S§S1Y213U0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/03/2021 13:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/03/2021 13:12 (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

30/03/2021 13:12 (SGT)

30/03/2021 08:45 (SGT)

PIE, Singapore

TWDS TENGAH FLYOVER BEFORE JALAN BAHAR
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 SS1Y213U0005

SDR1350R

No

SONG SIEW KEE GERALDINE
SXXXX588J
song.geraldine@gmail.com
(Phone) +65-93638683
+65-93638683

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA465853

SONG SIEW KEE GERALDINE
SXXXX588J
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Date Of Birth 02/08/1961

Occupation Indoor

Date Of Driving Pass 04/09/1982

Driving experience 38 YEARS AND 6 MONTHS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-93638683
+65-93638683
song.geraldine@gmail.com

Address BLK 8B UPPER BOON KENG ROAD #14-536
Address complement -

Postcode 382008

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name ETHAN SEE

Gender Male
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 PIE TOWARDS TENGAH FLYOVER BEFORE JALAN BAHAR AT AN EXTREME RH LANE OF 2
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.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS1Y213U0005
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Vehicle Colour

Vehicle Category

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)

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y213U0005

SONG SIEW KEE GERALDINE

SDR1350R
Yes
No

ETHAN SEE

SDR1350R
Yes
No
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SKETCH PLAN

KETCH FLA!

IMPORTANT NOTICE

e

e

. Pleace repon corroetiv the details of the aesidant 1o speed up the dsims arocess

This Farm must = complotud by the Oolicyhalder ang/or the Authorfsad Drlver.

Infermaticn provides must oe 33 rate a slbie. Any witful mesrezresentation or wihholding of matesizi
facts may allow (nsurance comasmes ta rapudlate nolicy lighility.

The 5sue and dcceplance of this Form by insuranca companies is not an admission of policy Lebility on the part af tha nsurance
companles.

Anv fafse repecting may pe referred ta thi Polke for inyestization.

+ The report will be forwarded by the insurers of the GIA Recards Management Cantre estoblishes by the Gensral tnsurance

Assochation of Singapore (BIA] for 2rehlving 2n3 that copias of this renars wil for a ize be made availzble upan application by
Interested parties,

By the fodgment of this c2port 10 the insurers, you hereby consent 10 1ae 2 rehiving of this report at the contre and te zopies of
the seport baing made available aforesald.

Consent under the Pevsonal Data Protection Act (PDPA}
funderstand, acknovdedge, agres and tonsent that;

(a] Ny nsurer, my workshop 3ng the Genera! Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
dlsciose and/or process my personal data/personal information set oust in s [form) and any other personal Information
orovided by me 61 possessed by my Insurer {collectivily the “Personal Information”) and disclose and transfer such
Personal Informatian 10 2! insurers) who have insured wehicle(s) invelved In this accident {all nsuren|s) who have insured
vehicieis) involved in this accident shall bo callectively reforred o as the “insurers®}, the Insurers’ lawyersflaw firms, the
Maenetary Autherity of Singapere and any relevant govesnment agency/authority {such as the pelize), for the purgosa(s)
of:

() precessing, handling ani/or desling with my chaims fncluding the settlement of the clalms and any nesessary
Investigations relating to the ¢laims;

{l) investigating the accident gnd/for my clalas:
{iti) carrying out and/or dealing with my instructions er responding to any enquiries by me;

(v} administering my claims lincluding the mailing of correspendonce, statements, invaices, (epers or notices 10 me,
which could invelve disclosure of ¢ertaln personal dato sbout me to bring about delivary of the same as weli 35 90 the
axternal cover of envelopes/mail packages); and/or

(v} complyleg with appliczble law in agministering, processing, hancling andfor dealing with my claims.icoliectively the
“Purposes”|

8] allinsurer{s) who have insured vehicta{s) nvoived in this accident 3ng the Insurers’ lawyers/Taw firms, may/are permidted
to collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; and

{€)  my Personal information may/can be disslcsed by 3ay of the tnsurers and/or G4 to thelr third party service providers or
agentsiinduding thele lyvwyess/lave firms), which may e sited outside of Singapora, for one o more of the akave Purnoses,

{d) my Personatinformation wil also be collected and used te complie clzims histery for the curgase of fraud detection,
irvestigation 2nd managemant in present pnd 3l future dalns.

le} ke information so collected under (o} above may be shared / disciosed:

11} to zlinsuears 2ndfor any ather third carties that assist |n evaluating, investigating, controlling or managing fraud,
regulators, law enfercernent and novernment agencles ss reasenably required for the gurpeses stated, or

() fer complylng with requirements under any regulations, laws of court orders.

