SS1Y213D000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/03/2021 14:34 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (13/03/2021 14:34 (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

13/03/2021 14:34 (SGT)
13/03/2021 10:50 (SGT)
Upper E Coast Rd, Singapore

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

Accident report SS1Y213D000A

SLX3668K

No

TAY HAN YING EVA
S8141401G
evave18@hotmail.com
(Phone) +65-97458789
+65-97458789

Mini
Cooper

Private use

Yes
Private car
Auto

1598

AXA Insurance Pte Ltd
Comprehensive

No

GA342507

TAY HAN YING EVA
S8141401G
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Date Of Birth 12/12/1981

Occupation Indoor

Date Of Driving Pass 07/08/2003

Driving experience 17 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97458789
Alt. Phone Number +65-97458789

Email Address evave18@hotmail.com
Address 9 RIVIERA DR #02-03
Address complement -

Postcode 467202

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 Chain Collision
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

FRONT VEHICLE BRAKE AND | COULD NOT BRAKE IN TIME AND COLLIDED ONTO ITS 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 GBE1239Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKZ6092C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

I Mease report sorrectly the details of the acexient 1o speed up the clains process.
s Formnwst e completed by the Policyholder andior the Authoris iver.
- Bfarmation provided nust be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding of matenal facts may
o insurance compames to repudiate policy liability.
4 The sssue and acceptance of this Fermby insurance companies is not an admssion of policy Eability on the part of the nsurance
MRS
m;u;,u_w reporting may be relerred te the Police for investigation

Hhe report woll be forw arded by the insurers of the GIA Records Management Centre estabhshed by the General hsurance Association
Sngapore (GI) for archiving and that copies of this repo’t will for a fee be made avaitable ugon applcation by interested parties.

By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
porl buomg made available aforesad.

consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

1) My msurer | my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclese

Vor process my personal data/personal information set out in this [form) anc any cther perscenal informaticn provided by me or
ssed by my msurer (collectively the “Personal Information”) and disclese and transfer such Personal formation 1o all msurer(s)
w o have nsured vehcle(s) mvelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cofecuvely referred 1o as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any xelev'mz
acvoimnent agencylauthority (such as the police), for the purpose(s) of

( processing, handing and/or dealng wilh my claims including the setflement of the claims and any necessary investigations refating 1o
e ciznys

1 investigating the accikdent and/or my clains;
I canymg out andlor dealing with my mstructions or responding to any enguines by me;

Wy adminislenng my clams {includng the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve

sure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
and/or

Wying with apphicable law in adnynistening, processirg, handling andfor dealing w ith my clains,

cly the "Purposes’)

0y all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersdaw fems, may/are permitted to collect
se disclose andlor process my Fersenal Information for one or more of the above Purposes; and

1wy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thir party service providers or agents
(mcieding therr law vers/law fiems), which may be sited oulside of Singapere, for one ar more of the above Purpeses.

oo fflder's Sianallire / Date & Driver's Slgn re (¥ driver s -(6! the policyholder) / Date  Witnessed by Reperting Centre

Fioy & Teove Personnel
Hietch Plan

—
—

vehicle A: SLX 3668E.
Vehicle & GRE/239 Y |
vehicle €. CKZ609)¢C. [

=H[et[op

Upp- easr Coast Rof

RIS
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SKETCH PLAN #2

Describe Circumstances of the Accident

Front vehicle braked ang!

[ coulad no?  proke

|
|
|

in nuw L rotlided  eowilo TIs rear .

Declaration

I declare the loregong particulars are true in every respect,

Y/

93y uyhf,-%%ﬁnamre ! Date &
438

@,Accident report SS1Y213D000A

Oriver's
& Tme

nature (¥

er is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel R
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OTHER DOCUMENTS

AR Insurance Pe Ltd

T& 1300 880 4368 (Within Singapare)
(65) G830 4888 (Internatianal)

