SS1Y2135000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/03/2021 17:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/03/2021 17:35 (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.

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

05/03/2021 17:35 (SGT)
04/03/2021 19:00 (SGT)
Stevens Rd, Singapore
JUNCTION BALMORAL 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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SKS7673G

No

LAILA RAZA
S7769917A
lailaraza01@gmail.com
(Phone) +65-91856748
+65-91856748

Mercedes
Cls350

Private use

Yes
Private car

Axa
Comprehensive
No

GA541398

ATIF BASHIR
S7169697I
19/07/1971
Indoor
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Date Of Driving Pass 27/10/2011

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90272081

Alt. Phone Number -

Email Address atif.bashir@gmail.com
Address 245 ORCHARD BOULEVARD #08-03
Address complement -

Postcode 248648

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE EVENING AROUND 7 TO 7.30PM, | GOT OFF FROM RED TRAFFIC LIGHT AT THE JUNCTION OF STEVENS ROAD AND
BALMORAL ROAD. AFTER AROUND 100 YARDS, | NOTICED THE CAR IN FRONT OF ME (SJW74Y) SUDDENLY STOP. |
SLAMMED ON MY BRAKE AND SWERVED TO LEFT TO AVOID HITTING ANYONE BUT | CAUGHT THE CORNER OF THE
VEHICLE MENTIONED ABOVE. | COULD NOT OPEN THE DRIVER'S DOOR. SO | GOT OUT OF THE PASSENGER SIDE. THERE
WAS SMOKE COMING OUT OF THE CAR. THE DRIVER OF VEHICLE ALSO CAME OUT AND ASKED EACH OTHER IF WE ARE
OKAY. HE SAID THAT THE VEHICLE IN FRONT OF HIM SUDDENLY BRAKE. WE THEN CALLED EMERGENCY AND
INSURANCE. MY THUMB IS SORE AND SLIGHT WHIPLASH OTHERWISE OKAY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW74Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pzase roport correctly the detais of the accident @0 speed up 1he claims process,

# T Formomost pe completed by the Polleyhalde r andior the Authorised Driver.

3. Infarmaten provded must Be as feuthiul and acourate 3 sible. Any willl misrepresentation or withholding of nateiasl facts may
aliow insurance companias ta regudiple policy liahility.

4, The msue and acceplance of this Form by msurance companies = notan adnession of policy bikly. on fie partof the insurance
companias,

SoAay false reporting may be referrod to the Police for invostination.

G The report wil be forw arded by the insurers of the GI Records Management Centre sstablished by the General nsurance Associalian
of Singapore (G| Tor archiving and that copies of this report will for a (e e made avalable upon 2ppEation by misrested parlies,

¥. By the kdgement of this fepart 1o he insurers, you hereby consenl to the archiving of this report at the centre-and Lo copies of tha
report bestyg made availzble aforezail

B Consent under the Persanal [sita Protection Act (POPA)

lunderstand, acknowledge, agree and consent that :

(a) Wy insurer, my worsishep and the General nsurance Assoziation of Singapore ("GIA") maylare permitted to coloct, use, disclse
andior process my persenal datalpersenal infarmation eet cut in this [form) and any other persona infosmatian provided by me or
possessad By ny nsurer (colectively the “Personal Inform ation”) and disclose and fransfer such Personal demwtion to allinsureris)
wrho have ingured vebiclels) invalved in Inls ascident (all msurera) who heve nsured veh icleis} invelved m this accikdent shall be
collzctively referred o as the “Insurers ™), the Insurers’ By versduw fioms, the Monstary Authority of Sngapore and any relevant
guverimant agcncy.‘autllomy {such as the police), for the pulpseis)of

(i) processing, handing andlor dualing with my claims including the settlement of the clavs and any necessary iwestigalions relatng tn
the.claims;

(i} mvesligating the accident andfor iy claims;

(i) carryireg out andiar dealing wilh ny instructicng or respendmng toany engueies by me

(i) admmissering iy elims (inchiding the maiing of correspondance, slatamants, Invoices, reparts or netices ta e, w hich ¢ ould ifvalve
diselosure of certain personal datz abaul me 1o bring about debvery of the same Ssw el as an the oxternal cover of envelipes fmal
pickages ). andlor

(%} corrplying with applzable law i admnistering, processmg. handing andlor deafing with my claivs,

{colegtively the "Purposes”)

