S§S1Y21B3000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/11/2021 17:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/11/2021 17:35 (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

03/11/2021 17:35 (SGT)
03/11/2021 14:00 (SGT)
Bukit Panjang Rd, Singapore

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 SS1Y21B3000G

SKQ2265U

No

TANG MENG CHAI
S7288837E
mct2265@gmail.com
(Phone) +65-90277759
+65-90277759

Toyota
Wish

Private use

Yes
Private car
Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA532892

TANG MENG CHAI
S7288837E
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Date Of Birth 15/04/1972

Occupation Indoor

Date Of Driving Pass 01/12/1998

Driving experience 22 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-90277759

Alt. Phone Number +65-90277759

Email Address mct2265@gmail.com

Address 51 JLN REBAB 15, TAMAN DESA TEBRAU JOHOR BAHRU
MALAYSIA

Address complement -

Postcode 81100

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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

VEHICLE B IS STATIONARY. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B REAR 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 GBJ7256G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 VEHICLE B
No. Of Passenger (Including Driver)

Accident report SS1Y21B3000G Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the acexdent to speed up the clams process.
Z. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any w#ul msrepresentation or w thholding of material facts may
alow nsurance companes to repudiate policy liability.

4. The issue an¢ acceptance of this Formby insurance companies is not an admission of pokcy 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 Management Centre establshed by the General hsurance Association
of Singapore (GlA) fer archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and to copies of the
report being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

luncerstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Smgapoere (“GIA"} may/are permitted to coliect, use, disclose
and/cr process my personal data/perscnal information set cut 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 al insurer(s)
who have insured vehicle(s) imvolved in this accident (all insurer{s) who have insured vehicle(s) involved in this aceident shall be
coliectively referred 1o as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handing andler dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andlor my claims;
() carrying oul and/er dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mading of correspondence, statements, invoices, reperts or notices 1o me, w hich could involve
disclosure of certain persenal data about me to bring about celivery of the sane as well as on the external cover of envelopes/mai
packages), andlor

(v) complying with applicable law in admnistering, processing, handing andior dealing with my claims,
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal bformation may/can be disclosed by any of the Insurers andior GIA te thex third parly service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

2

L
Policyhelder's ;i%wylue / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time /

& Time Personnel
Sketch Plan

Qe
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SKETCH PLAN #2

Describe Circumstances of the Accident
\l LL-ZL & o5 Clatong | Y selee b enuled At e 10
4

dow owl mitided Tavte | vebde K fior  porth
{

Declaration

'We declare the foregoing particulars are true m every respect.

[

VA
Policyholder's S}?alul}- | Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time i & Tima Personnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

) AEE A
To: Owner of Vebicte Number: ‘_gﬁzg €

Date: _(\;3// & / m:}'/

” O PTEETL
Tre following has been advised to You via your workshop,‘-gﬁﬂ; ki '(’/77 — through their staff,

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

R )
(,/JVou had been advised by the workshop that in the case that you wish 1o claim against your own policy, there is a
Fourteen (14} days clauge 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 merite of the case accordingly.
[

{ ) Youhad been advised by the workshop of the claims precedure as follows, X
» iffire damage and you claim under your own nsurance, any applicable excess will be waived, However, there will
be nerecovery prospect and NCO will be affected.
> iffire damage and you: are claiming against the Third Party, your NCD wiil not be affected. However, the recovery
s not Ruaranteed, and AXA wiil not be held responsible,

() #youhad been involved in an accident with aforeign registered vehicle and wished to atempt recovery with AXA help,
please forward the photes of the front and back of the NRIC ang driving license to mptor.g!oc@gxa.;om.;g

,}(Yw have agreed to fe1 AxA assign a workshop for your vehicie repairs. In the process, your vehidle might ba towed
Out to ancther workshap assigned by AXA, In return, you will get:
> 52000ff on your Basic Own Damage Excess ar
#5200 as a benofit if yeur pelicy has $0 excess and no Loss of Use henefiy or
»  Additional $200 on top of existing Lass of Use Benefit if your policy has 50 excess and existing Loss of Use banefis

{ ) There wilt be delay te your vehicle repair due to the unavailability of spare parts locally and there is no other cption
except to indent it from overseas, The  estimated waiting  time  for the  spare POTts  to  arrive s

- The estimated arrivaf time does not include the epair period,
—

\ () Fhere will be no cancellation/withdrawal of the Own Damage claim once the order of spare pans have been placed. If
you wish to cancelfwithdraw the claim, you shall bear atl costs, expenses &/or related charges incurred directly &/for
indirectly to the precurement of the spare parts.

