S§S1Y21A20005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/10/2021 13:02 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (02/10/2021 13:02 (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

02/10/2021 13:02 (SGT)
01/10/2021 23:00 (SGT)

Lavender St, Singapore
LAVENDER ST TO BENDEMEER.
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 SS1Y21A20005

SCV7373B

No

HOW HOCK LYE
SXXXX276C
anddcontract@gmail.com
(Phone) +65-97377322
+65-97377322

Toyota
Estima

Private use

Yes
Private car
Auto

2362

AXA Insurance Pte Ltd
Comprehensive

No

GA579703/1

HOW HOCK LYE
SXXXX276C

Page 1 of 12



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

VEHICLE B INFRONT OF ME SUDDENLY STOP, | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

10/11/1963

Indoor

29/04/1982

39 YEARS AND 6 MONTHS

Male

(Phone) +65-97377322
+65-97377322
anddcontract@gmail.com

BLK 448 PASIR RIS DR 6 #08-150

510448
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLP7920Y

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. Ths Formnust be completed by the Policyhaolder and/er the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w 2hhelkiing of material facis may

allow insurance companies to repudiate policy liability

4, The ssue and acceptance of this Formby insurance companies is not an admssion of policy liabilty on the part of the insurance

companies,

5. Any false re ing ma referr he Police for investigation, |

6. The report will be forw arded by the insurers of the GIA Recards Management Cenfre established by the General Insurance Association |

of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by mterested parbies.

7. By thelodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repert beng made available aforesaid.

2 Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permited te collect, use, disclose

and/or process my personal data/personal information set out in this [form) and any other personal information previded by me or

possessed by my msurer (collectively the “Personal Information™) and disclese and transfer such Perscenal 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 fo as the “Insurers’), the Insurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant |

government agency/aulhority (such as the pelce}, for the purpose(s) of : ‘

(1) precessing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating o :

the claims; !
!
i
|

(i)} investigating the accident andlor my claims;

(ui) carrying out and/or dealing with my instructions cr responding te any enquires by me;

(iv) administering my claims (inckiding the maing of correspendence, statements, mvoices, reports or notices 1o me, w hich coukd invelve
disclosure cf cerlain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in admmnistering, processing, handing andfor dealing with my clams.

{collectvely the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved m this accident and the Insurers' law yers/law firms, may/are pernitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o

Polfcyhﬁld‘e@ Signature / Date & Driver's Signature (¥ driver is not the pebcyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan /}\ \l}
A—ScvTIRp -
b-SPons i

Mb{e meey

B e T
Pt

2 J’&}O\AQM 5
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SKETCH PLAN #2

Describe Circumstances of the Accident

ki

LE

Swdiabisgs S, Ao}

ohwn- —  ~

Kol & e ]

Declaration

W\e declare the foregoing particulars are true in every respect.

A

Pnicyﬂtﬁdé’\sSignaiure / Date &
Time -

@ Accident report SS1Y21A20005

Driver's Sygnature (I driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
FPersennel
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OTHER DOCUMENTS

WA Insursige Bl LW

T 1500 850 1838 (Witidn Singasore)
(G5) G2E0 4288 (intornational)

redefining / insurance y é::ssl’n:ifz:r:axnmm.sg

3 WALE.ComL 58

account numixe

Certificate of Insurance o7ty

Molos Vehiches [Tt Pany Ricks and Comgensition) A, (thapter 185, - Mo eneches (Thind Pty Riske mnd Tangratagion Rules, 1600 Jiaad Transport AL 1957 iMakipsil)
Mator Vekicles (Thard Banty Risks | fules, 3958 Maliyas)

Policy details

Policsfold it HoWHoCcKLYE Corttinaie nmnter GAGTSTNZ 7 1
Cuver Coinpredicnsive Chassss numisy MREGODAIAE
Flan name Eszentlnl Frgroe nuitber ZAZFQ3TIH3
HED spptioalle S0%

Yahiehe sefstintlon misnbar SCV75738

Beilod ot lsseance Treun 07 /0572024 to 05/08/2042 (hith tales malusive)

Fimnize lean company MONEYMAX LEASING P1E Q1D

Persons or classes of persons entitled to drive*
@) The Pokayhokler
16} Any presos who s driviag on the Policdiolders ordes on with their pormission

Provided that the persan deving :5 permitad i accordance vl the licensing of ether laws o repulatisns 19 diuve e Motor Vehicle o hias been so
permitted 21 15 not disauahifios by order of it Sourt of Law or by casnn of any enastnent or 7egubitee in thist Delsalfl fraos drivieg, the Mator Veiicle.

