Address 12 RIVERVALE LINK #05-23 SINGAPORE
Postcode 545045

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 LIGHT DRIZZLE
Road Surface WET

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

| hg\{e_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PAXA
GENDER: : FEMALE

Passenger 2 NAME: . PAXB

GENDER: : MALE

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

SEE ATTACH SKETCH PLAN,STATEMENT & VIDEO.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX9071B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S1518388H
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMM4109Y
Vehicle Make/Model/Colour

Details Of Properties

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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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?

| 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)

Page 3 of 13



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 Farm must be completed by the Policyholder andfor the Autharised Driver.

3, |nformation prowided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy labifity.

4, The issue and acceptance of this Form by insurance comparties is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GLA 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. @y 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 repott being made available aforesaid.

8. Consent under the Personal Data Protection Act {FDFA)
| understand, acknowledge, agree and eonsent 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 perscnal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
fersonal Information to ali insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers™), Lthe Insurers” lawyers/law firms, the
MManetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposefs)
of :

{i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{1ii} carrying out and/or dealing with my instructions or responding to any enguities by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, proeessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] all insurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can he 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) theinfarmation so collected under {d) above may be shared / disclosed:

{t} te all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasohably required for the purposes stated, or

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

Policyholder’s Signalure Drivet's Signature Reparting Centre Personnel's Signature

Date & Time: {If driver is pot the policyholder) Name;

Date & Time: MEIC/FIN Mo,
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Sketch Plan #2 Pg. 1

SKETCH PLAN _
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DECLARATION
|/we declare the foregoing particulars are true in evary respect,

%

Repaorting Centre Personnel’s Signalure

Po!icyholder'.«sﬁrﬁure Driver's Signature
Date & Timer {IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na,:
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Sketch Plan #3 Pg. 1

POLICYHOLDER ACKNOWLEDGEMENT FORN
- TP & FOFE
Date: __;_)"7/ /‘9 {/" (&7 e To: Qwner of Vehicle Murnber, . QQ 7 /(J .
The following has been advised o you via your workshop, “\Q.ZP/{‘/E Mf@(/ & [Zplhrough thoir staff,

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

You had heen advised by the workshop that in the case (hat you wizh fo claim against your own policy, there
i$ & Fourlean (14) days clause whereby the claim must be made within the slipulated timeframe from the day
of oceurience.

You had been advised by the workshap on the lability and merits of the cace acuordingly.

You had been adwised by the workshop on the claims procedure jor the type of claim that you will be making
due to this acaident.
# i fre damage and you claim under your oven insurance, any applicable excess will be waived,
However, there will be nip recovery praspect and NCD will be afected.
® il fire damage and you are claiming against the Third Pary, your NCD wilf nol be affected.
However, the recovery is not quaranteed, and AXA will nat be held responsile

ANANEN

There will be delay to your vehicle repair due to the unzvarabilly of spare parls locally and thera is no other
option excepl 1o indent i from overscas

placed. It you wish to canceliwrthdraw the claim, you shall bear all costs, expenses &Jor refated charges
incurred directly &for indirectly to tha procurement of (he Spare pars,

The esttmated waiting time for the spare parts 1o arive is 4 - é whed . The estimated
arrival fime does not include the repair period,

i/)f
(/(’ There will be no cancelationfwilthdrawal of 1he Own Damage claim once the order of Spare pans have been
o

-

/(/) You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may nof b road worthy.

)/) For vehiclos below three {3} years old or under warranly wiih & local distributer, your insurance company will
wse oily ariginal parts 1o reparr your vehicle.,

For vehicles above three {3) years old and na longer under warranty wilh a local distributor, your insurance
company will be carrying out repairs where any darnaged part thal can be iepaiced will be repaired and any
par that neads to be replaced will be replaced using any combination of original parls andfor onignal
equipment manufaclurer {OEM) parts andfor sccond-hand parts.

/ You had heen advised by the workshop of Ihe Twelve {12} monihs warranty for Own Damzage repairs an

workmanship related 1o the accident,

[ For vehicles thal are under warranty with & local distribulor, you have been advised by Ihe workshap ta check
with your local distributor on any effect o your warranty prier to making thes Qwn Damage claim.

( } OCthers

Signed and acknowledged by:

' %r

Name and sighature of policyholdesr authorized driver* and company stamp (where applicable)

“authorized driver 1o either the named drivers as per molor insurance policy or in the case of commercial vehicles,

permitted drivers who are pPermitied o drive the insured Vehicle

Namc and sighature of workshop personnel including company stamp
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Driving License Pg. 1
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S1UREAVE 1, #0125 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL

To : AXA Insurance Pte Ltd DATE: 7/1/2020

Survey details

Date of loss 21/12/2019
Date of appointment 24/12/2019
Date of survey 26/12/2019

Location of survey

MY CAR CONSULTANT PTE LTD

Vehicle Details:
Claim Type: THIRD PARTY
Vehicle number SMM 4109Y

Make and Model

TOYOYA NOAH HYBRID 1.8X CVT

Date of registration

27/6/2019

Excess

Market Value $117,000.00
Parf Rebate $67,699.00
Nett Loss $49,301.00

Repair details

Initial Estimate

Proposed/Revised repair cost:

Parts

"Check items (Estimated)

Labour

Total

Lump Sum (Estimated)

Number of days of repair

7 days (est)

Remarks:

The estimated repair cost of the damaged vehicle is
in the region of $5,000.00-$6,000.00

L IN65) 62563561 FAX 1 (065) 62564315




