S$S1Y213C0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/03/2021 16:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/03/2021 16:05 (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

12/03/2021 16:05 (SGT)
11/03/2021 15:00 (SGT)
Airport Rd, Singapore
SLIP RD TO EUNOS LINK
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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SLA2744B

No

FENDY ENTAN
S7774802D
fendyentan@yahoo.com
(Phone) +65-90185007
+65-90185007

Lexus
Es300

Private use

Yes
Private car

Axa
Comprehensive
No

GA558504

FENDY ENTAN
S7774802D
23/06/1977
Indoor
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Date Of Driving Pass 21/08/2004

Driving experience 16 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90185007

Alt. Phone Number +65-90185007

Email Address fendyentan@yahoo.com
Address BLK 162B RIVERVALE CRESCENT #17-220
Address complement -

Postcode 542162

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

VEHICLE B JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

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 SJP92G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-90094098
Address -

Address complement -

Postcode -

Insurance Company Name -

Accident report SS1Y213C0009 Page 2 of 15



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

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and aceurate as possibie. Any wilful misrepresentation ar withhalding of material
facts may allaw insurance companies to repudiate policy lability. 5

4, The lssue and acceptance af this Farm by insurance companias is not an admission of policy lizbility on the part of the insurange
COTIREMRIeE,

G Thereport will be forwarded by the insurers of the GIA Records Manapgemant Cantre established by the Ganeral Insurance
Asseciation of Singapore (G1A) far archiving and thar copies of this report will for 3 foe be made available upon application by
interosted partles,

7. By the lodgment of this réport to the insurers, you hereby consent 1o the archiving of this report at the céntre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and cansent that:

[a)  ly insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are jermitted to collact, use,
disclase and/or process my persanal data/personal information setout in this [form] and any other personal informaticn
provided by me of possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehiclels) involved tn this accident (sl insurer(shwho have msured
vehicle(sh invalved in this accident shall be collectively referred ta as the “Insure 5"}, the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/authority {such as the police], for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settiement af the claims and any necessary
investigations refating to the claims;

[ii}) investigating the accident and/or my claims;
fiif} carrying out and/or dealing with my instructions ar responding ta any enguiries by me;

(v} administaring my claims (including the mailing of correspondence, statéments, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(B} allinsurerisywhao have insured vehicle(shinvolved in this accident and the Insurors Imwyers/lan firme, mayfare parmitted
o coflect, use, distlose and/or process my Parsanal information for ane ar more of the abave Purpases; and

{el  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their iawyerslaw firms), which may be sited outside of Singapore, for ene or more-of the ahove Purposes,

{d}  rmy Persanat Infarmation will dlso be collected and used tocompile claims Ristory for the purpose of fraud detectian,
investigation and management in present and all future elaims,

{2) theinformation so callected under () above may be shared [ disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcernant and government agencies as reasonably reguirad for the purposes stated, or

i} for complying with requirements under any regulations, laws or courtorders,

. B

[ua .
. — 4 . o e
Folicyhalder's Signature Briver's Signature Reparting Centre Personnel’'s Slignature
Dare & Tima (1 ehriver is not the policyboldert Mame;

Crate & Time: MRIC/FIN No.

HREMC SettehPlanfoom V3 i
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SKETCH PLAN #2
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IfWedeclare the foregoing particufars are trug inave y Fespoct,
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Pc:liﬁ:fhnldws Sipnature Diriver's Sigriatire Beporting Centre Personned's Signature
Date & Time: (If driver is nat the policgholder) Blame:

Date & Time! HRICFIN Mo
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: f@ﬁ (C_;Z&:i‘, Ton U;J.'IH,'F o Wahicle Nw“[‘wf = .E;M “P ?‘i’-‘d{q&'

.a- i é;._-{’.
Mhe following. hag been -advised t6 vou wia Your wuorkilicg, "{aﬁf'é_ Mﬁ”{.ﬂe}?g{g thf:igh thueir  statd,

- Plegse tick the appheable box I you had bean advised on any of She dollsiwing:

\}/ﬁ'“u hac been advised by the waorkshop dhat in thecase Bhat you wish to ‘claifm agains your cwn pralice, theie s g
Foirteen {14) days clneie whereeby the caim mist be made wathin the stigulatad timalrame from the day of excurrence.