{ ) Youwili be dnving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy,

‘)/(Fo: 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 viarranty prior ta making this Own Damage claim,

ﬁov vehicles below three (3) years old or under warranty with a focal distributor, your insurance company will use only
original parts to fepair your vehicia,

For vehicles above three (3} vears old and no longer under warranty with a local distributor, your insurance company

will be Carrying out repairs where any damaged part that can be fepaired will be repaired and any part that needs to be

replaced will be replaced using any combination of originat parts and/er original equipment manufactyrer (OEM) parnts
dfor second-hand parts,

} Youhad been advised by the waorkshop of the Twelve (12) months warranty for Cwn Damage repairs on workmanship
related to the accident,
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SKETCH PLAN #4

Signed and ackgowledged by:

Name and sig; of policyholder/ authorized driver* and company stamp (where applicable)
*authorized dffver fo either the named drivers as per motor insurance policy or in the case of cemmercial vehicles, permitted
drivers whodire permitted 10 drive the insured Vehicle.

Name and sié};;iure of workshop personnel including company stamp
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OTHER DOCUMENTS

AXA Insurance Pte Lid

& 1800380 4888 {Within Singapore)
(65) 6880 4388 (Intemational)

~ (65} 68804740
4 custemer,carc@axa,com.sg
b wwwaxa.com.sg

. &

. redefining /insurance

aute

25/01/2021

pohicy number
GAS32892

Certificate of Insurance e b

A 1R 3850 - Moo Yercos TInbs Pasiy Bisks and Songasn 1% e Transpert Aut, 1987 (Matsysin
Policy details
Peticyoldor mame TANG MENG CHAI Certificate number GA532892 /1
Cover Camprehensive Chassls munbur JTDGG20WEQIN0935S
Man name Toyota Prestige Max Engine nuinber 2IR0AT4857
HCD applicahle 50%
Vehicle registration number SKQ2265U
Periad of fusurance (1o 0570372021 10 04/03/72022 {bolh dates inclus
Finance loan company UNITED OVERSEAS BANK LIMITED

Authorized Drivers
{ay The Policyholder

(hh Ary Ns
ANy peeson who
Fravided that the

permtted and 1S not disqualified by order ol a Sourt of Law or by resson of any enactment o regetation in that Behalfl from diving

beer 3¢
otos Vehicle,

AWs of regalalions o drive the Mot Ve o1 hi

Limitation as to use*

° Use of then
o Lses Tor the holder's busimsy
o Use lor social, gameste, and

The Policy dons nit o

0 Ropll Tenanest M4, 1087

EXCESS Windscreen Excess Not Applicable

Yo Inespenenced duver e
An acgitional excess of $ e i to any
Lolow 23 years old and Jor has Leen issued a valkd driving

s imposed undar the Palicy] winlst the Insured MotorCar 18 Geing diven Ly any drives ajied
54 80 dove in Singapore fae the relevant class of velusle for less than one year

Yeung and/ o liexpeenced dover shall mean any person wio ;
35 MaAn 23 ¢ old , and/for
cen issued with & vale! drving lizense (o drive in Singapore: for the relevans ciess of vebiele for less than 11 veat

-Ha

Additional clauses & endorsements to your policy

NIl

ceify that the policy to wiich this Certificate relates 15 1ssued in aceordance with the povision of the Mator Venicles (Third Party Risks and
ot (Chapter 189) and Part IV of the Road Transporn Act, 1987 (Malsysaa)

AXA Insurance Pte Ltd

V4

AXA Insurance Pe Lid (199903512M) 1of3
8 Shenton Way, 42401, AXA Tower,

Singapore OB8S11

Customer Centre, §81-01
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