SS1Y21A10002 1 SME MOTOR PTE LTD
ENTRY DATE & TIME: 011002021 13:11 [SGT)
SUBMITTED BY: Chia Pei ving

VERSIOM: 1 (00102021 13:11 (ST

© SINGAPORE ACCIDENT STATEMENT

IMFOHTN\IT NOTICE

1. Pleasa report c-:-rrer_,h- the detal I'nJr |hr accident 1o spesd g claims process
&, This Faern mist ba andiar iha .:ul.tl.ﬁ‘.[.&ﬁ:l..dl’.ﬂ.
L Information provided I'I1I|'i| b2 aun.nrrlul and accurate as possibla. Any wilful misreprasentatan or withaldng of matenal fasts may sllow insurance campansas o repudiste

p-ulu:y liability.
4. The issua and acceptance of 1his Formm by insurance Compinies i nod an admission of podcy liabdty on the pan of e Nsurance companies,
ﬁ' Any false reporiing may be referied to the P il
This report will be Torearded by the insuress of the GLA Records Managament Cerlre LSlJ.J|I‘\.rII"" by Ine Ceneral Insurance Association of Singapare (GLA] for amchiving
and that copies of this report will, for a fee, be made available upon application by Inerested parties,
7. By the: josgement of thes report 10 the Insurers. you hereby conser o the archeving of this repon al tha centra and 1o coples of the repon being made avalable aforessd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF

0102021 13:11 (SGT)
300972021 17:10 (SGT)
Bartley Rd, Singapore
TWDS PAYA LEBAR
Singapore

OWHN VEHICLE

Vehicle Registration Mumbear

INSURENPOLICYHOLDER
Is company?
Name Of Registered Owner
NRIC Ne

Email Address
Mabile Phone No
Alternative Phone No

CLE 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 vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber

DANVER

MName af Driver
NRIC Mo
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SMUZETAS

Mo

YANG XLIE

S8775835D

summer 198782 @gmail.com
{Phone) +65-90689685
+65-00689685

Mitsubishi
Oudander

Private usa

Nao - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Lid
Comprehensive

Ne

GAS48228

YANG XUE
SAT758350
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

I Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Hoad Surface

OTHER |NFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTIIMN

Was the accident reponed 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

D2/08M987

Indoor

04/11/2020

10 MONTHS

Female

(Phone) +65-B06E9685
+65-90689685

summer 198782 @gmail. com
BLK 2BBC PUNGGOL PLACE #16-827
823288

Yes

No

Chain Collision
Raining
Wet

Mo
Yes

Mo
Yas

Mo

Mo
Mo

ON 30/09/2021 AT ABOUT 17:10HRS ALONG BARTLEY ROAD TOWARDS PAYA LEBAR. WHILE | WAS TRAVELLING ON THE
LANE 1, MY FRONT VEHICLE SLOWED DOWN AND STOP. HENCE, | FOLLOWED SUIT, SUDDENLY, | HEARD A LOUD BANG
FROM BEHIND AND THE IMPACT FORCED MY VEHICLE A TO MOVE FORWARD TO HIT ONTO THE VEHICLE C (FBQ76370).
VYWHEN | ALIGHTED, | REALISED IT WAS VEHICLE B WHO HIT THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO
MY FRONT AND REAR PORTION OF MY VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL 3 VEHICLES INVOLVED. AFTER
THE ACCIDENT, | FELT DISCOMFORT ALL MY BODY AND NALUSEA,

ATTACHMEMNTIS)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SGEO26280

Frivata car

£
e
i}
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=
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Mame of Driver LIM YONG FOOK

NRIC Mo 59913974l

Contact Number (Phone) +65-88834045
Address =

Address complement -

Postcode -

Insurance Company Name =

MNature Of Damage Z

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber FBOQT7637D

Wehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Motorcycle

Name aof Driver MOHAMED SHAH BIN ISMAIL
Contact Numbes (Phone) +65-97876949
Addrass 5

Address comphement =

Fostcode -

Insurance Company Name e

Nature Of Damage .

Details of property damaged in accident VEHICLE C

Mo, Of Passenger (Including Diriver) E

INJURED PERSONS DETAILS

Name of injured person YANG XUE
Gender Female
Phone No &

Address -

Address Complemeant =

Post Code -

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicla? SMUZR745

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Nao
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SKETCH PLAN

I heraby suthonss SEE Wotor Pre L0 % wons my

SKETCH PLAN Becigend fupor b0 my worskhip Apna Car Seivcs PIL
Wb TR | RO AT NS ROLTING Lo}

IMPORTANT NOTICE

L Please report eorectly the deloi of e uicident to speesd wp the diems ot

=L SRR - X

A Ve bt must be

1 wformanan povided sl oe a3 Wathbl and sccurate as poasibbe &ny witlul msopeseoLalon of Winboiding of matenal
Hct iy Silow insLrance companes (o repudiate policy habiliy.

