S§S1Y215F0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/05/2021 10:55 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (15/05/2021 11:00 (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

15/05/2021 10:55 (SGT)

14/05/2021 13:15 (SGT)

Geylang Rd, Singapore

GEYLANG ROAD, AFTER SIMS WAY SLIP ROAD.
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 SS1Y215F0001

SGT3983E

No

FARAH BTE KASSIM
S§73355292
farahkassim@yahoo.com
(Phone) +65-84481402
+65-84481402

Kia
Carens

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA569079/1

MUHAMMAD YUSOFF BIN KASSIM
S7700793H
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/01/1977

Indoor

19/08/1999

21 YEARS AND 9 MONTHS

Male

(Phone) +65-84481803
kmus77@yahoo.com

BLK 494C TAMPINES ST 43 #04-346

522494
No
Sibling
No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

ON 14/05/2021 AT ABOUT 1315 HRS, | WAS DRIVING MY VEHICLE (SGT3983E) FROM SIMS WAY GOING TO GEYLANG ROAD,
AT THE SLIP ROAD, VEHICLE C (FBR2289C) BRAKE AND CAME TO A STOP AND | ALSO BRAKE AND CAME TO A STOP,
SUDDENLY, | FELT A STRONG IMPACT FROM THE REAR. VEHICLE B (GBH5742T) COULD NOT STOP IN TIME AND COLLIDED

INTO MY REAR PORTION AND CAUSES MY VEHICLE TO SURGE FORWARD AND HIT VEHICLE C (FBR2289C).

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y215F0001

GBH5742T

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBR2289C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

! | hereby authorise SME Motor Pte Ltd to send my
| accident report to my workshop
|

| Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd
SKETCH PLAN via email / fax.

IMPORTANT NOTICE st Qarefs

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 Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compantes 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 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 lodgment of this report teo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information teo all insurer{s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settiement 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 with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or pracess my Personal Information for one er more of the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclos'éd:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders,

a %1/( 4’/
R e

Policyhelder's Signature Driver's Signature Reporting Ceatre Personnel’s Signature

Date & Time: {if driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

* SKETCH PLAN
3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

\ a A ' /////’/

Oriver's Signature
(¥ driver is not the policyhoider)
Date & Time:

Policyholder's Sighatate
Date & Time:
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Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 118-00 Singapore C4B580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 D030
ASSOCIATION Operating Hours : Morday to Friday, 03:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665SC020G / GST Reg. No.: M&00017735

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

ADDENDUM
(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SSI YZI 5"‘0001 Vehicle Regis(ra(ion No: S(;T3983E
~ FARAH
Nametlas shownin NRIC) 2 NRIC/FIN/Passport No :

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appronriate

Address : ) Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident - 14/05/2021 ) Time of Accident : 1315
. GEYLANG ROAD

Place of Accident

InsuranceCompany: 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:

TO UPLOAD AXA LETTER OF UNDERTAKING

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

AXA lnsurance Pte Ld

T 1800 880 4888 {Within Singapore)
(65) GBBO 4688 (Intemational}

5 (B5) RES0 4740
B4 customer.care@axa.cons.sg
1 wvowaxp.com.sg

.aW redefining ~insurance

account number

Certificate of Insurance 05575

P olicy details

Fo Wsholder name FARAH BTE RASSIM Centiticate nunshes GAS69079 /1
Corvet Comprehensive KNAFGH2L3
Plsmname Essential GAKAL
NC Dapplicable 50%

Ve Biltle registration number SGT3983E

Pe viod of Insurance from 11/04/2021 16 1G/04/2022 :1»
Firzaece loan company Ml

Persons or classes of persons entitled to drive*

kier (Insured) I8 not covered under 1his policy,

of the vehicie by the Policy

() The usag
by Any Named Driver as stated inthe Policy:
1 MUHAMMAD YUSOFF BIN KASSIM

on whio s deiving on the Policyhiolder's order of with thesr pennission
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ollew

huced 10.552,500 i You

anaErs, This addimonagt exces

Additional clauses & endorsements to your policy

Nil

25 (Thisd Party Risks and

cory \hat the policy W wihnch (1his Certificale ralaies 1s « o2 With e provision ol the Motor Vehk

srsatian) Act (Che

ssued Iy oCor
{Malsy

ar 1893 and Pait IV of the Read 1

AXA Insurance Pte Lid

Autitorised signatuse

cle {Third-

corbficute,

I g no Nabicy under the 1

AAlnsyrance Ple Ltd (199903512M) 1of2
aShenton Way, #24.01, AXA Towes,

Singapore 068811

Customiee Centre, #B81-01
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OTHER DOCUMENTS #2

&5 Bie Aace, e pai e
I/We, f‘_’['ﬂ" = /(_ _A:':_“f'_ — » the owner of vehicle no, G 7 3783 €

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, Iwe 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 Singapore Pte Lid with all velevant facts and documents within
I4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, A/ - S1  Avromres S
7 f—t A
/ .

Signed and Acknowledge by:

“ﬁ (/L/ c/b\
e

.........................................................................................................................................
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