INDOOR

09/05/2012

7T YEARS AND 9 MONTHS
MALE

(LOCAL) +65-38768ETS

OFFICE-98768878
MOEMAIL



S

aVEY LW LW LA L £

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 Accidenl

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/nffering 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 ¥es,against whom?

Circumstances of Accident

BLK 513B YISHUN ST 51 #12-363

762513
NQ
OWNER

CHAIN COLLISION
CLEAR
LRY

| WAS TRAVELLING STRAIGTH ON MANDAI ROAD. DUE TO THE HEAVY TRAFFIC, THE FRONT VEHICLE BRAKE AND
STOFPED. | APFLIED MY BRAKE IMMEDIATELY AND MANAGED TO STOP IN TIME. SUDDEMLY, | FELT A HUGE IMPACT

FROM MY REAR WHICH CAUSED MY VEHICLE TO MOVE FORWARD AND HIT ONTO VEHICLE C,

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
MO

LU E T

Vehicle Registration Number
Vahicle Make/Maodel/Colour
Details Of Propertias
Vehicle Calegory

Mama of Driver
MRIC/Passport NMumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

SLU4145L

VEHICLE B
PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 7 ¢c
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Vehicle Registration Number SMCE577A
Vehicle Make/MadeliColour

Detalls Of Properties VEHICLE C
Vehicle Category FPRIVATE CAR

MNarme of Driver

MRIC/Fassport Mumber

Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Oriver)

Page 3ol 15
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1.
Z

a

Plgase repart orractly the details of the aecidant to speed up the clalms process

This Form musl be completed by the Policyholder andfor the Authorlsed Driver,
Inforimation provided must be as truthiul and aceprate as possibie. Ay wilful misrepresentation or withhoiding of material

facts may sllow infurance companies to repudiate palloy lability,

The isswe and accoptance of this Forrm by insurance companies it not an admission of palicy liabilily an the part of the inwrance
companies.

Any false reporting may be referred 1o the Folice for investigation. 3

Thee repart will be forwarded by the insw ars of the 1A Records Manzgement Centre established by the General Ingurance
Association of Sinpapore (Gia) for erchiving and that cogles of this report will for 3 fee be made avadabla upon sspiication by
imlerested paities.

By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this report 2t the centre znd 4o copies of
the report being made available aforesaid.

Consenl under the Personal Data Protection Act (FDPA)
| understand, stknowledge, sgree and canasnt that:

(3] My insures, myworkshep gad the Genaval Insurance Assodiziion of Singapore ("GIA") may/are permilied to collect, use,
disclose andfor process my personal data/personsd informetion set oul in this [foem] and any other persanal information
provided by me o possessed by my insurer (colectively the "Fersonal Infermation”) and disciose and transter such
Fersonal Information 1o all insurer|s) who have insured vehicle{s] invalved in Uhis actident (21l meurer(s] wio have insured
wehigle(s) mvolved in Whis eccident shail be collectively referred 10 25 the “Insurers”), the Inserers’ lawyersflaw frms, Lhe
Sonedary Autharity of Sngspore and any relevant government agency/awtharity {such os the police], for the purposefs)
il :

i) precessing, handfing andfor desling with my claims incloding the settfernent of the clzims and any necessary
imastinatinns refaling b the claims;

(1) iwestigating the accident andfor my claims;
(11} carrying ot andfor desling with my instructions of responding to any enguiries by me;

[iv] administering my ciaims (incleding the mailng of correspondence, statements, invoices, réports of nolices 10 me,
. whith pould invalve discosure of certain persanal data ghoul me 1o bring about delivery of the same a3 wall ge on the
exiernal cover of ervelopes/mall packages); and/or

[wh romphying with applicable law b administering, processing, handling and/or dealing with iy clasms [collectively Lhe
“Purposts”) )

[} &l ingureris) who have insured vehiclefs) lovoled in this accident and the Insurers lawyersflow figms, mayfare permidled
in collegl, vse, disclase and/or process my Fersonal nfarmistion for gne ar more of the abave Purposes; and

le] oy Personal Infarmation may/can be dischosed By any of he Irsie s andyfor GIA 19 thelr third party service providers or
agentsfincluding thelr Brayerd/law firms), which may be sited ounslde of Singapace, Tor one or mose of e above Purposes,

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose-of fraud detection,
tnwestigation and maragement In present and all future claims,

{e)  the nformatian o collected under [d] above may be shared / disclosed:

{r} t@ all Insurers and/or any other thied parties thak assist in evaluzting, investigating, controlling or managing fraud,
regulators, law enfarcement snd governmeant Bgancies =g reasanahly required for the purposes staled, or

(i} for cormplying with requirersents undar any reguiations, laws or courl orders

e - Wl .

Folicyholder's Sigratlisrs Dehear's Signature Repniting Centre Petsonne's Sipnelure
Ciate & Tima: [ff driver i e the policyhoider ] Mama!

Date & Time: HRICFIN Mo

Fuudsruvue
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SKETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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DECLARATICON
IfWe declare the faregoing partleulars ere true fa every respect,

g I

F-:ulir_llrhnfthr':. Sigralurie Ditfeer's Sapnature Bzporting Centie Persornsl’s Signsturs
Cate & Time: [IF drivet i net the pelicyhaice | MaimE:
Crate i Teme! HEICFIH Ma -
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

J 3
1/We, Teo Boos Ea | Mervin , the owser of vehicle no. MV 1632P

My/Our Insurance is under lii/s AXA Insurance Pte Ltd , [/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 oceurrence or discovery of damage. _,

My/Our Third Party claim is handle by my/our preferred workshop,
ag ?a;‘&qﬁ P{'f L%d 3 -
g o

Signed and Acknowledge by:

ey

Nric no. & signature of pelicyholder Company stamp Date

Pagedof 15



