SE0S219D0002 / Elite Am Pte Ltd

ENTRY DATE & TIME: 13/09/2021 18:10 (SGT)
SUBMITTED BY: Kae Li Rong

VERSION: 1 (13/09/2021 18:10 (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

13/09/2021 18:10 (SGT)

12/09/2021 23:15 (SGT)

Hougang, Singapore

CROSS JUNCTION OF AIRPORT ROAD AND HOUGANG
AVENUE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SE0S219D0002

SLE1239D

Yes

YONG HE SERVICES
5XXXX932C
A3669J@GMAIL.COM
(Phone) +65-81580094
(Office) +65-81580094

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

LAU MUI CHENG
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SE0S219D0002

SXXXX571A

30/10/1972

Outdoor

19/12/1997

23 YEARS AND 9 MONTHS
Male

(Phone) +65-81580094

A3669J@GMAIL.COM
BLOCK 163A RIVERVALE CRESCENT #13-242

541163
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

MA CUI YING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLS4970G
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAU MUI CHENG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLE1239D

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Fermmust be complete i lor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies to [ i licy liability.

4. The issue and acceplance of this Formby insurance companies is net an admission of policy kability 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 GIA Records Mzanagement 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 ledgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report Being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disckse
and/or process my personal datapersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved 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 purpose(s) of -

(i) processing, handing andlor dealing w ith my claims including the seftlement of the claims and any necessary investigations refating to
the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my nstructions or responding 1o any enguries by me;

(iv} administering my claims (including the maiding of correspondence, statements, invoices, reports or notices to me, w hich 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/mad
packages): andlor

(v) complying w ith appicable law in administering, processing, handling and/or dealing with my claims

(colectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitied to coliect,
use, disclose andlor process my Personal hformation for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclbsed by any of the hsurers and/or GIA to thewr third parly service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Drivers Signature (£ driver is not the pefcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
= / % A= SLE 123AD
R ol Al / e — B= SLS 44930G

- Crosg Junchon of
[E= Airport Rood and

A | A | A 5 Hougang Avenue 3

@’Accident report SE0S219D0002 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

Refor 4o Poljce Qﬁ‘.}o"t

Police. Repevt No - T[zouomg/—mgo

Declaration

Wie declare the foregoing particulars are true in every respect.

Policyholder’s Signature / Date & Driver's Signature (K driver is not the policyhokler) / Date Witnessed by Reporting Centre

Time & Time Personnel

@’ Accident report SE0S219D0002
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IMAGES #4

L.and Transport Authority

PRIVATE HIRE

SLE 1233D

A005725
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POLICE REPORT

SINEARORS AR AR
| | {
Q N POLICE FORCE T/20210813/7030
Police Station Of Origin: 2013
Traffic Police Repoert No. T/20210813/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedesltrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name MA CUIYING 1D No. NIL
Related Vehicle | SLE1239D (Car) Contact No.| 83987987
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/09/2021 Date 12/09/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name LAU MUI CHENG 1D No. S7245571A
Related Vehicle | SLE1239D (Car) Contact No.| 81580084
Hospital/Clinic | CHANG] GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/09/2021 Date 12/08/2021
No. of Days granted Medical Leave [ 03 Degree of Slight
Brief Details.

On 12.09.2021 at about 23:15 hours at Cross Junction of Airport Road and Hougang Avenue 3, | was
travelling straight on lane 2 at the above mentioned location (zlong Airport Road towards KPE) as the
traffic light was in my favour.

Suddenly, | heard a loud bang and felt an impact. | then realised it was vehicle (B) that collided onto the
rear right hand side portion of my vehicle (A).

I'wish to state that | have 1 female passenger named Ma CuiYing in my vehicle (A).

Vehicle (A): SLE 1239D
Vehicle (B): SLS 4970G

@’Accident report SE0S219D0002 Page 16 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

e

10f3
Report No. T/i20210813/7030

Date/Time Report Made:
13/09/2021 17:30

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
LAU MUI CHENG

Address:.
163A RIVERVALE CRESCENT #13-242 SINGAPORE 541163

ID Type / 1D No.: Contact No.;
NRIC NO / S7245571A Home/Office: Mabile: 81580084
Nationality: Email:
SINGAPORE CITIZEN laume3010@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 30/10/1972 Driver
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of.Location:
Aedidont: Attended by Police Drive: Accident: X-Junction
: No 12/09/2021 23:15
Location:

AIRPORT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLE1238D | Car HONDA SHUTTLE |Red Seriously | 1
Damaged
SL84870G | Car HONDA VEZEL Silver 0

@ Accident report SE0S219D0002
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POLICE REPORT #3

SIHBARORS M TR
{ I L
_ POLICE FORCE l T/202109113f7030
Police Station Of Origin: 3o0f3
Traffic Police Report Ne. T/20210913/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 13/09/2021 17:30

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

RASHIDAH BINTE AZMAN

Contact No.: 65476216

NP168
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PRIVATE HIRE

L.and Transport Authority

PRIVATE HIRE

SLE 1233D

A005725
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OTHER DOCUMENTS

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068611
Customer Centre #01-214

Tol 1800 8804888 Fax-
Websitewww axa com sg

GST Registration Number 1999035120
customer. care@axa.com.sg

CERTIFICATE OF INSURANCE

8 Motor Vehicles (7 -Parcty Riska and Compensatioen} Ack (Chapter 189) mMotor Vehiecles (Thi
Fisks and Compensation) Rules. 1960 mRoad Transport Act, 1387 {Malaysiz) wMotor Vehicles i1 o
Parcy Risko) Rules, 1959 (Malaysial

CERTIFICATE NO. : VCX/P2394674 Account No. : 03936
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : YONG HE SERVICES

Vehicle Registration No, : SLE1235D

Period of Insurance : From 08/07/2021 1o 07/07/2022 (Borh pates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ramed Driver(s) as stated in the Policy
1. LAU MUI CHENG
2. ANY AUTHORISED DRIVER

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
. disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

{a) Use for the carriage of passengers or goods in connection with the
Policyholder's business.
(b} Use for social,domestic and pleagsure purposes.
The Policy does not cover
{a) Use for racing, pace making, reliability trial or speed-testing
(b} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
(04)

EXCESS :

All Claims-Any Author'd Driver : SGD 2,000.00

{For Unnamed Driver Excess, please refer to your policy)
" Limitations rendered incperative by Section B of the Moror Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 189) and Section 95 of the Road Tranpport Act, 1987 [(Malaysia), are not
50 be included under these headings.

1/We hereby certify that cthe rolicy to which this Certificate relates is ignued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, {Chapter 1891 and
‘ Part IV of the Read Transport Act, 1987 (Malaysia) .

AXA INSURA/NCB FTE LTD

Authorized Signature

Issued by - BGOLAKS2 on 24/06/2021

IMFORTANT ;
Policyholders are warned that on the sale of a moto: vehicle they must surrender the Certificate of'|
Ingurance and the Policy to the insurance company.. If the Cextificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be “made. ‘Failure to comply with  “thiall
obligation 1s. an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.

189) . SANEES

The Premium Warranty Clause requires Lhe premivm to - be paid in full within 'a apecific perx{i'o:a i
failing which there would be no liability under the policy, renewal certificate, covernote and |
endorsement ete, ; > ;
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