S§S1Y214D000P / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/04/2021 17:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/04/2021 17:45 (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

13/04/2021 17:45 (SGT)
13/04/2021 13:40 (SGT)
Central Blvd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS1Y214D000P

SLE468R

Yes

PLATINUM RENTALS PTE LTD
2XXXXX221K
supercars88@hotmail.com
(Phone) +65-98785544
+65-98785544

Toyota
Vios

Private hire

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2352383

LIM LIAN CHYE
SXXXX370Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210413/7019.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS1Y214D000P

11/05/1959

Outdoor

04/10/1980

40 YEARS AND 6 MONTHS

Male

(Phone) +65-82189511
limlianchye1@gmail.com

BLK 446 CHOA CHU KANG AVE 4 #15-293

680446
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

KARAN BHATIA
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLZ1793J
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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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM LIAN CHYE
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLE468R
Were seat belts worn? Yes

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

@’Accident report SS1Y214D000P
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KETCH PLAN
IMPORTANT NOTICE

L. Piease repont correctiv the detais of the yecidant 1o spewd up the daims arocess,

e Form it vs somplnted by the Sollevbelier snd/or the Autharizad Deiyer
3. information provided must be as Lruthiyd aad accurate as passible. Any wilfil musreaseseatstion or winholding ¢f material

facts reay allaw Insurance campanies ta rapudiate podioy lighility

The issue and acceptonce of this Form by insucance cempanies is 10} 2n agmisslon of policy lability on the pare of the insurance
wmpanles.

- Ay falss re Ing ma referred te the Podies for investigation.

6. The report witl be forwirded by the ngurers of the GIA Records Management Cantre establishes oy the Genprsl insurance
Assaciation of Singapore [Gia] for 2rchiviag and that copins of this repert will for 2 fee be made avzilacle upon application by
Inerested gatties,

"~

S

“

7. By the lodgment of this7eport o the insuress, you hereby consent 1o the archiving of this rezart at the centre snd te copiat of
the report being made available aforesals.

3. Consent under the Personal Data Protection Act {POPA}
tunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop snd the General Insurance Association of Singapore [“GIA"] may/are aermitted ta collect, use,
disclose and/or process my personal dats/personz! information set out in this [form] and any other personat aformation
provided by me or possessed by my Insures (toltectrvely the “Personal Informatiaa”) and clsciote and transfes weh
Personal Information 1o alf insurer(s) who have insured vehiclals) invoived in this aceident [alt insurer(s) who have insured
vehiciels) involvad In this accident shall be collectively roforred to as the “Insurees®), the Insurers’ lawyers/law firms, the
Maengtary Autharity of Singapose and sny relevant government ageacy/suthority {such a5 the polize), for the purposals)
of:

{} oresessing, handling ant/or dealing with my claims including the settlement of the daims ang any necessary
investigations celnting 10 the claims;

(H} investigating the aceident and/or my claims;
tiff} carrying out and/or dealing with my instructlons or responding to 3ny enquines by me;

() zdeninistering my claims {including the maiing of corcespondoncea, Sements, wvoices, reparts or adtices 10 me,
whizh could invelve disclosure of certaln persenal data sbout me o bring about celivery of the same s well 25 0n the
external cover of envelopes/enad packagesh; andfor

(v} compiyiag with applicaile taw In administering, processing, handling and/or dealing with my clgims. [collectively the
“Purposes”)
[b} 2l insurer(s) who have insured vehicle(s} involved in this accident 3nd Ihe Insucers’ lawyers/faw fire, may/are permitted
to cullect, use, disdose andfor pracess my Personal infarmation for one or micre of the above Purgoses; and

{¢)  myPersonal infermation may/can be disciosed by any of the insurers and/or GIA to thelr third panty service providers ar
sgentsiincluding their laveyers/law fiems), which may be sited outside of Singopore, for one or mare of the above Purposes.

(d)  my Pecsonal information will 2156 be collected and used 10 complie clalms histery for the purpose of fraud detection,
investigation and management in present and 3il future daims,

lel  wheinfermation so coliected under (0) above may be shared / dlsclosed:

{i} to zllinsucers and/or any other third parties that assist In evaiualing, investigating, canteeling or managing iraud,
regutatgee, niercement and gavernment agensies as reasenably raquired for the gurposes stated, ar
e

quirerents under any regulations, 1aws of court ordurs.

i N Zar £
Policyhalder's Signature Oriver's Signature Repsreing Cdnteo Personnel's Sign:‘!’urg:’f_
Oate & Tirng; Uf dever s hatthe policyhotdes) Name:
Date.& vime: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refv vm raM o ‘{Mnm%[?vﬂ CL(/,\ ]

DECLARATION
1/\We declire the foregoing particuiars are true in every respect

=
{ Q ~
P:ﬁbflolder‘s Signatue Orever's Sigaature Reporting Centre Personnel's Signature
Date & Time (I driver is not the policyholder) Name
Date & Time: HRIC/FIN No.
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SKETCH PLAN #3

LETTER OF UNDERTAKING

Al We, ‘Plﬁ’(f-nmvl _}‘Ml} HX %(/ ___, the owner of vehicle no. Sl f QL@__K,

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 submir
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.

