SS1Y21A20008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/10/2021 14:09 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (02/10/2021 14:09 (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 14:09 (SGT)
01/10/2021 17:10 (SGT)
E Coast Rd, Singapore
TOWARDS KATONG.
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 SS1Y21A20008

SDT67E

No

LAU TZE YING

S7243844B
JESSICA.LAUTY@GMAIL.COM
(Phone) +65-97456552
+65-97456552

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA561668

QUEK ZEE WEE
S7242425E
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Date Of Birth 14/11/1972

Occupation Indoor

Date Of Driving Pass 15/01/1993

Driving experience 28 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97624241

Alt. Phone Number -

Email Address zeewee.quek@gmail.com
Address 260 JOO CHIAT PLACE #02-03
Address complement -

Postcode 427941

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 ON MY RIGHT TRAFFIC CLEAR, WHEN | CAME OUT FROM PARKING LOT, SUDDENLY VEHICLE B FROM MY RIGHT
IN FAST SPEED COME TO MY RIGHT, | CANNOT STOP IN TIME AND HIT VEHICLE B REAR LH 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 SLZ6206E
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) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tne detalls of the accident to speed up the clains process,

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

3. hformation provided must be as truthful and accurate as possible. Any wi#ful misrepresentation or w thhekding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Rability 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 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 avadable upon apphcation 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.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |
(a) My insurer , my workshep and the General Insurance Association of Singapore {"GIA”) may/are permitled to collect, use, disclose |
andlcr process my personal dataipersonal information set cut m this [form} and any other personal informaticn provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s) ;
who have msured vehicle(s) invelved m this accident (all insurer(s) whoe have insured vehicle(s) invoived in this accident shall be [
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authorty of Singapore and any relevant '
government agency/autherity (such as the police), for the purpose(s) of : |
(i) precessing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andior my clams;

(i¥) carrying out and/er dealing with my instructions or respendng (o any enguiries by me;

{iv) administering my claims (incliding the maiing of correspondence, statements, invoices, reports or nofices to me, w hich could invelve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law » administering, processing, handling andl/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited Lo collect,
use, disclose andler 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 andior GWA 10 their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

_ B <\ .
P [y

Pohcyholder's Signature / Date & Driver's S-gT{a(ﬁ(e‘Qf drder is not the polcyholder) / Date Wilnessed by Reporting Centre [
Time & Time Personned [

Sketch Plan ‘

o
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the feregoing particulars are lrue in every respect.

A TS

Folicyhokier's Signature / Date & DriveRsSignattre (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #6

@ \IOLKSWAGEN AG

ZZZ1KZCW1 76781
2030 \:(g

CDLC 2230
4622066
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OTHER DOCUMENTS

AXA Insuramce Po Wé

T 1800 880 4888 (Within Singapore)
{65) GEBO 4888 (Intemational)

A\ P ey (65} 6880 4740
' redefining /insurance R Gusnosier ot o
L WWR XSS
New business
LAU TZE YING
260 JOO CHIAT PLACE date
#0203 30/12/2020

SINGAPORL 427941

Policy Schedule

your servicing distributor

FLEXI-ASSURE SERVICES / 04407

your servicing distributor contact

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name
Cover
Period of Inswance

Premium breakdown

Your benefits highlights

65471626
LAUTZEYING Policy number GABG1668
Comprehensive FIN / NRIC XXXXK844E

from 05/01/2021 to 04/01/2022 (both dates inclusive)

Gross Premiuny after 0% NCD SGOD 2,045,27
Tetal Discounts - SGD 269.57

7% GST SGD 124.30

Final Premium SGD 1,900.00

(refer to Poticy Woeding for full terms and conditions)

SmartOnve Comipreliensive Essential Benefits
o 247 7 Tawing & Transportation in Singapote or Overseas

. Windscreen Caverage

o Guarameod Repaiss for twetve (121 Mosiths

® Loss o Damage
. Legal Luhilty
Add.on Bencefits

° Personal aceadent Benedit of up to § 50,000.00 for you and your named divers

Vehicle details

Make & Model of Vehicle VOLKSWAGEN GOLF R 2.0 Year of manufacture 2011

Vehiele regdstration number SDTGYE Type of Use Private use

Body ype HATCHB Engine capacity (€.C.} 1984

Seating capacity {excl driver) 4 Fngime nuimber CDLO68870

Off-Peak car No Chassis number WVYWZZZIKZCW176781

Insured's Estimated Market Value
Limitation touse
Finance Loan Company

Market Value at the time of Loss {including accesscries and spare parts)
As per Certificate of Insurance
UNITED OVERSEAS BANK LIMITED

Excess applicable jorer o ooy Wording for other appiicabie Feopsses)

Basic Own Damage Excess
Windscreen fxcess

Drivers details

AN Insurance Pte Lid (19990351 2M)
8 Sheaton Way, 82401, AXA Tower,
Singapore O6ES11

Customer Centre, #5101
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SGD 800.00
SG0 100.00

1af2
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