— [65] 6880 4740
22 customercare@aa.com.sy
Y1 www.pxa,com.st

A -

. redefining /insurance

Renewal

TAY HAN YING EVA

C/0 8 MARINA BOULEVARD date

MARINA BAY FINANCIAL CENTRE 2270472020

TOWER 1 LEVEL 11

SINGAPCRE 018981 your serviemg distributor
LICHOO TRICIATAN / 03998

your servicing distributor centact

Policy Schedule 97528767

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name TAY HANYING EVA Policy numbier VAL / GA342507
Cover Comprehensive FIN / NRIC $8141401C
Periad of Insurance from 27/04/2020 10 26/04 /2021 (both dates inclusive)

Premium breakdown

Gross Premium :

7 20% NCD SGD 1,543.04

Discounts -~ SGD 163.96
7% GST SGD 96.54
Final Premium SGD 1,475.62
Your benefits highlights {refor to Policy Woriing for full tenns and conditions)
Smartnve Compreliensive Esserilial Benefits
e Z & Transportation in Singapace o Oversens
° an Coveragn
. Gustantesd Hepairs for twelve (12) Months
. Loss or Damnge
° Legal Liabinty
Vehicle details
Make & Model of Vehicle MINI CCOPER CABRIOLET 1.6 Year of manufacture 2010
Vehicle registration number SLX3668K Type of Use Private use
Body type CABRIO Engine capacily (c.c.) 1598
Seating capacily (excl driver) 4 Engine number A9721803
Off-Peal car No Chassis number WMWZN320307212382
Insured’s Estimated Market Value Market Value at the time of Loss (including accesseries and spare paris)
Limitation to use As per Certificate of Insurance
Finance Loan Company MAYBANIK

Excess applicable irefee o Podicy Wording for other appiicable Excesses)

Basic Own Damage Fxcess SGD 500.00
Windsereen Excess SGD 100.00

Drivers details

A¥A Insurance e Lid {199903512M) Lof2
8§ Shenton Way, #2401, AXA Towes,

Singapore OHBHELL

Gustemer Centre, #2101

@’Accident report SS1Y213D000A Page 14 of 16



OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: _,l%\bj)\ @__ To: Owner of Vehicle Number: %L)_(_‘zgu {

The following has been advised to you via your workshop, %W\(' Mem« ?(L . through their staff,
. Please tick the applicable box if vou had been advised on any of the following:

((/i/Yeu had been advised by the workshop that in the case that you wish to daim against your own policy, there is a
Fourteen (14 days dlause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

{ ) Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ ) Youhad been advised by the workshop of the claims procedure as follows.
» it fire damage and you claim under your own insurance, any applicable excess will be walved. However, there wall
be no recovery prospect and NCD will be affected,

> if fire demage and you are claiming against the Third Party, your NCD will not be affected, However, the recovery

is not guaranteed, and AXA will not be held responsible.

()} ¥¥you had been involved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor . doc@axa.com. s

() Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to another warkshop assigned by AXA. In return, you will get:
> $200 off on your Basic Own Damage Excess or
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
#  Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

{ ) There wili be defay to your vehide repair due to the unavailability of spare parts locally and there is no other option
except to indent it from overseas, The  estimated waiting  time for the spare parts to arrive s
. The estimated arrival time does not include the repair period.

[ ) There will be no canceliation/withdrawal of the Gan Damage claim once the order of spare parts have been placed. If
you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for related charges incurred directly &for
indirectly to the procurement of the spare parts,

() You will be driving the vebicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

() Forvehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
local distributor en any effect to your warranty prior to making this Own Damage claim.

{ )} Forvehicles below three (3) years old or under warranty with a local distributor, your insurance company will use only
original parts to repair your vehicle.

For vehidles above three (3} years old and no longer under warranty with a local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be
replaced will be replaced using any combination of eaginal parts andfor original equipment manufacturer (OEM) parts
andfor second-hand parts.

You had been advised by the workshep of the Twelve {12) months warranty for Cwn Damage repairs on workmanship
related to the acadent,

—
—
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OTHER DOCUMENTS #3

Signed and agknoyd
X

Name ang signature of policyhelder/ autherized driver® and company stamp {where applicable)
*authorizéd driver to either the named drivers as per mo

or insurance policy orin the case of commiercial vehicles, permitted
dnvers who are permitted to drive the insured Vehicle

Name and signature of workshop personnel including company stamp
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