S§S1Y218L0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/08/2021 12:21 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(21/08/2021 12:21 (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

21/08/2021 12:21 (SGT)
20/08/2021 15:50 (SGT)
Nicoll Hwy, 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

Accident report SS1Y218L0006

SDD2969Z

No

GAY BOON BENG TONY
S6806581Z
bbgay@yahoo.com
(Phone) +65-98582690
+65-98582690

BMW
216i

Private use

No - Reporting only
Private car

Auto

1499

AXA Insurance Pte Ltd
Comprehensive

No

GA370865/1

GAY JUN KIAT, DOMINIC
S9732161B
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Date Of Birth 14/09/1997

Occupation Indoor

Date Of Driving Pass 16/10/2017

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98763488

Alt. Phone Number -

Email Address dominicgay@yahoo.com
Address BLK 855 TAMPINES ST 83 #08-254
Address complement -

Postcode 520855

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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

| CHECK THAT THE LEFT LANE IS CLEAR THUS | SIGNALLED AND SWITCH TO THE LEFT LANE SLOWLY WHEN SUDDENLY
VEHICLE B DASHED ACROSS AND COLLIDED INTO MY VEHICLE'S FRONT LEFT 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 SLUS8526U
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 -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPO NT NOTICE

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

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate policy liability. [

4. The issue and acceptance of this Form by nsurance companies is not an adnyssion of pelicy liability on the part of the insurance !
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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 t¢ the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

|

|

5. Consentunder the Personal Data Protection Act (PDPA) l
lunderstard, acknow ledge, agree and consent that : |
(a) My msurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/fare permitted to collect, use, disclose |
[

|

[

[

[

[

{

andfor process my personal dataiperscnal information set out in this [form] and any other personal information provided by me er
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal bformation te all nsurer(s)
who have msured vehicke(s) involved in this accident {all insurer(s) whe have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
gevernment agencylavtiority (such as the police), for the purpose(s) of ;

{i) processing, handling and/or dealing with my clams including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims; |
(18} carrying out andlor dealng with my instructions or responding to any enquiries by mg; i

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich coukd involve
disclosure of certain personal data aboul me te bring about delvery of the same as wel as on the external cover of envelopesimal
packages), andler

{v) complying with applicable law in administering. processing, handling andlor dealing with my clams,
{collectively the "Purposes”)

(b) allinsurer(s) who have msured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitted to colect,
use, disclose andior process my Personal bformation for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents }
(including their law yers/flaw fims), which may be sted outside of Singapore, for one or more of the above Purposes.,

(\\/&/’%SV’” AN

Policyholder's Signature / Date & Dxiver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Vo check A A e \ene s ¢ loe-  Thw \ $ .-(. vntleef o0 A
L AT Al Wl \eae R P valics Sl wedo K
CQDAL\LO‘ Gt ank eotheled] ad | w...i P e I‘/n.vﬂ lef4 l[) Oz

Declaration

YWe declare the foregoing particulars are true in every respect.

(-\’\t\//&‘ LN @

Policy holder's %}wﬁxrﬁ Date & Driver's Signature (f driver is no! the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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IMAGES #2
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OTHER DOCUMENTS

XA Insprsnce Pie L6

5 1800 830 4288 (Wilhin Siguporne) .
(65} G360 4838 {listernatinnal) ’

— {G5) G580 4710
8 customuneae@aa.com.sl
" W ma 0.

account number

Certificate of insurance 1615

WG VEcies (Thind-Paesy Reaks sne Compensation) Act, (Cragior 139) - Moenor Vietigtes (Mg Party Risea and Compensabonl Hules. 1960 3oad Transport Act, 2987 (Malayaial
MAor Vehickes 1Thisd Patty fashs ) Rules, 1059 (Malyyua)

Poiicy details

Policyhoktior name QAY 00N BENG YORY (HIWENMNIS) Cerliticnts number GASY0SGS / 2

Cover Comprahensive Chasss number WEBAZ2D920405L53212
Plan narse b N Engine numbee 334352678384154
NCD appficable S0%

Vehicle regisiration numbeor SDD2e09%

Perlod of Insuranee from 208/08/2621 to 27/06/2022 (boli dates inclusive)

Flnance lean company il

Persons or classes of persons entitled to drive*
{a) e Policyhokder
(b} Ary Named Deaer as stated in the Policy:
L. GAY JUN KIAT DOMINIC
16) Ay peason who s diving on the Pobeyholder's arder or with thesr pernission

Provided 1hat U peeson driving s permittad in accordance with the licensing or otlwr lzws of regulations 1o drive the Mator Vehicls of has been <o
permitted awd is not disqualitied by order of 3 Court of Law or by reason of ary anaciment of regulation in that behall fram drvang the Motor Vehicle,

Limitation as to use®

Use anly for social, damestic 2t pleasuse gueposes amd for the Polisyholder's business.

The policy does not cover - use for hite of rewart, racing, pace making, eelability tnal, speed testing, the carnage of geods othel than Samales in Connection
with ariy Irade or business o Gse 107 aty Pirpase in connection with motor trade; or when the Motor Car, whether SIAtONAY, I U5e OF ollviewise, & in ar on,
FIGCING Irack, crCuit, 10U, course of any other roads by whatever nama called that are typicaly used o @aing. p2ce-moking or such smilar purposes.
* Lenatioins renderod ingoatatnm by Seetan 8 of the Molor Vetizles (Thua.Pasty Risvs and Compensation) Act {Chapter 1801 and Secton 95 of the Rodd Tianspast Act, 1987
INMBIGYSIaY, A 1301 10 be IeRatud UNGer 1ese Rastings.

EXCESS Bastc Cwn Damage Excess SGL 600,00
Vmndseeeen Excess Nes Apolicatls

AnAdditonal Excess is applicable as follows:

$2500 for vivseclared Young and Inexpetienco Driver(s)

$2000 far Named Draers) with driving experience of less than 1 year on the relevant class of driving licence,

$1500 for Namew Driver(s) who are age 21 years old and bekww with driving expadenca of 1 year or more on the relevant class of duving licence.
$1000 for Nomwd Driver(s) wio ace age 22 years old 10 26 yoars ok with deving expenence of 1 year or more on the: relvaim ¢lass of deing licence,

Additional clauses & endorsements to your policy
Nit

I/We besety certify that the policy towikch this Certificare (¢lates is sssund in accordance with the pravision of the Motor Vehigles (T hird Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

e

ALtDOrSed sifantune

important note

Foheybokions are warned that on the 5abe of @ mos0r vohals they must surtends: tha Gerlfeate of Inkutance and the Bolicy 0 S 1sEance comaany, If the Certificate of
Inaurancs has besn kst of desitoyed & Statutery Deciaaiion 10 Ine effect must be made. Fature 16 coniply wilh (ha obligalion 1s un efignce under Lne Raler Wekacls (Tag-
Pasty Bisks and Componsauen Act {Coap. 189).

The Prenvum Wartanty CEuse maoens 1he pamsim o e 5aid i 1l wiinin a4 550065 penisd (3ding] which thore woult he no hatidity yodot the policy, 1onewsl Zoatifsle.
CNOQSAMENT 23C,

AXAInsurance Ple Lid (1993035120 1of2
8 Shenton Way, #2401, AXA Tower,

Sinpapore 068811

Customér Centre. #81-02

@Accident report SS1Y218L0006 Page 10 of 10