Ghy Gor,

PblicyholQer's s%r\;ﬁma Oriver's Signaturs Reporting Centes Parsonnel’s Signature
Date & Time: (IS dejmar & ot the poleyhoider) Name:

Late & vims: NRUL/EIN No.:

D tdloiad 0 o gt e 6ih o albin oubdioby am o
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 lanes.

| was driving straight along PIE towards Tengah Flyover before Jin Bahar at an extreme RH lane of

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

caused damages.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle and

DECLARATION

1/We declare the faregoing particulars are true in every respect.

oW

Driver's Signature
(If driver is not the policyholder)

Policyhakier’s Signature
Date & Time:

@’Accident report SS1Y213U0005

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

LETTER OF UNDERTAKING

e, _ %l‘lﬁ 51w g c(MllelQ , the owner of vehicle no E_QKEGE@_

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 documents
within 14(fourteen) days of occurrence or discovery of damage.

L

My/Our Third Party claim is handle by my/our preferred workshop, CH Mplofs ?'{? Wﬂ

Signed and Acknowledge by:

cusope] 6O fo.03.297

f15
@,Accident report SS1Y213U0005 Page 6 o



IMAGES

Page 7 of 15

@Accident report SS1Y213U0005



IMAGES #2

@Accident report SS1Y213U0005 Page 8 of 15



IMAGES #3

o 1
' 4

@Accident report SS1Y213U0005 Page 9 of 15



IMAGES #4

@’Accident report SS1Y213U0005 Page 10 of 15



IMAGES #5

@Accident report SS1Y213U0005 Page 11 of 15



IMAGES #6

@Accident report SS1Y213U0005 Page 12 of 15



IMAGES #7

@Accident report SS1Y213U0005 Page 13 of 15



IMAGES #8

@(’Accident report SS1Y213U0005 Page 14 of 15



OTHER DOCUMENTS

AXA Insurance Pte Ltd

W 1800 880 4888 {Within Singapore)
(65] 6580 4888 (Intermational)

. - - .
X o p — |65) G880 4740
redefln'ng / Insurance B2 customer.care@axa.com.sy
WWWLADLCONLSE
date
30/03,/2020
policy numbet
VAL / GAIG5853
- account number
Certificate of Insurance 19173
M or 18 ! } i 5Kks.0 b (s Haysin
Policy details
Policyholder name SONG SIEW KEE GERALDINE Certificate number GA4B5853 / 1
Cover Comprehensive Chassis number MR2B23F3101127574
Plan name Toyota Prestige Max Engine number 2NR5228221
NCD applicabic 50%
Vehicle registration number SOR1350R
Perlod of Insurance from 30/05,/2020 ¢ 29/05,/2021 (both dates inclusive)
Finance loan company Nl

Authorized Drivers

as stated in the P

" the Policy

d in accordance with ¢ :
a Court of Law or by reascn ¢f

LEhe § Mg is permit
3 and s not Sisqualified by order of

Limitation as to use*®

) in connection with the cyholder's business

sHability trail,

testing

SPe
spee

ON'S mechanically prop«

pensaton; Act, (Chapter 189) an yof the Road Transpart Act, 3987

ed-Party Misks Hid

EXCESS Wingscreen Excoss Not Applicable

ed under the st the

Ané

€ L0 drive in Singay e e

for the relevant clas

Additional clauses & endorsementis to your policy

Nil

=5 (Third Pasty Ris

ates 15 1ss1ed In accordance with the provsion of the Motor Ven
port Act, 2987 (1

AXA Insurance Pte Ltd

AXA Insurance Ple Lid (199903512M) lots

8 Shoenton Way, #24-01, AX

Customer Centre, WBL-01
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