§S1Y21680001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/06/2021 10:56 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/06/2021 10:56 (SGT))

Your NCD will be affected due to late reporting

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

08/06/2021 10:56 (SGT)
04/06/2021 21:50 (SGT)
Serangoon Garden Way, Singapore
ROUNDABOUT

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 S§1Y21680001

SJY6887T

No

CHAN TZE KIEN
SXXXX310Z
ogdariuschan@gmail.com
(Phone) +65-98458982
+65-98458982

BMW
320i

Private use

Yes
Private car
Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA549865

CHAN TZE KIEN
SXXXX310Z
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Date Of Birth 09/01/1996

Occupation Indoor

Date Of Driving Pass 30/05/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98458982
Alt. Phone Number +65-98458982

Email Address ogdariuschan@gmail.com
Address BLK 326 YISHUN RING ROAD #02-1344
Address complement -

Postcode 760326

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

PASSENGER 1
Name BEVERLY
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

| WAS TRAVELLING ALONG SERANGOON GARDEN WAY. AT THE ROUNDABOUT WHEN | SLOWED DOWN TO CHECK FOR
ONCOMING TRAFFIC, AFTER ENSURING IT WAS SAFE, | SLOWLY DRIVE OUT WHEN SUDDENLY, ONE M/CAR (SJR2731Y)
CAME FROM MY RIGHT AND COLLIDED WITH MY VEHICLE.

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 SJR2731Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

TEO BING QIANG
SXXXX718J

(Phone) +65-83383236

VEHICLE B

Page 3 of 13



SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

[N

Please repon gorreetiy the detalls of the accicent 10 serd up the choms arocsss
e Form anud v complated by the Policyholder 3n8/or the Ausharisad Drlvar.

. Information i owvded rmust de ay Lryrhivt aad accurate a8 passitie. Any wilful misrec resentation or withholding of miteriai

facts 3y allaw nsurance campaes 1o ragitdlate solicy lighility.

The issue and dcceptance of this Form by insurance companics is nios 2n admission o policy Bability on the part of the insurance
companles,

- Any falss repasting mav be refered to the Podice for investigation.
. The report will be forwgeded Ly the Insurers of the GIA Records Management Centre estabishes ov the General lacurance

Assotlation of Singapare (GIA) for a:chilving and that copies of this report wil for a fee be made availatle upon application oy
interested parties.

By the lodgment af this report to the instrers, you herely consent to the archiving of this report 21 the centre and te copies of
the report being mado svailable aforesald,

. Consent under the Personel Data Protection Azt {POPA)

lunderstand, acknowledge, ageae snd consent that

f2) My insurer, sy workshop 3ng the Geners' Insurance Associaticn of Singapore (“GEA") myy/are permitted o ealiect, use,
disclose andfor process my pertonal datafnersonal infaemation set out in This [form} and 2ny other personal Information
orovided by me or passessed by my Insures (eollectively the "Personal Information”) and disclose and transfer such
Fersonal information 10 all insurer(s) who have insured vehiclels) involved In this accident (all insuresis) who have insured
vehiciefs) involvad in this accicent shall be collectively referred t¢ as the “Insurers®|, the inzurers’ lawyers/law firme, the
Manetary Authority of Singapors and any relavsnt gavernment ageacy/authority {sueh 3¢ the police), for the pursose(s
of:

(I} precessing, handiing and/os dealing with my claims inclisdirg the cettlement of the ¢lalms and SNy NeLOssary
Investigations ralating 1o the ¢laims;

{1} investigating the accident ang/er my claims;
{iii) careying out and/or dealing with my insteyetions or responding te any enquiries by me;

(i) administering my claims lincluging the mailing of correspendenco, stateémants, invoices, €ePArts or ngtices 19 me,
whith could involve disclosure of cenain petsensl data shout ive to bring about ceitvary of the same as well as on 1he
external cover of envelopos/maill packages); ang/or

(v complylng with spplicatle law in asministenng, precessing, handling and/or dealing with my ¢lalims.(collectbvaly the
“Purposes”|

(8] 2l insurer{s) who have insured vehicle(s) invoived in this accident and the Insucers lawyers/law firms, may/are permitted
to ceflect, use, disclose ancfer pracess my Persanal Information for one of mare of the above Pue poses; and

€] myPersonat information may/can be discicsed by 3ny of the Insurars angd/er GIA to thels third party service providers o
agentsiincluding their Lavwyersflav firms), which may be sited outside of Singupora, for one or more of the abeve Purposes,

{d)  my Persanal Information will 3lto be collected and vsed to compile dalms histery for the purpess of fravd detection,
tauestigation and management in preseat and 2l future daims,

(e} theinformation so collected under {d] above may be shared / disclcsed:

(i} tozllinsucess and/or any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regukatars, law ¢nforcemant and government agencles 3s reasanably raquired for the purposes statec, or

() for complying with requiremeats under any regulations, laws o¢ court ordurs.

