SS1Y21CNO0OA / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/12/2021 17:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(23/12/2021 17:25 (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

23/12/2021 17:25 (SGT)
22/12/2021 21:36 (SGT)
CTE, Singapore
BEFORE EXIT 11
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
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SLK6823C

No

LO KUAN YAU THOMAS
S8311931D
thomas.kylo@gmail.com
(Phone) +65-96998483
+65-96998483

Opel
Astra

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

P2411201

LO KUAN YAU THOMAS
S8311931D
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Date Of Birth 17/04/1983
Occupation Indoor
Date Of Driving Pass 29/01/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96998483

Alt. Phone Number +65-96998483

Email Address thomas.kylo@gmail.com

Address BLK 261A PUNGGOL WAY #10-341
Address complement -

Postcode 821261

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name STEVEN

Gender Male
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

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG CTE BEFORE BRADDELL EXIT 11. VEHICLE D IN
FRONT SUDDENLY JAMMED BRAKE. | MANAGED TO STOP WITHOUT ANY COLLISION. BUT VEHICLE B COULDN'T STOP IN
TIME AND COLLIDED ONTO REAR PORTION OF MY VEHICLE. THE IMPACT CAUSED MY VEHICLE TO MOVE FORWARD AND
COLLIDED ONTO VEHICLE D. | WISH TO STATE THAT IT WAS A 4 CARS CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD4144S
Vehicle Manufacturer -
Vehicle Model -
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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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP7156A
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 VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNA9463S
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 VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.,

2. This Formmust be completed by the Policyholder andl/or the Autharised Drivor.

3. nformalion provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceplance of Ivis Form by msurance companies is not an admission of poiicy ability on the part of the insurance
cenpanies.

5. Any false reporting may be referred to the Police fer investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this report wil for a fee be made availabke upon appication by interested parties.

7. By the loégement of this report 1o the insurers. you hereby consent te the archiving of this repert at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(a} My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) mayl/are permilted to collect, use, disclose
andlor process my personal dataipersonal nformation set out in this fform) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
who have nsured vehicle(s) involved i this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cofeclively referred 10 as the “Insurers”), the hsurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i} precessing, handing and/or deaing with my claims mciuding Ihe settiement of the claims and any necessary investigaions refating to
the clairs;

(&) investigating the accident andlor my clams,

(&) carrying cut andior dealng with my instructions or responding o any enguiries Dy me;

(v} administering my clairs (includng the maikng of correspendence, statements, invoices, reports of nolices to me, which coudd invelve
disclosure of certain personal data aboul me 10 bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v} complying with appicable law in administering, processing, handling andlor deakng with my claims,

(colectively the "Purposes”)

(b} 2l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permited to colect,
use, disclose and/or process my Fersonal nformation for one or more of the above Purposes; and

(c) my Fersonal mformation may/can be disclosed by any of the nsuress andfor GIA to thei third party service providers or agents
{including their law yersiiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

A M

Folicyhol§er's Signature / Date & Criver's SWHure {if criver is not the pokcyhoider) / Date Witnessed by Reparting Cenlre
Time & Time Personnel

Sketch Plan

Velocke B @ Lk 6822C
Veliely B <D %y S
’ Velbiell €1 avp HSEA
glaet D anRaubl &

—— —— — — -
Py P ———
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SKETCH PLAN #2

Describe Circumstances of the Accident

On e Shred Aae & e, | wias "\‘MV—Q!.!llj_
bl alo% CTE Ioedere  -oxit \| . \elice D o

gucldmlj Jammed  lerake , ) tmasegqe 16 ¢lep wﬂl«mi'

any collisier , buf yelve B coulde’?  Z2tap %)
time awd coliiced Ao rear  pxrdon  of wef \eldck.
e _tmpacd___camsed | Velack  Rrward _and
Polli~leal A elucle D .

[ s o  Zfatt d uwasS a o Car  Chain

_cellisio i .

Declaration

W decifird the feregoing pacticulars are true  elery respect.

u

FoicyhddfY's Sgnature / Date & Oxiver's$ignature (f driver is not the poicyhodier) / Date  Witnessed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/We, ___ ‘/ZU : @“ (’l‘f\ i qu M. : G(Qi"’yff}glhc owner of vehicle no. \/C @ 6822 (&4

My/Our Insurance is under M/s AXA Insurance Pte Ltd | l/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pre Lid with ali relevant facts and documents
within T4(fourteen) days of occurrence or discovery of damage.

; s ‘ _ S
My/Our Third Party claim is handje by my/our preferred workshop, _/\b B /-(? / _/
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BET1LGO53338
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD QOriginal

& Shenton Way, #24.01 Agent Code: 15038

AXA Tower, Singapore 068811

Customer Centre #01-21 AVA Policy No.{if any): P2411201
Tel:1£00 8804868 ' Renewal

Website:www.axa.com,sq
GST Registration Number : 199903512M
customercare@axa.com.sg

SmartOrive Quote Ref:

MOTOR COVER NOTE Mo. CN145259
o The Motor Yehicle (Third Party Risks and Compensation) Act {Cap 189) - Republic of Singapore; or

o The Road Transport Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated

22 February 1975; or

o The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia

dated 30 March 1992;
o And a2ny subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having propesed for insurance In respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be lerminated by the Cempany by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium

otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
| THE COMPANY AXA INSURANCE PTE LTD
INSURED LO KUAN YAU THOMAS
MAKE AND DESCRIPTION OF VEHICLE | OPEL ASTRA 1.4 TURBO HATCHBACK
VEHICLE REGISTRATION NO. SLK6823C
YEAR OF MANUFACTURE 2020
ENGINE NO. N219324XHXKX0763
CHASSIS NO. WOVBEGET1LGO53338
ENGINE CAPACITY/TONNAGE 1341
COVER TYPE COMPREHENSIVE
HIRE PURCHASE CARZY FINANCIAL #TE LTD
VALUE (58) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 21/10/2021 10; 20/10/2022
EXCESS {58) 750 B
AXA PREMIUM WORKSHOP? NO

IAWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 1S 1ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEMICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 189] AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA)

1ssued by ALPINE CREDIT-OPEL SCHEME on  18/10/2021 2:40 pm /

AXA INSURANCE PTE (TO
ol

Authorised Signature

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
o Prerium for time on risk will be charged subject to minimum of $353.5€ (inclusive of GST),
if the policy is cancelled after the inception date.
e An administrative fee of $$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For individual Customers:
For NonIndividual Customers:

endorsement. For all other cases, the premium in full should be paid before inception.

Please note that the premium In full should be pald before inception date shown above in order for the insurance caver to be valid.

Prease note that where the period of cover Is for more than B0 days, the premium in full should be pald within 60 days on inception / renewal /

MTRACNOTENG /03
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