S§S1Y214L0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/04/2021 09:55 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (21/04/2021 17:46 (SGT))

Your NCD will be affected due to late reporting

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

21/04/2021 09:55 (SGT)
19/04/2021 20:45 (SGT)
Ang Mo Kio Ave 5, 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 SS1Y214L0001

SFC2866T

No

LAU SUI LANG
S1121395B
ericwongfp2@gmail.com
(Phone) +65-96523297
+65-96523297

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA441223/1

WONG FOO PENG
S0086634B
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/05/1952

Indoor

24/08/1976

44 YEARS AND 8 MONTHS

Male

(Phone) +65-98328185
ericwongfp2@gmail.com

BLK 414 BEDOK NTH AVE 2 #05-107

460414
No

Spouse
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

ANG SWEE NAN
Male

KWOK MEI FOONG
Female

No
No

I ON MY RIGHT SIGNAL AND WAS FILTERING TO THE RIGHT LANE AS TRAFFIC IS CLEAR WHEN SUDDENLY VEHICL B
SPEED UP AND COLLIDED INTO MY VEHICLE'S REAR RH PORTION. THE DRIVER OF THE MERCEDES HAD AMBER TIME TO
GIVE WAY TO ME BUT HE ACCELERATED AND BANGED INTO MY RIGHT SIDE OF THE BACK PASSENGER DOOR.

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

Accident report SS1Y214L0001

SFN7828M

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of materal facts may
alow nsurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

6. The report will be ferw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association

of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon appication 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.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that

(a) Wy insurer , my workshop and the General hisurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose |

and/or process my personal datafpersenal information set out in this [form} and any other personal informaticn provided by me or

possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) imvolved in this accident (all insurer{s) w he have insured vehicle{s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant |

government agencyl/authority {such as the police), for the purpose(s) of |

(1) precessing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to !
|
|

the claims;
(%) investigating the accident andior my claims;
(1) carrying out and/er dealing with my instructions or responding to any enquiries by me:

(iv) admnistering my clams (inckuding the mailing of correspondence, statements, mvoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complyng with applicable law n administerng, processing, handling andfor dealing with my clams.

(colectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) mvolved m this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andler process my Persconal Infermation for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the bhsurers and/or GIA to their third parly service providers or agents
{(including their law yersfiaw firms), which may be sited outsxde of Singapere, for one or mere of the above Purposes.

Policyholder's Signature / Dq)c_ Criver's Signature (¥ driver i not the pokcyhcekder) / Date Winessed by Reporting Centre !
Time e fM& Time Personnel |

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L on  ven vt Cinol ol Wen fHed, ot opbr  Jane
os bl 1L Tt Tan e tudlolbdy vl e € Qgzed op

M m\\:ch Iate [ ver.-) /'Q,J e“"" P;I“l:s. [ \

The dave & Yo Meccedes (fod ambee Huse o plve Yooy 4 Me Bl he
ot ecelerald ] % basped xmm; ﬂfj;zr&z,ﬁp_m&ﬁp.@%w_a&u__

Declaration

IWe declare the foregeing particulars are true in every respect

u Wo{ uy A

Policyholder's Signature / Date & | Driver's Signature (¥ driver is not the policyhokder) /Date  Witnessed by Reporting Centre
Tme L{, ;UTM & Time: Personnel
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IMAGES #2
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ADDENDUM FORM

a4 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 118-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 D030
ASSOCIATION Operating Hours : Morday to Friday, 03:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665500206 / GST Reg. No.: M200017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
s SFC2866T
Original ReportNo : SSTY214L0001 Vehicle Registration No:
Nametas showain sric) - ERIC WONG NRIC/FIN/Passport No :
(*Vehicle Driver /Vehicle Owner) (*) Please delete as appronriate
Address : - Singapore( )
Contact (Tel) : Mobile No.:
Email Address
19/04/2021 20:45

Date of Accident , Time of Accident ;

Place of Accident Ang Mo Kio Ave §, Singapore

Insurance Company: AXA

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

VEHICLE NO SHOULD SFC2866T INSTEAD OF

SFC286T
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

AXAldnsurance Ple Ltd

TR 1500880 S883 {Wilhin Singapore)
(65) 6880 4888 (International)

“ {65) 6880 4740
B2 customencaro@axa.com.sg
2 waw.axa.com.sg

2. A% redefining - insurance

account number

Certificate of Insurance 05168

1or Vehickes (Thied-Party Risks and Compensation) Rulos, 1960 -Road Transport Act. 1937 (Malays:a)

0

Motor Vehicles (Thig-Party Risks und Compensat
Mator Venicdes (Thrg-Party Risxs ) Rules, 1959

)AL (Chapter £89)-
Malaysia)

&

Policy details

Podlcyholder name LAU SUILANG Certificate number GAd41223 /1

Cover Comprehensive hassis number JEMFD153075205170
Planname Essential Engine number R1BA12013594

NCD applicable 0%

Vohdele registration nusaber SFC286GT

Perdod of Insurance from 05/02/2021 1o 08/02/2022 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitied to drive®
(@) The Policyholder
(b) Any person who is driveng on

e Policyhalder's order or with their permission

Pravided that the perscn deving iS5 permitted o accordance with the liceénsing o other laws or uiations to dive the N ehicle or has been so
permitted and is not disqualified by order of 3 Court of Law of by 1eason of any enactment or regafation in that benalf from driving the Motor Vehicle.

Limitation as to use®

Use only for soce), domestic and pleasure purposes and for the Policyholder's business.

The povicy dog % cover @ or reward, racng, pace-making, reliability trial, speed testing, the carriage of goods o
connection with any trade or business or use [or any purpose in CoNNeCtion with motor tr L Or when the Mator Car, wiy
OINerwise, 1S in of on, a racing track, Cifeuis, reate, cowrse of any other roads by whatever name called that are typically
Such Similar purposes,

ther than samples in
stationary, in use or
i for racing, pace-making or

Thio-Larty Risks ang Compensation) Azt {Chaptor 189} any Section 95 of the Road Transport A, 1987

& Motor Vah

Aps.

7

ve by Secticn8of
¢ under these head

* Lmilaueas renderod inope
1. 8re not to be ingl

Tl

EXCESS Basic Own Damage Excess SGD 1,600.00
Windscreen Excess SGD 100,00
Third Pariy Ex 5GD 500.00

An Additional Excess is applicabie as follows:
1. S$500 for unnamed Authorised Driver
2. 58500 for declared Young and inexperienced Driver
3. 535,000 for undecizred Youngd and tnexperienced Drivers. This additional excess is reduced to S$2,500 1f You have chosen AXA Pramaum
Workshaps.

Additional clauses & endorsements to your policy

Nil

1/We hereby certity that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysio).
AXA Insurance Pte Lid

,

d signature

Authons

Important note
IS e wamed it on the
cen 105t of castrayed a 5t

erlifcate of
wle {Third

suerender the 4
0O Mic fure to Comply with this ebigstion is On offonce under the Mol

vehiclo thiy mys
3ralan o the affoct s

o has

Party Risks ang Componsation At (Cap. 18
The Nartanly Clause rogquires tha premium to be paid in ful within o specific porod f38ng which theve woukd be no katility under the policy, (oneeal certificate,
ando

AXA Insurance Ple Lid (199303512M) Lof2
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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