SCOK21ADO0003 / Connect3

ENTRY DATE & TIME: 14/10/2021 09:13 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (14/10/2021 09:13 (SGT))

Your NCD will be affected due to late reporting

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

14/10/2021 09:13 (SGT)
12/10/2021 11:50 (SGT)
Singapore

BLK 140 JALAN BUKIT MERAH
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

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 SCOK21AD0003

PC124X

Yes

CARE EXPRESS SERVICES
53416992M
INFO@CAREEXPRESS.SG
(Phone) +65-88894435
+65-88894435

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

GA558778

ZAINUDIN BIN MOHAMAD
S$1661024J
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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
PLEASE REFER TO THE ATTACHED STATMENT
ATTACHMENT(S)

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

11/05/1964

Outdoor

24/07/2017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-91646564
INFO@CAREEXPRESS.SG
BLK 5 BANDA STREET #09-08

050005
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

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

Accident report SCOK21AD0003

SBB3003M

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH4477Y
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) -
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SKETCH PLAN

@’Accident report SCOK21AD0003

4. Theluueand acceptance of this Form

IMPORTANT NOTICE

1 Pleate reaort sorrectly the details of the accident to speed up the clalims process.

2. This Form must be sempleted by the Policyholder and/or the Authorised Driver,

3. Infermation prowided must be as 13nd 3ccurate 3¢ possible. Any witul misrepresentation or withhelding of material

facts may a'low insurance companies to repudlate policy llabilty.

by Inturance companies is net 3n admittian of pohicy hability on the part of the insurance
comrpanies.

5. Any fake repocting may be referred 1o the Police for Investigation.

6. The report will be forwarded

by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalladle upen applization by

interested pardec

- Bythelodgmant of tHis reportta the lasurers, you hereby consent to the archiving cf this repert at the contre and 1o copies af

the repant being made avalable doreqaid.

- Consent under the Personal Data Protectlon Act (POPA)

lunderstand, acknowdedge, agree and consent thar:

[3) My Insures, my workthop and the General Inyurance Asseciation of dngipere (*OA") may/are pormitied to collect, virt,

disdose and/for prozess ™y persanal datafpersonal infarmation set out in this [form) and any cther personal in‘crmation
provided by me or pessessed by my Iasurer (cclectiteely the “Personal Informailon”] and disclose and trarsfer such
Pervonal Intormaticn ta all insurer(t) who have insured vehicle(s] involved wn this acodent {all insurer(s] who have insured
vehide[s] involved in this accident shall be collectively referred 10 a3 the “Traurers™), the Insurers’ Liwyerslaw firms, the
Monetary Authority of Sngapare and any relevant gevernment sgency/avtherity [such as the po'ice), for the purpose(s)
of:

(i} processing handling and/or dealing with my ¢laims Indluding the settlement of the cls ms and any necessary
Investigations releUng 1o the claims;

(ii) investigating the accident and/or my dalms;

(i) carrying out and/or dealing with my Instructions or responding to any enquities by me;

(re] administerirg my chaims (iacuding the maiting of cemaspandence, fiemants, lveices, repants or nobees 1o me,
which could Involve disclosure of certain personal data about me 1o bring about celvery of the ame a5 well 3¢ on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In 3dministering, processing, handling and/or ceal ng wih my daima.{colletively the
“Purposes”)
(b) altinsurer(s) who have intured vehide(s) involved in this accident 3nd the Insurees’ bwyersflaw firms, may/are parmintad
to collect, use, disdase and/or process my Personal Information for one o mare of the aboye Purposes; and

(e} mvPartanal Informarion mav/cn ba dicclocod by 3nv of the Incurers 3ndfor GIA ta therr thirg 03TV tenate prowders or
agentsfindduding their wyers/Taw firms), which may be sited outside of Singapore, for one o more of the above Purposes.

(d]  my Personal Information wall also be col'ected and used to compile caims history for the purpose of feaud detecton,
investigation and management In present and all future cla'ms.

fe] the information so collected under (d) above may be shared / disclosed:

(1) taaTinsurers and/or ary other third parties that asust in evaluating, invesbgating, controliing or manag'rg fraud,
regulators, law enlorcement and government agendes as reasonably required for the purposes stated, or

L

(1i) for complying with requirements under any regulations, laws of court orders.

Policyho'der's Sgnature Driver's Signature Reperting Czntre Personnel's Signeture
Date & Time: (Il driver iy ot the polcyholder) Nime:
Date & Time NRIC/TIN Na
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SKETCH PLAN #2

SKETCH PLAN

By

<

RC U0 Jalen Bulur Mevoh
Car fort.

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT

Plense ®fiev +o 4 attaChed Statement
" y =
—
1
DECLARATION g —-
/We dedare the foregong particulars are true |n every respect L/\ Q/ _
/) - o
s C4 ' o
g e \PEA
Podieyholders Sz Dereer's Sigmbture PReporting Centre Persernel i Sixmriire
Date & Time: (If drivee 1 not the pokcyhaldet) Narre:
Date & Time: ARICTIN No -

A — PevYx
B — 428 3p03M
C— SHawy
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SKETCH PLAN #3
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: ‘5\ \Ol 2025’1 To Owner of Vehicle Rumber pC/ qu’
The lollow\tys Leen advised to you va your workshop, _LM“(C/{’ 5 through their staff,
Please ek the applicable Lox if you had been adwsed un any of the tollowtng

{ 4ou had been awdased by the warkshop that in the case that you wish to clam against your awn policy. there s o
Fourteen {14) days clause whereby the ¢lam must be made within the stipulated timelrame from the day of occurrentce.