4. The teun snid sckeptance of this Form by insurance companies t nil s admision of pelioy babildy on the a0t of tne musraice

G The repoit sull be Surwarded by the insurens of The GIA Records Management Centre sitatdiitved by the General idsuram -
Associstion of ‘iﬂ_ﬁwl {Gia) bor argtowing and that copies of this report will for a fee be made availabie wpon spplcsatmn by
wlerested parlits

7. By the loggmeent of this report to the umad e, you bereliy corpent to the archisng of this tepoft &8 the pentre and ta copmes of
I report being made avalahie Jfoesan '

B Consent under the Persanal Data Protection Act (PDPA]}
| undbiistand, sthnowiedge, agee snd cansent that

(] By sisurer, my workshop and the General insurance Asseciahon of Singapare ("GIA"] may/are permadted 10 coldedd, dei,
disciose and/ar procese myy peronal dataypersonal inlormatioe wof ol this [horm] and any otivee persgasl infar ation
provabid oy me of possessed by my isurer [collectively the “Personal Information™) and disciose and trariter wcn
Personal infarmation to @il insuret(s] who have insured vehiclos) invalvea in this sccuent [all asurers] whio huve oheed
wetucle|s] imeaived in this acvident shadl be collectively referrud 1o as the Tnsames’), the Rauren’ Lyt binm, the
Monetiry Authonty of Singapore and any tohevant government agency/authar by [sich as the paite), for B pepuiais)
al

) pracessing, handkng and/or daasing weth M clainig includieg the settlemont of the clams and any peceinany
Irvestigations felating 1o Ve claims;

I} irwwatigating the scodent snalior mvy clams;
[} caitywng aut anglfer dealing with ry metructians of responn g to a6y Filguitkes by ne

Liv} dcmineiter g wry chaims {nchadg the mading of conespandurse, Statements, Kwaikes, I of nebices 16 na
which could mvokie disciosure ol certain personal data about me to Ding sbout debvery of the sime o well us o0 tee
eatitnal cover of enwelapes/mil packages); and/or

¥} complymg with applicabbe by in sdminabereng, processng, nandling and/or deaing with my cliems oo keitively the
“Puarposes |

Ik} alf suder|s] whe have miured yohiclols) nwelvad bh this stcident and the Insuiens’ lasyeny lav frma, may sro parmibied

o colecl, usi, disciose andfor process my Pemnonal information for one or mate of the abose Purposes; and

e} my Personal information mayfcan be dadioved by any of U linurers sist/or GlA ta thelr thind party senace providess ar
ageris(ingluchng thew lawpees/law liemna|, which may be tited cutode of Singapgore, (pr ong o mote of Lhe aboye Pursse

fdl  my Personsl information will sho be collected and used to commiie clain hatury lor the purgose of fragd detection,
avestgaticn and managermsent 0 present and il future danm

(e} the miormation sa colisited wndér [d) above may be shared / disciosa

W el nsorers andfon ay other Shied parties That assst o evaluating, mvestigatimg. contralleng or managig rava
tegulatars, v ¢nlorcement ang government agenoies a1 reasanably required for the purpases stated, o

141 Tor complying with sequensments under any regulations, v or court ordieds

X

v
Poboyhaider's Sigrature Dyiwui’s Signatiure Raparting Ceatre hu..u-.n.clxwu.l-.:n
Dute & Tiene 10 dépwr 15 10k 1R galicyrididar ) Hame

Date & Tomur AC] PR Mo
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SHETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Cufer -t e pitradps

111 ]

DECLARATION
IWar decisdir thae fordgomrg partcubing ate Uruk o evety Iopect

u

A 4
X i x o
/ «;é o A . s
Pﬂlll:lp"nl;rﬁiﬂamu ﬂrlul"u“'lﬂ.-l Mepeaitang Centie Pevsonngd’y Sigiialu
Bate & Turn | griver is vet Lha prdcynaided | e
Tt & T NRULT it N
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SKETCH PLAN #3

On the 30/09/2021 at about 17:10 hrs along Bartley Road twds
Paya lebar.

While | was travelling on the lane 1, my front vehicle slow down and
stop hence 1 follow suit. Suddenly, | heard a loud bang from behind
and the tmpact lorced my vehicle (A) to move forward 1o hit onto the
vehicle (C) FBQ 7637D .

When | alighted | realized it was vehicle (B) who hit my rear portion
of my vehicle (A] causing damages to my (ront & rear portion of my
vehiele, It was a chain collision of total 3 vehicle involved,

After the incident, [ felt discomfort all my body and nausea .

Vehicle A : SMU 28748
Vehicle B : SGQ 2628D
Vehicle C : FBQ 7637D
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SKETGH PLAN #4

LETTER OF UNDERTAKING

I/ We, yﬂm‘ﬁ XY F o

(NRIC No 4 Q-H Sﬁ_jﬁ L. ) the owner of vehicle no. = 'Miii;_ﬂf 1“_1'

My /Qur Insurance is under M/s AXA Insurance Ple Ltd, 1/ we shall decide
whether to claim under my /our Policy or against the Third party and if the

tormer shall submit such a claim to M/s AXA Insurance Pte Lid with all
relevant facts and documents within 14 (fourteen) days of vcourrence ai
discovery of damage.

My /Our Third Party claim is handle by my /our preterred workshop,
ALPHA CAR SERVICES PTE LTD (UEN : 201717633Z)
Address : Blk C, Kaki Bulkit Ave b

#01-59 Kaki Bukit Autebay, Singapore 4 17883

Signed and Acknowledge by -

( MR F A E

i

NRIC no. & signature of policyholder

Company stamp Drate
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