() allmaurer{s) who have neered vehiclels) mvolved in lhis accident and the beurers’ w yersdaw lirms, mayiare pernitted to coleet,
use, discles e andfor process my Personal infarmalion for one or more of the above Purposes: and

{c) my Persoral Informaton mayican be disclosad by any of the Insurers Sndior G ta e hird party service providers. or agants
tincludmg their law yersdaw firms], which may be siled cutsite of Singapore, for one ar mare of he above Purposes.
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Pulieyhokiers Sinature / Date & Driver's Signature (§ driver is nol the potcyholder) / Date Witnessed by Reporbing Canlre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the feregomg parieulars are frue & overy respect,

o (s sl fr’ @

Policyholders Signature | Date & Drivar's Slgr‘ajum‘t"dn-ar % nel the pa¥cyholder) / Dale Witnessed by Hepnrlrn-gvf:g::ﬁ;__
Tirme: & Time Personns!
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Dares S_I_D E’_l_j- i = To: Owner of Vehicle M umiar _?_"—51&_-!_.5 G_—j -

The foltowing has been advised Lo you Mia your workshen, | E_ﬁ’ff Mﬁ??‘f

[

LT
i ol A thraugh heir staf,
- Please tick the applicable boy if you bad been ddvised cn iy of the fallowing

| Yeu had been adwond by the workshop that i the case that you wish ta daim agains YOUIT enwn podicy, Hibre @5 4
Fourteen (L4] days clavse whereby tha clalmn myer bt made within the stipulated time Franme from the day of erourmence,

1 Yot had been advised by b wotkehop on the lrhitity and merits of {1 care decardingly,

} You had beaw advised by the warkshop of flie claims procedurs it follows,
®iffire damage and you chaim under Yalr e insurance, any spplicable sxcess vill be waived, However, thore will
be s recevery prospeot and MO will be affacted. )
o iffire damage and you aie tluiming agatnse the Third Party, your HOEwill ot be affected, However, ihe recovery
b ot fuacanteed, and ANA will nat be beld re ponsible,

| v bad béen lnvolved in an accldest wit 2 fareign registered vehice and wished to attempl regovery with AXA help,
please fanward the photos of the fiont and back of thie NEIC and driving leense o muotor.dec@awa com. s

I Yeuhave agreed to let AXA assign awarkshop lor your vehicle repairs: o the proceds; yodr vikiche might be fowed
aut v anothuer workshop asshpned By AXAL v raturm, yor vl pea:
B SE0G off o your Basic Dun Damage bicess or
¥ 52004 a Benadil ifyour policy has 30 extes and no Loss of Lise henalit or
* pdditinnal 5200 on top of eisting Less of (e Berelit i your ooy has 50 ewcess and existing Luct of Use henglic

1 Thare wiil be dafay to yaur vehieke repair disi to the unavailability of wpare parts letaly and there is no other eption
except o indent It fromoverseas, The  estimated waiting  theme  for  the  spare parts” 48  arwe i
g == 0 - Thevestimuted ardival tine does not intude the repair perod

) There will beno canceliationfuithdiawal of the Ovan Bamage dalm ence the order of space pants have heen plad, 1
ot wash o tancel fenthetraw the claim, your skl boar all coikts, espanses &for related charpes incumred direetly &lor
indirectly to the procurement of the Spare parts,

) ¥eti will b difving the vehicla our thetnite being advized by the warkshop mechinic/ persennal that the vahicle ay nat
b road worthy,

I Farvehiches that are wnderwirranty with a local distributor, you have beonadvised by the wirkshon tochock with ot
loeal distibutor on any effeq toyour warranty pricr to making this Owi Damnags claim,

| Far vehicles bplow three (3) years ol or under wearranty with a focal distributer, your ingwiance compary will use caly
arigingl parts to repalr waurvehicla,

For vehicies abowe three (3] years old ang nafomger undor wareanty with a local distributor, vour insumanee conpany
will b carsying cut repairs wher any damiged pan that can be repaired will be repaized and any pirt that needs to e
replaced will bu replaced usicg oy combinarien of eiginal pans and/for ofginal equipment rnamdaciyrer (OEM] parrs
aniifor seeand:hind pafts.

You had been advised by the workshop of the Twalve (12} months warranty for Lk Damape: realrs on workmanship
refated 10 the acsident,
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OTHER DOCUMENTS
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