SS1Y218A000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/08/2021 13:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/08/2021 13:25 (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

10/08/2021 13:25 (SGT)
07/08/2021 12:00 (SGT)
Selegie Rd, Singapore
TWDS BUKIT TIMAH
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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SLB4920R

No

SAMRAJ ASIR JEYARAJ
S7685089E
samasir@gmail.com
(Phone) +65-93635371
+65-93635371

Toyota
Mark

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GAb555161

SAMRAJ ASIR JEYARAJ
S7685089E
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Date Of Birth 20/10/1976

Occupation Indoor

Date Of Driving Pass 14/06/2007

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93635371

Alt. Phone Number +65-93635371

Email Address samasir@gmail.com
Address BLK 6 BOON LAY DRIVE #09-15
Address complement -

Postcode 649927

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 - Head to Rear
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 vehicle 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

ON 07/08/2021 AT 12PM, | WAS TRAVELLING ALONG SELEFGIE ROAD TOWARDS BUKIT TIMAH DIRECTION. WHILE
APPROACHING TRAFFIC JUNCTION OF MACKENZIE, TRAFFIC LIGHT TURN RED. SO, | STOP AT THE TRAFFIC LIGHT. OUT
OF SUDDEN, VEHICLE B COLLIDED ONTO THE LEFT PORTION OF MY VEHICLE A.

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 SLJ3683P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver R
Contact Number -
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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)
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SKETCH PLAN
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T 8w SKETCH PLAN

{MPCRTANT NOTICE

i~

w

. Plzase repart corractly the detalls of the acsident to speed up the claims process.

This Form must be completed by tha Pollevhaldy zagfor the Authorlsed Driver,

. informaticn provided muss be as ruthiul #nd zccurete 2c possibla. Any wity) misrepresentation or withholding of mataria!

iacts may allow insursnce compantes to repudiate bollcy Uzbillty.

. The itsue 200 acceptance of this Farm by Insurznce companies Is not 2n atmission of pollcy izoiilty on tha part of the Insurance

companies.,

5. Any false reporting may be reforred to the Palica for nvestization.

- The report will be forwsrded by the insurers of the GIA Records Mansgemet Centre established by the Genaral Insurance

Association of Singapora {GIA) for srchiving and that ceples of this report wil for @ fee be mede available ugon appiication by
interesied pariiss,

- By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of tils repait 2t the centre and to coples of

the report being made avallzble aforesaid.

. C under the P | Data Protection Act (PDPA)

I understend, acknowiedge, ageae and consent that:

2} My insurer, my workshiop snd the Genersl Insurance Association of Singapora ("GIA") moy/are permitted Lo collect, vza,
disclose andfor prozess my personal data/personal infermation set cetin this [form) and any ether parsenal information
provided by me or possessed by my Insuwver (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurar(s) who bave Insured vehiclals) Invalved in this sccidant fallinserer(s) wio have insured
vehiciefs) invelved in this acddent shall be collectively referved 1o 2s e “Insurers”), the Insurers' Iwyersfisw firms, the

Monetary Avrhority of Singapnre and any relavant govarnment agencefeuthority (such 2s the police), for the purposais)
of :

{i) processing, handling 2nd/for desling with my clsime Including the sstifeucent of the caims and any necessary
Ivestipations relating to ihe claimg:

(11} invastigsting the ecciGant and/for my elaimg;
(i) carrying out andfor dealing with rayinsteuctions or vesponding to zny 2noulrles by me;

(iv) edministering my clsims {including the matiing of correspondonce, stalements, involces, reparts or asticas ta ma,
which could involve disclosura of ceslain personal dsta shout me lo bring about delivary of the same 34 wall 26 onthe
extemnal cover of envelones/mail peckages); and/or

{v) cannplying with appficahis laws n sehninistering. provessing, handihe suedfeor dealing with o clalins. (eoflectively iha
“Purposes”}

(b} all insurer(s) who have insured vehicle(s) involvzd in this sceident avd the Insurars’ lawpers/lav finvs, may/sre pennitied
vo collect, use, Sisclose and/fos prozess my Personal Informetion far sas or more of the thave Purposes; snd

{c}  my Personal information may/ean be dlsclosed Dy any of the Insurass and/or GIA to thelr thivd party service providers or
sgentslincluding their lewyersfiew firms}), which may ba sited outelce of Singepore, for cne or imoie of the above Purposas.

[6)  my Personal Infarmation will 2lso 92 collactos 2nd uzed %o compile thiins history for tha purpoze of frand detaciion,
investigation and manazement in present 2nd &li futire clalms.

