MSME17096598 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 22/07/2017 13:24

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2017 13:24
21/07/2017 11:10

CLEMENCEAU RD TWDS CHIN SWEE RD TRAFFIC JUNCTION.

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GR2442S

PROMTLY DELIVERIES SERVICES

53243271A
NOEMAIL

OFFICE-94677888

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA192559

ANG SIOK

S$1333935Z

03/08/1958

INDOOR

18/07/1983

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94677888

NOEMAIL

Page 1 of 17



Address BLK 215 YISHUN ST 21 #02-291
Postcode 760215

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CLEMENCEAU RD TOWARDS CHIN SWEE RD . THE VEHICLE IN FRONT OF ME STOPPED
DUE TO THE TRAFFIC LIGHT WAS IN RED AND | ALSO STOPPED ON TIME. SUDDENLY | FELT AN IMPACT ON MY REAR
VEHICLE B COULD NOT STOPPED IN TIME AND HIT ONTO MY 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

Vehicle Registration Number SGP6930J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

ANG SIOK

GR2442S
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Accident Sketch Plan Pg. 1

SKETCH PLAN

I’MPQRTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding 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 fiability on the part of the insurance
companies.

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

6. The report will be forw arded 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 wil 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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 agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/for process ny Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

b

Policyholder's pignature / Date & Driver's Signaturd (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time / & Time Personnel

Sketch E!gn
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

:Z WNAS ’/‘{z&\,{{,(/ff/b @l&»{\j ( lomen Cean Rosel —Fovsesol Chin Sk Lo

The swhicle ja By of wa  Shygik doe o e dedle Jiaht wah /n
P\wL & / ﬂ/l’oo Q’iwpﬂu( o\ J’S/V\Q QU»&/{D/ILA)\? / PM @ /mn,gsxc& on W\\,? {eAs -
\/C’/}\icf{( “B‘\ G)u/y( ﬂd S‘%\a{"pu/{ on (Hn\; @ )\I’\' Oﬂ%\? V) (AP

Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Siﬁnature TBafe8” Driver's Signat re (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time y Personnel
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Accident Sketch Plan Pg. 1

LETTER OF UNDERTAKING

We, DeeWA gﬂ V) pARUALS GOS8 the owner of vehicle ne. Gf 29442 S -

My/Our Insurance is ander M/s AXA Insurance Singapore Pte Ltd, Ifwe shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submitsuch a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence oy, discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, 7 ¢usmer BrdwdV e ¥

Signed and Acknowledge by: A <
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, $1333935Z2

Name

ANG SIOK

#*EOR

Race

CHINESE

Care of Buth Sex
03-08-1958 F
Country of Birth

SINGAPORE

2341610 YQUARE o : ]VE VEHICLES‘NT

L

(R

nRICho. §$13339352Z

Class 3 Motor Cars and Motor Tractors the weight of 18 Jul 1983
which unladen does not exceed 2500 kilograms

Bioed Group  Tate of issue

O . 02-09-1994
APT B,!-K 215 YISHUN STREET 21 #02-291 o
e S o 510 nts7is | Uil
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Accident Sketch Plan Pg. 1

AXA Insurance Ple Lid

S 1800 880 4888 (Within Singapore)
(65) 6880 4888 {International)

(65) 6880 4740
B4 customer.care@axa.com.sg

A

‘a¥ redefining /insurance

date
2770472017

policy number
V3 / GA192558

Certificate of insurance

Policy details

Policyholder name PROMPTLY DELIVERIES SERVICES Certificate number GA192559 /1
Cover Third Parly, Fire & Theft NCD 26%

Engine number 5L4830651 Chassis number LH1620006807
Vehicle Registration number GR24428

Peried of Insurance from 12/05/2017 to 11/05/2018 (both dates inclusive}

Sum Insured Market Value at The Time of Loss

Finance Loan Company ABWIN PTELTD

Persons or classes of persons entitied to drive

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the persen driving is permitted In accordance with the licensing or other laws or raguiations 10 drive the Mator Vehicle or has hee

el

permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regutation in that behalf trom driving the Motor Vehic

Limitations as to use*
{a) Use in connection with the Policyholder’s business,
{h) Use for the carriage of passengers { other than for hire or reward) in connection with the Poligyholder's business.
{c) Use for social, domestic and pleasure purposes.

The Policy dogs not cover
(a) Use for the hire or reward or for racing, pace-making, reliabifity trail or speed testing,

() Use whilst drawing a trailer except the towing of anvone disabled mechanically propelied vehicle.

isks and Compensation) Acy, (OF

croial vehicles (Third-Party

g3,

* |imitations rendered inoperative by Section 8 of the Co
Act. 1987 tMalaysial, are not o be

Excess

An additional excess is applicable as follows:

Additionat All Claims excess of $2,000.00 is applicable for any narned/unnamed drivers who!
a)is 18 years oid to 21 years oid and/or

b} Is 71 years old and above and/or

o) with driving experience of less than 1 year on the relevant classes of ditving jicense

AXA Insurance Pte Ltd (199903512M}
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

S0

uen 95 of e Road Transport

1of3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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