§S1Y21650005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/06/2021 13:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/06/2021 13:55 (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

05/06/2021 13:55 (SGT)
04/06/2021 15:57 (SGT)
Old Tampines Rd, 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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SFF6863J

No

PAY BENG POH
SXXXX787G
payeddi@teoheng.com
(Phone) +65-96606863
+65-96606863

Toyota
Estima

Private use

Yes
Private car
Auto

2400

AXA Insurance Pte Ltd
Comprehensive

No

GA565613

PAY JING JIE MAURICE
SXXXX340E
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Date Of Birth 18/05/1997

Occupation Outdoor

Date Of Driving Pass 11/01/2016

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96606863
Alt. Phone Number -

Email Address payjingjiemaurice@gmail.com
Address 61 LOYANG RISE
Address complement -

Postcode 507540

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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 TURNING RIGHT OUT FROM THE SLIP ROAD. WHEN TURNING HALFWAY, VEHICLE B ON MY RIGHT OVERTAKE A
LORRY. END UP, COLLIDED WITH MY VEHICLE FRONT RIGHT PORTION.

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 SLC6889E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

FF E3éR2
SKETCH PLAN

IMPORTANT NOTICE

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

2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver,

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

4. The issue and acceptance of this Formby 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. The report will be forw arded by the insurers of the GlA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this repcet will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

& Consent under the Personal Datz Protection Act (PDPA)

lunderstand, acknowledge, agree and censent that

(a) My insurer . my workshop and the General Insurance Association of Singapere {"GIA") may/are permifted 1o collect, use, disclose
andlor process my personal dataipersonal information set cut in this (form) and any cther personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Persenal Infermaticn 1o all insurer{s)
who have msured vehicle(s) mvelved i this accident {all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police}, for the purpose(s) of :

(i) processing, handlng andlor dealing with my clams including the setllement of the claims an¢ any necessary investigations relating to
the claims;

(i) investigaling the accident and/or my claims;

{iii) carrying out anc/or dealing w ith my instructions or responding to any enquiries by me,

{iv} adminsstering my claims (ncluding the maiing of correspendence, statements, invoices, reporls or netices to me, which could invelve
disclosure of certain persenal data about me to bring about delivery of the same as well 8s on the external cover of envelopes/mail
packages). andlcr

(v} complying with applicable law in administering, processing, handling andlor dealing with my claims,

{cellectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to cofiect,
use, disclose andlor process ny Personal bformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirG party service providers or agents
(inchuding their law yers/aw firms), w hich may be sited outside cf Singapere, for ane or mare of the abeve Purposes.

(?@‘_’ 2 @;,j’rf"

Policyholder's Signature / Date & Dxiver's Signature (I driver i net the polcyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregaing particulars are true in every respect.

Pylicyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

6/06 (20277 LFF égé.2

Date: To: CGwner of Vehicle Number:

e TR TELLD

The following has been advised to you via your workshop, through their staff,
. Please tick the applicable box if you had been advised on any of the following:

A ) You had been advised by the workshop that in the case that you wish to daim against your own policy, there is a
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframa from the day of occurrence,

{ ) Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop of the claims procedure as follows.
= Iffire damage and you claim under your own insurance, any applicable excess will be walved. However, there will
be no recovery prospect and NCD will be affected.
» iffire damage and you are claiming against the Third Party, your NCD will not be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.

()} 1fyou had been involved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor.dec@axa.com.sg

V”f You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to ancther workshop assigned by AXA, Inreturn, you will get:
»  $200 off on your Basic Own Damage £xcess or
» 3200 as a benefitif your policy has $0 excess and no Loss of Use benefit or
> Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other option
exceptto indent it from overseas, The  estimated  waiting  time  for the spare parts to  amve s
- The estimated arrival time does not include the repair period,

’/)/T here will be no cancellation/withdravsal of the Own Damage daim once the order of spare parts have been placed. If
you wish te cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &for
indirectly to the procurement of the spare parts.

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

{ ) Forvehicles that are under warranty with a lacal distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

{_A For vehicles below three (3) years old or under warranty with a local distaibutor, your insurance company will use only
original parts to repair your vehicle.

For vehicles above three (3] years old and no longer under warranty with a local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be
replaced will be replaced using any combination of criginal parts and/or criginal equipment manufacturer (OEM) parts
andéfor second-hand parts.

//You had been advised by the workshop of the Twelve {12) moenths warranty for Cwn Damage repairs on workmanship
related to the accident.

03512\

o 1531
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SKETCH PLAN #4

Name and signature of policyholderf authorized driver* and company stamp (where applicable)
*autherized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted
drivers who are permitted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS

. .

) redefining /insurance

PAY BENG PON
61 LOYANG RISE
SINGAFORE 507540

Policy Schedule

AXA Insurance Ple Ltd

T 1800 850 4888 {Within Singapore)
{65) G8E0 4588 (latemational)
= {65) GBE0 4740

D4 custonter.carefaxa.con.sg
i

AW, AX3,COM 52

New business

date

16/02/2021

yOous servicing gistabuton

INXPIRE N SOLUTIONS / 04242

your sevicing distabulor contact

Your SmartDrive Comprehensive Essential 62956108
Your policy snapshot

Policyholder name PAY BENG POH Policy number GAS65613
Cover Comprehensive FIN / NRIC XXXXX787G
Period of Insurance from 24/02/2021t0 23/02 /2022 {both ¢ates inclusive)

Premium breakdown
Gross Premium sfter 30% NCD
fotal Discounts
TRGST
Final Premivin

Your benefits highlights

SmartOnve Comprehensive Essential Benefits

o Towing & Transporiasion 1 Singapore or Ovarseas
. 0 Coverage

° fRepans for twalve (12 Meoths

° Loss or Danage

© Legal Lisility

Add-on Benefits

o Basse Own damage excess wawer

° Personal accident bes of up 1o $ S0,000.00 for vou ond e named drivers

SGD 1,803.74
- SGD 608.34
SGD 90,68
SGD 1,386.08

{refer to Palicy Wevding for fenl terms and conditions)

° No Claim Discount Fostecion
Vehicle details
Make & Model of Vehicle TOYOTAESTIMA 2.4 Year of manufacture 2008
Vehicle registration number SFFE863) Type of Use Private use
Body type MPV Engine capacity (¢.c.) 2362
Seating capacity (excl driver) 5] Engine number 20Z2CA80603
Off-Peak car No Chassis number ACR500081223

Insured’s Estimated Market Value
Limitation to use
Fmance Loan Company

Market Value at the time of Loss {including accesseries and spare parts)
As per Certificate of Insurance
Nif

Excess app“cable (refar to Policy Wording for ather spplicalile £ xcosses)

Wincscreen Excess

Drivers details

AXA Insyrance Ple Ltg (199903512M)
8 Shenten Way, #24-01, 204 Tower,

Singapore 068511
Custonier Centre, #E1.01
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OTHER DOCUMENTS #2

VAL / GASGS613

Jiver type Debear name Date of birth Driving experiance
Main Daver PAY BENG POH 1470171965 39 year(s)

Additional Driver PAY JING JIE MAURICE 18/05/1997 6 year(s)
Additional clauses & endorsements to your policy

Nl

What you should do

s Keep this Policy Sthadu s record of Insurance cover fof yo

o This Schedule sheuld be read in conmjunction with iiens of the Policy Wording

AN Insurance Ple Ltd

e ok "

Ihis ts an awro goneratad document g henteé no Signglivne is reqiie

Issued by 04242020 INXPIRE N SOLUTIONS en 16/02/2021 01:50:47 PN

2012

redefining /insurance g%
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