{e)  theinfarmation so collactad under {d) shove way ba shered / disclosnd:

(i} toallinsurers andfor eny sther thicd parties that asslst in avaluzting, investigsting, cuntralling or managing fravd,
regulators, law saforcement and govarmmant sgancias s raasenbly required for the purposes steted, or

(ii) for coraplying with reuirements undar any regulstions, fews or court orders,

f
! r

MA j_l
A A L Mz

Pelieyholder's Signature D_r;:'eﬂi Signeture Reperting Centrs Personnal’s Signetuie
Date & Time: {if drivaris not the patieyholdar) Nama:

Date & Time: WRIC/FIN Mo

I oy oukhonie SME Mstov Pl

ad ny’ occrdvn iepot o

)\/ /,/(ﬂ\..j_-_ reports@maxmotors.com.sg
7"‘—"
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Tnis Fermmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must ke as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
alow insurance companies (¢ repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

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

6. The report w il 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 a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/persenal information set out in this {form] and any other personal information provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s}
who have msured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpecse(s) of :

(i) processing, handling andior dealing with my claims including the setiement of the claims and any necessary investigations relating to
the clairrs;

(ii) investigating the accident andfor my claims;

(15} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) admnistering 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 envelepes/mail
packages), andlor

(v) complying with applcable law in administering, processing, handing andlor dealing with my claims,

{caollectively the “Purposes”)

{b) all insurer(s) who have nsured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party 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.

Policy'helder's Signature / Cate & Priver's Signature (I driver is not the policyhclder) / Date Witnessed by Reporting Centre
Tove & Tme Personnel
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SKETCH PLAN #3

—— st

Describe Circumstances of the Accident
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Declaration

|
|
|
VWe declare the foregos ict i
! e the feregoing particulars are true in every respect,
|

' f ]
\
AN / s
Policyholde:'s SrﬂaiuroIDale Driver!
l B .-ne/ & & ar s Ssgﬂature (¥ driver Is not the poleyholder) / Date Witnessed by Raparting Centra
Personne]
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SKETCH PLAN #4

LETTER OF UNDERTAKING

QLR a0 =

Mile, ‘Q@mWA-ASN_h’RYQ\ﬂ , the owner of vehicle no. =

¥ . o Lo . et her tc)
ance is under M/s AXA Insurance Pte [Ltd , I/we shall decide whetl

Ay rOur Insur i | | : o
1 Ym under my/our Policy or agamnst the 1 hird Party and if the former shall
al er ] ;

Ple | ‘ eleve Acts ar uments
h a claim to M/fs AXA Insurance Pte Ltd with all relevant facts and docum
Ll(" l ‘ $os - ) .- ol ~ Vs v ol
vithin 14(fourteen) days of occurrence or discovery of damage.

Vi 3 nylour preferte kshop, Max Mefors
Viy/Our Third Party claim s handle by my/our preferred workshop, V4

Signed ang Acknowledge by

-_’_’-4
g0 &% (O fug 202
g:l—e e of policyholder Cempany stamp Date
Nric no & signature of pOHGYTTE pan
NG noO - >ig
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OTHER DOCUMENTS

p. ¥ redefining /insurance

SAMRAJ ASIR JEYARAJ
G BOON LAY DRIVE
#09-15 SUMMERDALE
SINGAPORE 649927

Policy Schedule

Your SmartDrive Comprehensive Essential+

Your policy snapshot

Policyholder name SAMRAJ ASIR JEYARA Policy number
Cover Comprehensive FIN / NRIC
Period of Insurance from 23/10/2020 tc 22/10,/2021 {both dates inc

Premium breakdown
Gross Premium after 50% NCD
Total Discounts
7% GST
Final Premium

Your benefits highlights

SmartDrive Comprehensive Essential+ Benefits

AXA Insurance Pte Ltd

(65) G8ED 4888 {International)
— [65)6BEO4TS0
B4 gustomer.careGans.com.sg

L v axa,.com. s

New business

date

17/10/2020

your servicing distributor

B.P. PHILOMO PTELTD / 01409

your sarvicing distributor contact

62237228

GA555161
XXXXX08SE
lusive)

& 1800 8804888 (Within Singapore)

SGD 812.00
-8GD 43.29
SGD 53.81
SGD 822.52

(refer to Pollcy Wording for full terms and conditions)

° Towing & Transportation in Singapore or Qverseas

° (s age

° Guaranteed Repairs for twelve (12) Months

° Loss or D3 '

L]

° ¢ $1,000 per persen for you, your named drivers and your immediate fam iy members

o ]

. of ten (10) days

° > in the event of total less {(without Basic Own Damage Excess)
Vehicle details
Make & Mode! of Vehicle TOYOTAMARKX 2.5 Year of manufacture 2008
Vehicle registeation number SLB4920R Type of Use Private use
Body type SALOON Engine capacity (c.c.) 2499
Seating capacity (exc! driver) 4 Engine number 4AGR0O446827
Off-Peak car No Chassis number GRX1203057652
Insured's Estimated Market Value Market Value at the time of Less (including accessories and spare parts)
Limitation to use As per Certificate of Insurance
Finance Loan Company SPEED CREDIT PTE LTD

Excess applicable (i o poicy we rding for other applicable Excesses)

Basic Own Damage Excess SGD 400.00
Windscreen Excess SGD 100.00
AXA Insurance Pte Lid (199903512M)

8 Shenton Way, #24.01, AXA Tower,
Singapore 068811
Customar Centre, #81-01
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