E

My/Our Third Party claim is handle by my/our preferred workshop, C_]‘{“le-{wj !& HJ

Signed and Acknowledge by:

Nric no. & signature of policyholder
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AARETET R W

10f3
Heport No, T/20210413/7019

Date/Time Report Made:;

' Vide Report No.:

: o % Station Diary No.;
13/04/2021 1517 i

' Name oflnformant

LIM LIAN CHYE 446 CHOA CHU KANG AVENUE 4 #15-293 SINGAPORE
680446

ID Type /1D No.: Contact No.:

NRIC NO /S1388370Z Home/Office: Mobile: 82189511

Nationality: Email:

SINGAPORE CITIZEN Limlianchye1 @gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 61 11/05/1959 Driver

Race: Language: | Institution / School Name:

Chinese B English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

Tvioo 6f Drik ' Date/Time o Tpe ot Locatlon
Agi Ranks Drive Accident: Straight Read
S No | 13/04/2021 13:40
Location:
STRATS BOULEVARD
CeN1 RAL(‘ A
Weather: | Road Surface: | Road Speed Limit:
Clear OO |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No
.. = |

"SLE468R

| Seuusly : 1 :
Damaged

SLZ1793J | Car

Slightly |0
Damaged i
|

@’Accident report SS1Y214D000P
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POLICE REPORT #2

SINGAPORE LR

POLICE FORCE T/2021041317019

20of3

Police Station Of Origin:
Report No. T/20210413/7019

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

An J Pedestnan Involved: No _ -
No. ol Pedestnans Inj ured' NlL | Use of Pedestnan Crossm NA
MATE, T R e T
| Related Vehicle | SLE468R (Car) - Contact No.| 82189511
" Hospital/Clinic | NIL Classof | Class: NIL
Driving ' Date of Expiry: NIL
Licence &
- Expiry
Date 13/04/2021 Date 13/04/2021
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

On the above stated date, time and location, i was driving vehicle bearing plate number SLE468R
approaching the junction ywhen the vehicle in front slowed down to a complete stop and i followed suit.
Suddenly i felt a huge impact from the rear. | alighted to check and realised vehicle bearing plate number
SLZ1793J has collided onto the rear of my vehicle.

| experienced headache and pain in my neck,shoulders and lower back after the accident so i went to see
medical attention and was given 4 days of MC.
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POLICE REPORT #3

SINGAFORE TR
POLICE FORCE /2021041377019 -
Police Station Of Origin: o1
Traffic Police Repont No. T/20210413/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable The identity of the persen making this report has
| | been authenticated by SingPass. No signature is
| | required.

: J

Signature Of Interpreter: | | Date/Time:

Not applicable || 13/04/2021 1517
[

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

_Contact No.: 65476404 J

Authentication Stamp
NP168
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD
8 Shenton Way, #2401
AXA Tawer, Singapore 0583811
" Customer Centre 701-21 A\ /4 CERTIFICATE OF INSURANCE
Tel 1800 §304888 Fax:- I/
WiehSe waw. ava.oom.sg
GST Registration Number: 199903512M
customer.care@axa.com.sg

s Motor Vehicles ('m:'rd-P; Hy Ru;xs and Compensation) Act. (Chapter 189) s Motor Vehicles (Thiyxd-Parcty
Rioks and Compensation) Rules. 1960 mRcad Transport Act. 1987 (Malaysia) mMotor Vehiclea (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P2352383 Account No. : 04247
Coverage ; Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Less

Name of Policy Helder : PLATINUM RENTALS PTE.LTD.

Vehicle Registration No. : SLB468R

Period of Insurance . From 27/11/2020 7o 26/11/2021 (Bot‘.h pates Inclusive)

PERSONS OR CLASSES OF PERSONS i!NTiTLBD TO DRIVE*

Named Driver(s) as stated in the Policy
1. ANY AUTHORISED DRIVER

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goosds in connection with the
Policyholder's business.
(b} Use for sccial,domestic and pleasure purposcs.
The Policy does not cover
(a) Use for racing, pace making, reliability trial or speed-testing
(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
(04)

EXCESS :

Sect II-Used In Singapore Only : SGD 1,500.00

Sect II-Driven Cutside S'pore : 8GD 2,500.00

* Limitations rendered incperative by Section 8 of the Moter Vehicles (Third-Party Risks and

Compengation) Act, (Chapter 183) and Sectica 55 of the Read Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hexeby certify that the policy to which this Certificate relates in igssued in accordance with the
provisions of the Motor Vehicles (Third Party Rieks and Compensaticn) Act, {(Chapter 139) and Paxt IV
of the Road Transport Act, 1587 (Malaysia).

insure Link Pie Lid

?Ka!langh ,,'.Q‘)’] ra
ST Hub S {333407)

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOSTPR cn 25/11/2020

IMPORTANT :

Poiicyholders are warned that on the sale of a moter vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Ingurance has keen lost or
degtroyed & Statutory ©Declarxation to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Thirxd-Party Risks and Compensation Act (Cap,
184).

FOR_INDIVIDUAL CUSTOMERS :Cover Under the policy iz wvalid only upon the payment of the full
premium stated on the policy.

FOR _NON-INDIVIDUAL CUSTOMERS :Please refer to the Prapium Warranty Clauwse cn the policy
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