S§S1Y213K0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/03/2021 14:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/03/2021 14:58 (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

20/03/2021 14:58 (SGT)
19/03/2021 17:55 (SGT)

Jurong Port Rd, Singapore
TOWARDS CORPORATION ROAD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLP7702K

No

CHIA GEK LIANG
SXXXX842H
liangwan@singnet.com.sg
(Phone) +65-96643569
+65-96643569

Audi
A8l

Private use

No - Claiming third party
Private car

Auto

3000

AXA Insurance Pte Ltd
Comprehensive

No

GA556809

CHIA GEK LIANG
SXXXX842H
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Date Of Birth 12/06/1969

Occupation Outdoor

Date Of Driving Pass 04/05/1993

Driving experience 27 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96643569

Alt. Phone Number +65-96643569

Email Address liangwan@singnet.com.sg
Address BLK 160 YUNG PING ROAD #03-39
Address complement -

Postcode 610160

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS DRIVING STRAIGHT ALONG JURONG PORT ROAD TOWARDS CORPORATION AT EXTREME LEFT LANE OF 3 LANES.
TRAFFIC WAS GREEN LIGHT IN MY FAVOUR, | PROCEED STRAIGHT. SUDDENLY, VEHICLE B ON THE OPPOSITE DIRECTION
MADE A RIGHT TURN WITH HIGH SPEED WITHOUT WAITING FOR GREEN ARROW. | TRIED TO STOP BUT COULD NOT
AVOID. DUE TO THE STRONG IMPACT, THE FRONT LH PORTION OF MY VEHICLE WAS DAMAGED. (HEAD TO SIDE
COLLISION)

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 SH8761S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA GEK LIANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLP7702K

Were seat belts worn? Yes

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

IMPORTANT NOTICE

s

Pleace roport corrgeti the details of the aczidant 1o sperd up the chams 3rocess.

This Form erust se complated by the Polleyholder and/or the Autharizad Drver

Information proveded must ae ay yrat 1g. Any vallyl misresresentation o wiaholding of materizi
facts may allow nsurance companies to repsdiate poticy lighility.

The issue and dceaptonce of this Fere by ingurance companies is not 2n admission of policy lizgility on the pare of the nsirance
companles.

Any false repacting may be referred 16 he Police for investigation.

. The repert will be forwerded by 1he Insurers of the GIA Records Ma nagemeant Centre established by the General insurance

Assoclation of Singapore (G1a) for 2rchiving 2nd that cogios of this renart will for = fee be made avalable upon applization by
[nterested parties,

By the lodgment of this report to the msurers, you hereby consent to the archiving of this repors 2t the zentre and to capies of
the *epsrt being made available aforesaid.

Consent under the Feesenal Data Protection Act {(FOPA}
funderstand, acknowiedge, agres ane consent that:

(o) Myinsurer, my workehop and the Genera! Insurance Association of Singapore (“GIA") may/are permitted to cotlect, use,
discluse and/or process my parsanal data/personz! information set out in this {form) and any other gersonal Infermation
arovidas by me &r passessed by my Insurer (colleeteaely the “Personal Informatian”) and disclose 2nd transfer such
Personal Informatian 1o 3/l insurer(s) wha have Insured wehicla(s) invoived in this accidont {3il insures|s) who have Insured
vahicieis) involved in this accident shall ba collectivily reforred to as the “Insurare” ), the insurcrs’ lavwyers/law firme, the
Menetary ALthority of Singapore aad any ralevant governmont dgency/authority (such 35 the golice), for the purpose(s:
of:

(I} presessing, handling andfor desling with my claims ineluding the sattlement of the dalms 04 3Ny NeLEssary
Investigations relating 1o the ¢laims;

{1} investigating the accident 3ng/fer my clalms;
titi) carsying out and/or deallng with my mnstructions or responding to 3ny enguiries by me;

(Iv} atmintsiering my claims {including the mailing ¢f correspandonco, SLILEMENLs, IVOICeS, FEPGILS ar natices 10 me,
which couldinvolve disclosure of ¢cantain perseasl data sbout me 1o being about gelivary of the came as weli 25 on the
external cover of envelopes/mall packagesh: and/for

iV} compiylng with spplicatile law in adnsinistering, processing, handling and/or dealing with my claims, [¢oliectively the
“Purposes”)

(8] 2llinsurer(s) who have insured vehiclels) Involved in this accident and 1ne Insurers’ lawyersftaw firms, may/are permitted
to colfect, use, disclose anc/ar arocess my Fersonal information for one of mere of the above Purposes; 2nd

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr thisd party serdce providers or
agentsiineiuiling thels laveyers/law firms), whith may be sited outside of Singapore, for one or more of e above Purposes.

{9} my Persanal information will 2156 be collected and used 1o complic dslms history for the ourgase of fraud detection,
investigation and management in praseat and sl future daline.

le] e infermation so collected under (8} above may be shared / disclosed:

{1] to sk insurers andfor any cther third partios that assist In evaluating, investigating, controliing or managing fraud,
reguiators, law enforcament and government sgenslss as reasonably required for the gurposes stated, ae

(i) tor complying with requrements under any regulations, laws or court ordurs.

Policyhalder's Signatuza Dsiver's Signature Reporting Centep Personnel’s 5:'gnamré__
Date & Time: 1M drjwer s Aot the policybeider) Name:
Date & vime: NRICSFIN No.:

T auteizegl SME 4 emal e QA
Vet Ao apinun @ whit wster. Com

e
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUPASTANCES OF THE ACCIDENT
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DECLARATION
1/\Wae daeclare the foregoing particulars are true in every respect.

Pallcyholders Signature Orivar's Signature fAeperting Contre PersonneY’s Signature
Date & Time: (f driver is not the pofcyholder) Naene:
Cate & Time: NRIC/FIN No
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SKETCH PLAN #3

LETTER OF UNDERTAKING

[/We, __QL/LQ_._Q[Q I ,_L'\Nﬂ /j’ ___, the owner of vehicle no __4 LE :"3 021&’\

My/Our Insurance 1s under M/s AXA Insurance Pte Ltd , [/we shall decide whether to
claim under my/our Policy or agamst the Third Party and if the former shall submit
such 2 claim to M/s AXA Insurance 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,

sow Hoek  Tlecke Mofgr Pl Lol o

Signed and Acknowliedge by:

Nrie o & signature of policyholder Company siame Dage
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OTHER DOCUMENTS

AXA Insarance Plo Ltd
W 1500 880 4888 {Within Slngapore)
(65) 6880 4888 (International)
o - - . = (65) 68804740
‘
redef"][ng / Insurance >4 customer.careFaxa com.sg
S www.aa.com sy

A

Certificate of Insurance woe

Aot
Mo!

31wl Co ; I 3 - Mcko ) o ' T : arysia
Motor Vohicies (Thied-Pusty } Ry Ml

Policy details

Pelicyholder name CHIAGER LIANG Cartificate number GASH5808 / 1

Cover Comprehensive Ci s number rZ 7T

Plan name Essential ¢ numbar

NCD applicable 10%

Vehicle rogistration numbor SLPT702K

Perlod of Insurance from 05/11/2020 to 04,/ 11/2021 (poth dates inclusve)

Finance lan company HONG LEGNG FINANCE LIMITED

Basic Own Damage Excess
Windscreen Excess

[ You hines choson AXA Premium

Additional clauses & endorsements to your policy

Nil

AXA Insurance Ple Ltd

~

y 4

Auvthorised signature
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