L/_,V-'r'r{:u Fivdd been aduised by the weatkshop onthe Bability and werits of the.case accondiigly,

[ ¥ had been advisid by the workshon af 1he claims procsdure as follows.
o M fire damage ad you chaits sadie your ewn insurance, any appficable esiess will be walved, Heovweve r, thare will
b ne recavery prospect and NED will be affecrad.
B e dismige and you are elaiming against the Third Party, your NCD will nat b atiected, However, the recovery
i nat guaranieed, and AXA will not ke held responsiblie

1] Wyer bad bepnirvotvad inan accident with @ forcijpn repistérig vihicle 2n wishid to atiempl recovesy with ARA help,
Plaasis forward the phetss of the frast and back of the NRIC and driving license ta etintor.doeia xa.com.of

Muu have agreed to ey AXA assign a workshop for your vehicte repars. Tn She pracest, yeur vehicle miight be towed
AN gt Yo anatfier workshop mnsigned by AR Inreturn, yo will get

= 5200 o oo your BasicOwn Darage Excess or

B30 ag a benedit if yourpolicy has $9 excics and no Loss of Lsa lenedit ar

F  Additienal 5200 90 top of existing Loss of Lo Benefit i your pedicy bag 50 fxeoss and existing Loss of Use benefil

{1 There will be delay tovour vibide rapaie dus 1o the unavaila bility ol spare pars bocally azd there is.na gther option
aucept toindent it fromoverseas, The  edtimated  waiting tme  for  the spare  parts g arche I8
L The estimatedt arrival e does not include the rapair pericd,

Thare will bena tan:f.-ll.aliun,.’\.\'it-hdr-m;'al of the Chen Damage claim once the order of spare parts have besh placed, i
ye wash to cancelfwilhelfas the chaim, you shall bozr all rents, exporses &fGr ralated charges incurred dirpcthy Bfor
indirectly to the pracorement of the spare parts,

) Youwwill be driving the vehicle ous dieapite boing advised by tha witskshep mechanicf personnief that the vehiche may ot
e road worthy,

[ ) Forsehiches shat are wnder wearranty with a local distributor, you have boes pdvised byt workshopto chechkowith your
lozal disttibutor on any effec 1a Har wEreAn Y prior Lo making thic Own Darmage ditim,

Farvehicles below thee {3 yoars 6id or umder warcanty with 2 local distributer, your msurance company will nse enly
original parts 1o epei your vehicle

For vehicles above three (3) years ofd and so Inenger undiér warcanty with a local distributor, your surince company
will B taveying out repain where any damaged pan that can b repgived will be e paired and any pan Uhat needs Lo be
replaced-witl be repiacat using any combination of chgiel pEes andfor onginal enquipment manudactorer [OEV) parts
andos second-hand parts,

\Yﬂuu hatl boan advised by the warkshop of the Twelve (13 mantis vearranty for e Camage repais on workrmansiilg
refated 1o the actident,
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SKETCH PLAN #4

Sigreed and ocknoy

L

Mare amd signature of polk

Tauthoreed divir 1o

cylaller) autheri e diiver* and caampany stamp {whoes
or thie el drivers as prermator ipsurance palioy i inthe
difivarswin are parriittod 1o diiie (e insased Vebi e,

eapphicalde]

care o cormmiecnl yefuclys, permitted

fhame and signatuee of workihop per<onnel e lueling company stamp
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IMAGES #3
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IMAGES #4
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IMAGES #5
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OTHER DOCUMENTS

redefining /insurance

Certificate of Insurance
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