MSME20077006-01 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 07/09/2020 12:50
SUBMITTED BY: Wen 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

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

ACCIDENT STATEMENT

07/09/2020 12:50
04/09/2020 10:30
ALONG MANDAI ESTATE
SINGAPORE

DETAILS OF OWN VEHICLE

SMQ9957L

TAN YONG HEE
S§71268427

YHTAN@WESTLITE.COM.SG

(LOCAL) +65-96356046
OFFICE-96356046

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA519780

TAN YONG HEE
S71268427

12/08/1971

INDOOR

08/07/1999

21 YEARS AND 1 MONTH
MALE

+65-96356046

OFFICE-96356046

YHTAN@WESTLITE.COM.SG



Address 22 ST MICHAEL'S ROAD #02-15
Postcode 327981

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 04/09/2020 TIME AROUND 0930HRS, | PARKED MY VEHICLE A (SMQ9957L) ALONG MANDAI ESTATE AND | LEFT MY
VEHICLE. AFTER | CAME BACK TO MY VEHICLE AROUND 1800HRS, | DISCOVERED THE REAR PORTION OF MY
VEHICLE WAS DAMAGED. THE THIRD PARTY DRIVER HAD LEFT A NOTE TO ME THAT HIS VEHICLE B (YP7755D) HAD
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. AFTER | MANAGED TO CONTACT THE DRIVER, WE DECIDED
TO REPORT TO INSURANCE.

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 YP7755P

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHANDRA

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 Author

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesald.

8. Consent under the Personal Data Protection Act {POPA}
lunderstand, 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 persanal 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 Singapare 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;

{H} investigating the aceident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my caims {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); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Informatian for one or more of the abave Purposes; and

{c} rmy Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purjioses.

{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:

iy 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

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

Policyhelder's Signature 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
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respact.

2

N

Palicyholder's Signature

Date & Time:

Driver's Slgnsture Reporting Centre Personnel’s Signature

{If driver i3 not the policyhalder) Name:
Date & Time: MRICFIN Na.,
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

I/We, Tan %W’) ﬁé’«(g , the owner of vehicle no. SNE A5

My/Our Insurance is under M/s AXA Insurance Singapore Pte Litd, 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 Singapore 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,/\cdi\/\Cﬂv ApFoveyive © ‘ L

Signed and Acknowledge by:
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Sketch Plan #4 Pg. 1
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Driving License Pg. 1

PUBLIC OF SINGAPORE

IDENTITY-CARD NO. S7 1268427

Name

TAN: YONG HEE

(CHEN: YONGX1)

% R &
Race
CHINESE

Date-of Birth Sex
12-08-1971 L4
Gountry of Sirth ’
SINGAPORE

ga fmf Ins

: urance f"iumr Acc
1 Claims Purp poses Only Ud

LICENCE

nt Reporting

SRS |

i

I

il

|

“\,y wcno §71268427

Blood Group  [ate of issue

Lo X N,

P25-11-1903

22 ST. MICHAEL'S ROAD #02-15
SINGAPORE 327981

Date: UGI03I20 16

1469532

_Motorcycles not exceeding 200 cc 23 Sep 1994
Moftor Cars of unladen weight not exceeding 08 Jul 1999
3000 kg with not more than 7 passengers,

exclusive of the driver; and Motor Tractors

and other Motor Vehicles of unladen weight

not exceeding 2500 kg

\lﬁ\llwnmmuin‘inﬁﬁlmﬁﬁiﬁZ
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ClPg.1

AXA Inswranee Ple Lid

% 1800 830 4888 (Within Singapore)
{B65) G880 4888 (International)
(65) 6880 4740

B2 sustomer.care@axa.com.sg

v axa.com.sg

SCCOUt numbet

18312

Policy details

Policyholder name TAN YONG HEE (CHEN YONGX

Gaver Compreliensive

Plan name Flexi

NCD applicable 40%

Vehicle registration muubey SMQOss7L

Period of Insurance from 13/12/2018 w0 12/12/2020 4

Finance foan company STANDARD ¢ (SINGA

Persons or classes of persons entitied to drive*

The Policvholder

itted

Limitation as to use*
Use only for social, demestic and pl
-use {or i

testing. ihe
or when the Motor G
fed that are typically us:

ar use for g
afacing 3

$GD 400.00

EXCESS Basic Own Damag ’ :
Nindscre SGD 100.00

W X

A Insurance Ple Lid 11299035121
& Shenton Way, #24-04. AXA Tower,
Singapore 068841

Customer Centre, #81-01

o
=3
w
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

Tel (6516224 0010 Fax (65) 6224 0030

b ATOUATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECOROS MANAGEMENT CENTRE UEN: 56655206 / BST Rag. No.: MA000L7735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe com pleted Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Original ReportNo iMME Q’QGHOQ(V Vehicle Registration No: gm %Jmf )\
Namefas shownin NRIC) ; T font, HEp NRIC/FIN/PassportNo : _ S fu)
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address 020 S MieHAEDS Ropd Bod-1H singapore( $77§) )
Contact (Tel) : 1635 ba L Mobile No. :
Email Address  +_ WINGQ WrQTLIrE . com. ¢
Date of Accident :_ 0494 |39 30 Time of Accident: __ [0 30 4R §

Placeof Accident :  hlol MANDNL ESMTR
Insurance Company: M[\ INSURAN (R f/;’ ”D

(B) ADDITIONALINFORMATION /AMENDMENTS:

thave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Ny Thieel PMH ehsels Mo Ty (P51 Jushed of YIFS5Y

N

,4»-‘*"&/
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: \)\Q‘\ 1A Y Name:
NRIC/FIN No.:
Date:
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