Reporting Centre Possonnel's Signature
Narng:
NRIC/EIN No.:

ider's Signature
Timne:
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SKETCH PLAN #2

SKETCH PLAN

r — -

i N

ar Sy 68877
Ry S3IR 27A21Y.

DESCRIBE CIRCUPASTANCES OF THE ACCIDENT

I 0P8 TRAVELLING  NOr W;ao Garzberd way
AT Te  Pourd ABGC] &) I [zeeded DR Fo check T
CWComind  TRAFFle. | 1782 ESwE 1T WIAS SAFE | T Sk
 Dews  cwl  ooHEY  Subpekl] ome  mlore  S1@ 97214 coms Feom

Y PGHT AND  COLLOED  orth MY vehieiE .

DECLARATION
IfWe declare the forenoing particulars a6 true in every respect

fi

Poadyh r's Sigrature
Dafe & Jufe:

@ Accident report S§1Y21680001

Repceting Centre Personnal’s Signature
Marme!
HRIC/FIN No.
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

L pelel gy éecty

Dat. To: Owner of Vehicle Number;

/177 2T
The follovang has been advised to you wia your workshep, @'Mﬁ VM/ ?, Tﬁ)ugh their staff,

- Please tick the applicable box if you had been advised on any of the following:

\[/1’ You had been advised by the workshop that in the case that you wish to claim against your own policy, there is a
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe 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 waived. However, there will
be no recovery prospect and NCO will he affected.
7 if fire 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,

{ ) ifyou had been involved in an accident with a foreign registered vehicle and wished to attempt recavery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor.doc@axa.com.sg

b() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to another workshop assigned by AXA, In return, you will get:
» 5200 off on your Basic Cwn Damage Excess or
» 5200 as a benefit if your policy has S0 excess and no Loss of Use benefit or
»  Additional $200 on top of existing Loss of Use Benefit if your policy has $O excess and existing Loss of Use benefit

{ ) There wall Be delay to your vehide repair due to the unavailability of spare parts locally and there is no other option
except to indent it from overseas. The  estimated  waiting  time  for the spare  parts 1o arrive s
. The estimated arrival time does not include the repair pericd.

There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been placed. If
you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for 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 2 local distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty pricr to making this Gwn Damage claim.

Wor vehicles below three {3) years old or under warranty with a local distributor, your insurance company will use only
original parts te repair your vehicle,

For vehicies above three (3) years old and no lenger 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 onginal parts and/or original equipment manufacturer (OEM) parts
and/or second-hand parts.

ly/vou had been advised by the workshop of the Twelve {12) months warranty for Cwn Damage repairs on werkmanship
related to the accident.
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SKETCH PLAN #4

Na nidignature of policyholder/ authorized driver® and company stamp [where applicable)

/ : ? . 7 g
*duthofizsi driver to either the named drivers as per metor insurance policy or in the case of commercial vehicles, permitted
drivers who are permitted 1o dnve the insured Vehicle,

Name and signature of workshop personnel including company stamp
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OTHER DOCUMENTS

AXA Insurance Ple Ltd

0 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

— |65) 68804740
4 customer.care®axa.com.sg
WAW.AXA,CON. S8

p. W redefining /insurance

New business
AN TZE KIEN
gL HUN RING ROAD date
o 22/08,/2020
SINGAPORE 760326
your sewvicing distabator

METAAGENCY PTELTD / 15277

Policy Schedule ssaoz0

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name CHAN TZE KIEN Policy number VA1 / GA549865
Cover Comprehensive FIN / NRIC $9671310Z
Period of Insurance from 22/08/2020 to 22/09/2021 {both dates inclusive)

Premium breakdown

Gross Premium after 0% NCD SGD 3,206.69
Total Discounts - SGD 557.86
7% GST SGD 185.42
Final Premium SGD 2,834.25
Your benefits highlights {refer to Policy Véording fov full terms and conditions)

SmartDve Comprehensive Essential Benefits

o 24T Towing & Transpartation in Singapore or Cve
° an Cove T
° pairs for iwelve (12} Months
° smage
° Legal Laability
Add-on Benefits
° asic Own Damage Excess Doubled
° 3l accident bene up to $ 50,000.00 for you and your named drivers
Vehicle details
Make & Model of Vehicle BMW 3201 COUPE Year of manufacture 2010
Vehicle vegistration number SIVGB8TT Type of Use Private use
Body type COUPE Engine capacity (¢.c.) 1995
Seating capacity {exc! driver) 2 Engine number AD181694N468208D
Off-Peak car No Chassis number WEBAKDS2050E492273
Insured’s Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Centificate of Insurance
Finance Loan Company HITACHI CAPITAL ASIA PACIFIC PTE LTD

Excess applicable {refer to Policy Wording for other applicable Excesses)

Basic Cwn Damage Excess SGD 850.00
Voluntary Excess SGD 850.00
Total Own Damage Excess SGD 1,700.00
Windscreen Excess SGD 200.00

Ltd {199903512M) Llot2

)1, AXA Tower,

AOUN NS urang
8 Shenton Way, 424
ore 068811

Centre, #81-01
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