S551Y215F0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/05/2021 13:08 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (15/05/2021 13:08 (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 Poli I

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 arld acceplance of thrs Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

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 1o 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 13:08 (SGT)
14/05/2021 18:00 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

: ma
6 ThIS report wnII be forwarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMY1281M

No

KOO ENG CHYE
SXXXX231G
alvinkoo6168@gmail.com
(Phone) +65-83831776
+65-83831776

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA571416

KOO MING XING
TXXXX486J
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Date Of Birth 30/05/2001

Occupation Indoor

Date Of Driving Pass 27/07/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94568840

Alt. Phone Number -

Email Address koomingxing8886@gmail.com
Address BLK 641 HOUGANG AVE 8 #10-169
Address complement -

Postcode 530641

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 GOING STRAIGHT ON 1ST LANE, VEHICLE B FROM MY LEFT CUT INTO MY LANE, | CANNOT STOP IN TIME AND HIT
VEHICLE B AFTER IMPACT BOTH VEHICLE GO OVER KERB.

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 SHD6334G
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant =
Vehicle Colour g
Vehicle Category Taxi
Name of Driver =
Contact Number -
Address =
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident &
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceent to speed up he clams process

2 Twig Form pust be completed by the Policyholder and/or the Authorised Driver

3 Infarmation provided must be as trathful and accurate as possible Any wilful misrepresent:
aliow msurance corpanes 1o repudiate policy liability

4 Treissue and acceplance of this Formby msurance companies & not an admssion of poficy kabidly on the part of the msuwance
companies.

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

6. The report w ill be forw arded by the msurers of the GIA Records Management Centre establshed by e General Insurance Association
of Smgapore (GIA) for archwving and that copses of this report w il for a fee be made available upon applcation by nterested parties

7. By the iodgement of this report to the nsurers, you hereby consent to the arcihiving of this report at the centre and to copies of the
repart beng made avalable aforesan.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknowledge, agree and consent that

(a) My msurer  my workshop and the General Insurance Association of Singapore ("GIA') may/are pernitied to collect, use. disclose
and/or process my personal datalpersonal nformation set out m this [form) and any other personal mformatlion provided by me or
possessed by my nsurer (collectively the “Persanal Information”) and dsclose and transfer such Personal Information to all insurer{s]
who have ingured vehricle{s) invalved in thus accidant (all nsurer(s) who have nsured vehlick(s) mvolved m this accydent shall be |
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Moretary Authorty of Sagapore and any relevant ]
government agency/authorty (such as the pokce), for the purpose(s) of |
(1} processing, handling and/or dealng with my claims includmg the seltlement of the clams and any recessary investigations refating to

the clams,

(7} mveshgatng the accdent andior my clams

() carrying out and/or dealing with my instructions or respending to any enquires by me;

{w) admmsterng my claims {mcluding the maing of correspondence. statements. nvoices. réports o notices (o me. w hich could nvolve

disclosure of certan personal data about me 1o bring about delvery of the same as well as on the external cover of envelopesimal

packages). andior

(v} conplying with appheable law n admmistenng processing. handling andlor deakng with my claims

(colectvely the "Purposes’)

(b} all msurer(s) who have nsured vehicle(s) mvolved n this acodent and the Insurers’ law yersfaw frms, may/are permitied 1o coliect,

use, disclose andior process my Personal formaton for one ar more of the above Purposes: and

.|<;:| my Parsonal information may/can be disclosed by any of the Insurers and/or GlA to ther thed party service providers or agents

(inchudeng their law yers/law fitms), which may be sited outswde of Singapore, for cne or more of he above Purposes

or or withholdng of matesal facts may

Polcyholder's Signature / Date & Orirver's Ssgnature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & T Pursonnet -

e Fo

Swe ;];/FI/}‘JT’,\LUJI
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‘e

SKETGH PLAN #2

Descrlbe Circumstances of the Accident

® &Ll mﬂ? I’t@f /mE, g (“ﬂ'?f!?"@"" ,;,,1 ‘ 4

ol pect ot vabgo e ik &

\J wlba_gairy f’l{?ﬂ& WESH j,om+ JMj)m m}ﬂﬂ

Declaration

Wuie declare the foregoing parbculars are true n every respect

Pch.yhcs der's ¢ rrgnatt.f-= / I'Jaie & xiver's Signature (F driver is not the po'cyholder) | Date Wanessed by Reperung Centre

Turw: & Tz Peesonnel
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