{1 Youhad been adased Ly the workalvop on the habdity and merts of the case accordagly

( 4ou had been advised by the wotkshop af the ¢laims procedure as folows.
£ il fite damage and you claim undet your own insurance, any apghizable eccess will be waived However, there will
Lt po recovery prospret and NCO wil be affected
£ il e damage and you dre claiming sgainst the Third Party, your KCD wilt not be allected. Mzwever, the recovery
is not guaranteed, and AXA will not be held responsible

{ /1/" your had been involved in an accdent waith a loregn repistered vehicle ard wshed 1o attempt recovery with AN help,
pleas= lorward the photos of the lront and back of the NRIC and drving heenwe 1o motor.docaxa.com, sg

[ ) You have azreed to lot AXA assign a workshop for vour veluele repairs. Inthe prazess, your vehitle might be towed
out 10 anather watkshop asugned by AXA  Inreturn, you wall get
#5200 al! on your Bauc Own Darmage Extess or
, G200 a4 a benelit il your policy has $0 excess and no [oss of Use benelil of
+  Additional $200 on tep of escting Loss af tse Aenefitif your policy has S0 excess and ensting Loss of Use benelst

| ) There will be delay to your vehiele repait due to the unavalability of spare parts tocally and there is no uther ophon
excepttoindent it from overwds The  estimated  waluyg  tme  far the  zpare parts to arfve Iy
The estimated arrival time does nol intlude the repar pericd

() There will be no cancellaton/withdrawal of the Own Damage claim ence the order of spare party have been placed 1
you wish 1o cancel/withdraw the claim, you shall bear ail costs, erpenses Efor related charges meurred duwctly K/or
indirectly to the procurement of the spare parts

{ ) You will be driving the velucle out desgite Leing adwzed by the workshop mechanie/ perenrel that the vehicle may not
be 10ad worthy

{ ) For vehicles that are under warranty with a locat distnibutor, you hre been adwsed by the warkshop to chech wath vour
local distnibutar on any elfect to your wareanty prior to making this Own Damage clam

| 1 For vetuzles below three (3] years old or under warranty with i local datnbutor, your nsurance company will use only
atiginal parls 1o repai your vehicle

For vehicles above thiee (3) years old and no longer under warranty with a local distobiutor. your insurance company
will be cartying out repairs where any damaged part that can be tepaited will be repaited and any part that needs 10 be
replaced will be replaced uting any combination ol ongmal garts and/ur onginal equipment manulacturer (OENY) pants
and/ot second hand patls

[ ] Youhad been advised by the workshop of the Twelie {12) months watranty ot Qan Damage tepaies on woltkmarstg
related to the acadent,

ATRCF RN oz oo -
Ve JEDT AR ' et W 1
athiu o ‘ tee ) 2122

prome UGLE Vs ¢ vy
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OTHER DOCUMENTS #2

Sgned and achnowledied bv%
J

Name and signature of poliq_holdu 130 drver* and company stamp (where applicable)
& CANvet motor insurance pelicy of in the case ef commercral vehicles, perrritted

“authotized dervet 1o esthet the nyieg ‘-r@
diivets who are permitted to der 8@4 icle
O 3
*

Mame and dgnature of woekihop personnel including company stamp
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OTHER DOCUMENTS #3

M redefining / standards

| COMMERCIAL MOTOR CLAIMS FORM (CMCF) |

This form is meant to be signed between the claimant and the workshop. It cenlains 3 sect.ons broken

down as:

1) The Authorization Form: Meant for the Policyholder/Employer/Hirer/any equivalent authonzod
porson (o attest 1hat the driver/empioyoe at the time of the accident was authonzed (o drive the
damagod vehicle and has the nght lo make the accidont reporting

2) The Policyholder Acknowledgement Form. This section covers ail mandatory information that
workshop must share with the claimant with regards 190 the daim process.

3) Ihe Lump Sym Repsir Form: Meant 1o acknovdedge that ho workshop has duly advised the
caimant on the lump sum repair and thal claiman! is accephng 1ho condions.

The authorized signatory must mark and compiele ail Sections he/she acknovdedges and must sign
the ralevant Sections, where appicable.  Saction 3 Is acknowledged subsequently, the signalory
must siate the date at the dedicsted field and gounler sign thereet.

ion I: U m Poli loygr/HI

(Cace. E*?"% Soracl_ hereby confirm that Mrpts Zamyd w B N\a\mmr}

NRIC No/FIN No./Passport No. S1bb 1034 J , is an employes of

COY( 6‘}!933 Sevvur . and he/she was authorized to drive Ihe insured vohicle

bearing regisiralion no. PC U during the time of the accident on
WL\ 2071 (Date).

I hereby further confirm that he/she is authorized to make the accidenl report on behall of the
Company.
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