§S1Y21610002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/06/2021 15:45 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (01/06/2021 15:45 (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

01/06/2021 15:45 (SGT)
31/05/2021 16:00 (SGT)
Pasir Ris Street 11 & Pasir Ris Drive 1, 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
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SJD9839Z

No

MOHAMED SADIQ BIN MOHAMED RAFID
SXXXX260D

sadig.rafid@gmail.com

(Phone) +65-96256168

+65-96256168

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA539002/1

MOHAMED SADIQ BIN MOHAMED RAFID
SXXXX260D

Page 1 of 12



Date Of Birth 18/07/1992

Occupation Indoor

Date Of Driving Pass 07/04/2016

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96256168
Alt. Phone Number +65-96256168

Email Address sadiq.rafid@gmail.com
Address BLK 113 PASIR RIS ST 11 #05-675
Address complement -

Postcode 510113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JUNITA AMIRAH
Gender Female

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

MY VEHICLE IS STATIONARY WHEN VEHICLE B FROM MY LEFT MAKE A LEFT TURN AND ITS REAR RIGHT PORTION
COLLIDED INTO MY LEFT SIDE MIRROR.

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 SBS6549X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)
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SKETCH PLAN

KETCH PLAN
| NT

1. Pease report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation providec must be as truthful and accurate as possible. Any wilful misrepresentation or withholdng of materal facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admssion of pelicy liabiity on the part of the insurance
companies.

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

6. The report wil 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 will for 3 fee be made available upon application by nterested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor precess my persconal datalperseonal information set outin this [form] and any other personal infermation provided by me er
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident {(all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the "Insurers’), the Insurers’ law yersilaw fems, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the pelice}, for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(%) mvestigating the accident andlor my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, mvoices, reperts or netices 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 apphcable law 0 administening, processing, handing andler dealing w ith my claims.

(collectively the "Purposes”)

(o) allinsurer(s) w ho have msured vehicke(s) invelved in this accxkdent and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses, and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA te their third parly service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Polcyhplder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

|

@’Accident report SS1Y21610002 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident
U\ILM \,’u;co(_ .l( C"fc(‘:)-\t—v. L l\[ X \,Q_L:/L 6 -{'\‘\ A LAy ‘ ('f‘"f L""c'{C.L (4]
1 o ‘ Fuan o it (I Vo y\ 5\,—(  Partes o wlod J ' Al e Lo
L °Lc on 4 I

Declaration

We declare the foreg\omg particulars are true in every respect,

v

Fblncyhuklc'r's Signature / Cate & Oriver's Signature (¥ driver s net the policyholder) / Date Winessed by Reporting Centre
Tme & Time Personnel
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OTHER DOCUMENTS

LETTER OF UNDERTAKING
[/ We, \\ILOAO_\_S_QS\@__QM M_@@ , the owner of vehicle no. 819383;22‘-

My/Qur Insurance is under M/s AXA Insurance Pte Lid , I/we 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 Pte Ltd with all relevant facts and documents
within [4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, o

Signed and Acknowledge by:

(g”(% | - oo bl>ox

Niric .10, & signature of policyholder Company stamp Date
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OTHER DOCUMENTS #2

AXA Insprance Ple L

0 1800 880 4888 {Withln Singapore)
(65] 6880 4888 (Intemational)

(65) 6880 4740
P4 eustomer.care@aa . com.sy
B wwana,com.sg

account aumbaer

Certificate of Insurance 04270

1. (G ntor 1897 Meter Wb ches (Hlerd-Party B aninl Comporsit on; Ales, 166

e
U=

8 Transporl A, 3937 (Molirrins)

Policy details

Palicyholder name MORAMED SADIQ BIN MOHAMED RAFID Certificate number GAS39002 /1
Cover ird Party, Fire & Thelt Chassis numbed RTLO07438
Plan pame Third Party, Fire & Theft Engine number RISAZCI0000
HCD applicable 0%

Vehicle registration nambor SIDIB3SL

Period of Insurance from 19/04/2020 1o 10/10/2021 (bath tistes mnalusive)

Finance loan company ASIA CARZ HOLEANG PTELTD

Persons or classes of persons entitled to drive®
() The Policvivolder
(b Any persan who is gnving oo the Policyhalder's order or with heir pernission

Provided that the person doving is paemitied in accordance with the licensing or other laws or regulations 1o dive the Moo Velig
periited ang is not disqualified by order of a Court of Law or by reason of anmy enastment o regitation in that belalf from driving tha

Limitation as to use*

Use onty {or scoial, domestic ang Pleasite purposcs and for the Policyholtar's bosim
Thee i 005 1ok ¢ < uee for hire of 1eward, racng. pacenutking. refiability tnal, speed testing, the carmage of goods ollter
conmaction with any i r RUSINESS Of use 107 iy puty ainection with motor ade; or when the: Mator Car, w
ohenvise, i i ar o, 8 1a6ing rack, Cheult, ute, coursa ar any other roads by whatever name called that are typically usad for racing, pace making o
guch sunilar prIrposes.

nan samples in
ciher sStstipnarny, Inse aor

vl

<

{ the T Teaviscet Aot 1987

Tendened g

" nes Lo be

w1y Seation § o
o gndne tvees hueagin

V00 Vegics {Third: Sty Risks aned Compaei=alion) Act, ihapiee 189 drnil Soctom BE

An Additional Excass is applicalie a8 follows!
1, S$500 for vnnamed Authonised Driver
2, SS800 tor declared Young and nexpengnced Dinéy
3. 586,000 for undeciared Young and Inseperiensed Orvers, This additional excess = reduced 1o 582,500 if You lave chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Nl

16 ralates is issued in pecardance with the prowsion of the Motor Vehicles (Thicd Party fisks and
Tianspart Act, 1987 {Mataysia),

1/ We horetry certity that the palicy to whith this Certi
Compansationd Act, (Chapter 159 and Part IV of the

AXA Insurance Pte Ltd

Autisoresed signatune

important note

Pehogholdes are warred U

ISt SN the Cartificate of Insurence and thie
s 010eat st ba made, Falhire 1o caeniply with Y ©

ahe

$XS Bs Comy
Ther Proaniium Warsasty €5
cntorse

p. 15890
& requires (e praminm o Le pad 1h Gl Witk « spechic peaod Taling which thers would be 0o Tty undes the poligy, renewil tenimcate,

rent B

AXA Insurance Pte Ltd (199003512M) 1ot
8 Shenton Way, #24-01, AXA Tower,

Singapore 068511

Customer Cantre, #83-01
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