Limitation as to use®

Use only for socql, domestic and ploasure purpeses and for the Vobovioiion's Busmass,

The policy does a0t cover - usa 1o Mt of reward, 1ACE PAca-Malong, relatiinly trial, spocd testing, the carr 12pe of fioekis other than samples in
connection With any bide or business or use (67 30y PUIRCSE 1N Conection with moetor teade; of when the Motev Gar, whether statana ¥, N G O
oMfierwise, 15 1 OF D1, & 1AeNng LRk, CHOUIL, roula. CulnSe oF By GThier 100ds by whalever name catled that are typcally used o 1acing, pace maxing o
SUCh similat purpases,

* Lmitabions sendeoind wopativa by Seclion 8 of e Moter Vemckes (Trin Mary fisks amd Compansation) Aot iChap'er L85 and Sapiun 9% af the Rosd Tansport At 1957

MNGFE N GG e cduoes Lo (e it

LXoESH Baste Oavn Lany fxvess S 400N
Vetumary Cavoss RSN
fotal Dni Damaage Cxcess SG1 BU6.00

Wiidsoreon Excass

An Additiona’ Excess is apphicable as follows:
1. S3500 for unnnmed Avthorised Daver
2. 58500 for dectared Young and Inexparienced Drives
3. 585.000 for undectared Young and Incxperienced Drivers. This adgdiional xeess 15 reduced 1o $82 500 it You have ehosen AXA Premum

Woekshops.
Additional clauses & endorsements fo your policy

Nit

EAWE hieeely certify 1ho1 the policy 1o wiugh this Certficate refates i issued in accocdance with the provision of the Mator Vemcles [ Third Party Risks and
Compensation) Act, (Chaptar 189) ang Part IV of the Foad Tansport AGL 1987 (Malipsta),

AXA Insurance Ple Lid

Authonsed signitune

important note
Poboyhaloon, are warmad That 6n the st of 3 Mot sehichs thay st sueender e Certdizate of Insusancs #=9 he Calisy 10 e indwdoce opmpany, If the Certificats of
Insurarce has been lost or destored 0 SI310100y Doclansuan (0 1he offect must be made. Fatune 10 50l win Lhis TS0 15 8n GIENTE water the Molor Vetele (Thig.

Farty Rk ang Sompansation Acu4Cap. 158}
The Fremuwm Waranty Clause cegukes The ararsum W be pid 1o 18 within 3 apecdis pesd e Iyt witsh e awearkd B0 0 litelity ander the polcy, réntwal cestificate,

ondorsament olc.

AXA isurance P Lid (19990351 2M) Tat2
& Shenton Wiy, #24-01, %A Tovaer,
Singapore 068311

. i Customer Centre, 551-01
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: M\b\w To: Owner of Vehicle Number: %\[ %?6?7

The following has been advised 10 you via your workshop, @\’\E Wbﬁ? l\" through their staff,

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

{
{

(

(

{

{

) 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,

) You had 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 vall
be no recovery prospect and NCD will be affected.

> iffire 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,

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

) You have agreed to let AXA assign a workshop for your vehicle repairs. In the pracess, your vehicle might be towed
cut to ancther workshop assigned by AXA, In return, you will get:
» 5200 off on your Basic Own Damage Excess or
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
Ld

Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other opticn
excepttoindent it from overseas. The  estimated  waiting  time  for  the spare  parts  to  arrive s
- The estimated arrival time does not include the repair period.

} 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 &/or
indirectly to the precurement of the spare parts.

You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

—

For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim,

—

For vehicles below three (3) years old or under warranty with a loca! distritutor, your insurance company will use cnly
original parts o repair your vehice,

For vehicles above three (3) years old and no fonger 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 ke replaced using any combination of original parts and/or crigina! equipment manufacturer {OEM) parts
andfor second-hand parts.

{ } Yeuhad been advised by the workshop of the Tweive (12) months warranty for Own Damage repairs on workmanship
related to the accident.

W

DGLLONMLSR,

@ Accident report SS1Y21A20005
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OTHER DOCUMENTS #3

Signed and acknowledged by:

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)
*autherized driver to either the named drivers as per moter insurance policy or in the case of commercial vehicles, permitted
drivers who are permitted to drive the insured Vehicle,

&4

Namoand sighature of workshop personnel including company stamp

@’Accident report SS1Y21A20005 Page 12 of 12



