S§S1Y20CT0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/12/2020 11:16 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(29/12/2020 11:16 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/12/2020 11:16 (SGT)

28/12/2020 08:50 (SGT)

Loyang Ave, Singapore

LOYANG AVE & CHANGI VILLAGE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJP8311Y

No

CHIAH SIEW SUM
SXXXX779Z
jesseb6593@yahoo.com
(Phone) +65-91722640
+65-91722640

Hyundai
Elantra

Employment

No - Claiming third party
Private car

Axa
Comprehensive
No

P2136377

CHIAH SIEW SUM
SXXXX779Z
27/06/1981

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/11/2013

7 YEARS AND 1 MONTH

Female

(Phone) +65-91722640

+65-91722640

jesseb6593@yahoo.com

BLK 287A COMPASSVALE CRESCENT #05-147

541287
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

| WAS DRIVING STRAIGHT ALONG LOYANG AVE & CHANGI VILLAGE ROAD AT AN EXTREME RH OF 3 LANES. VEHICLE IN
FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT FROM BEHIND.
VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND REALISED

THERE WERE A TOTAL OF 3 VEHICLES INVOLVED.

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBB8184R

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGX7662J
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIAH SIEW SUM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJP8311Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

Please repon carrectly the details of the sccident to speed up the claims procass,

2. This Formmust be completed by the Policyholder and/or the Autharised Driver.

tnformetion provided rust be as trughfut god accurate as passibile, Any witful misrepresentation or withholding of materizi
facts may allow insurance companies ta repudlate policy Hability,

- The issue and acceptence of this Form by insurance cempanies is not an admisslon of policy lizbility 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 lnsurance
Assoclation of Singapore (GIA&) for archiving and thit copies of this report will for a fee be made svailable upon application by
Interested parties,

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to topies of
the report being made available aforesald.

- Consent under the Pevsonal Data Protection Act {PDPA)

tunderstand, acknowledge, agrae and consent that:

(a) My insurer, my workshop snd the General Insurance Asscciation of Singapore (“GIA”) may/zre permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {form] and any other personal (nformation
provided by me or possessed by my insurer (collectively the “Personal Informiatian”) and disclose and transfer such
Personal information to all insurer{s} who have Insured vehicle(s} involved In this accident (3l insurer{s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora 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 settiement of the clalms and any necessary
Investigations refating to the clairms;

(i} investigating the accident and/or my clalms;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchiding the mailing of correspondance, staternents, invoices, reperts of notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the szme as well as on the
external cover of envelopes/miail packages); and/or

{v) complylng with applicable law in administering, processing, hangling end/or deafing with my clalms. (coliectively the
“Purposes”)

(b)  allinsurer{s) who have insured vehicle(s) Invelved in this accident snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for one or mére of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purpases.

{d) my Personal Information whi alse be collected and used to complie clalms history for the purpose of fraud detection,
investlgation and management in present and slf future claime.

{e} the information so collected under {d) above may be shared / disclosed:

{i) to allinsucers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

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

Al W

T av)(knr‘\wd £

Folicyhotdef's Signature Driver's Signature Reportitg Centre Personnal’s Signature
Date & Tima: {If driver & hatthe policyholder) Name:
Gate. & Time: NRIC/FIN No.;

Y1 0 o e G g o o el Tk W i
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Loyang Ave X Changi Village Road at an extreme RH of 3
lanes.

Vehicle in front of me slowed down and stopped, | followed suit.

Suddenly, | felt a huge impact from behind.

Vehicle "B” collided into the rear portion of my vehicle and caused damages.

W
| alighted and realized there were a total 3 vehicles involved. (}L/)

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

0
f\\ i\ {’\
R L

Policyholder’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 #3

LETTER OF UNDERTAKING

[/We, C‘/\W\h S WW\ , the owner of vehicle no. QJPQ%H 4

My/Our Insurance is under M/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 decuments
within 14(fourteen) days of occurrence or discovery of damage.

, M P [
My/Our Third Party claim 1s handle by my/our preferred workshop, M /)ipbt ok UK WV%\/ P/Lm

Signed and Acknowledge by:

Nric no. & signature of policyholder Company stamp Date

Acc
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8§ Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Centre #01-21 A\ /A CERTIFICATE OF INSURANCE
Tel:1800 8804888 Fax:- V

Website:www.axa.com.sg

GST Registration Number: 199903512M

customer.care@axa.com.sg

mMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2136377 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : CHIAH SIEW SUM

Vehicle Registration No. : SJP8311Y

Period of Insurance : From 15/05/2020 To 14/05/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

Basic Own Damage Excess

An Additional Excess is applicable as follows:

$$500.00 for Unnamed Authorized Driver

5$$2,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

N.B :
Your authorised workshop is Komoco Motors Pte AXA INSURANCE PTE LTD
Ltd.
Ve
Authorized Signature
Issued by - SGOMOHA on 16/04/2020
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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