S§S1Y2213000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/01/2022 15:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/01/2022 15:08 (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

03/01/2022 15:08 (SGT)
31/12/2021 23:50 (SGT)
Aljunied Rd, Singapore
JUNCTION SIMS AVE
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 SS1Y2213000H

SJM4716E

No

FAREDA HANIM BTE MOHAMED SHARIFF
SXXXX328lI

farid.tasari@gmail.com

(Phone) +65-97363763

+65-97363763

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA008094/1

MOHAMED FARID BIN MOHAMED SALLEH
SXXXX327F
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Date Of Birth 02/05/1985

Occupation Outdoor

Date Of Driving Pass 24/08/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91144268
Alt. Phone Number -

Email Address farid.tasari@gmail.com
Address 2 LORONG SIGLAP
Address complement -

Postcode 456796

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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

| AM TRAVELLING ALONG JUNCTION OF ALJUNIED ROAD AND SIMS AVE ON 31/12/2021 AT ABOUT 11.50PM. DUE TO
TRAFFIC CONTROL, | SLOWED DOWN. SUDDENLY, VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. WE
ALIGHTED TO EXCHANGE PARTICULARS AND LEFT THE ACCIDENT SCENE AFTER THAT. THAT'S ALL.

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 CB9888A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TEO JOO KHIANG
Contact Number (Phone) +65-96659003
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y2213000H

VEHICLE B
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SKETCH PLAN

- SKETCH PLAN

IMPORTANT NUTICE

6

Date & Time:

@’Accident report SS1Y2213000H

Please ieport cosgeily the details of the accident to speed up the claims process

his Fore nust be completed by the Policyholder and/or the Authorised Driver.

Infornation provided must be as truthiul and accuraie as possible. Any willul misvenreseniaiion or withholding of yvaaterial
facts may allow fsurance companies to repudiate policy Hability.

The issue and acceplance of this Form by lnsurance companies is not an admission of policy hiability en the part of the insurance
companies.

. Aoy false revoriing may be referred (o the Palice for investigation.

Ihe report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance
Assaciation of Singapore (Gia) for archiving and that copias of this report will for  fee be made available upon application by
interested parties,

By the fodgment of this report to the insurers, you hereby consent to the archiving of this report al ihe centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protectton Act (PDPA)
I undersiand, acknowledge, agree and consent that;

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 all insurer(s} who have insured vehicle{s) involved in this accident {all tnsurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing wiily my clairas including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clairs {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavryersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane 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
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

(i} for complying with requirements under any regulations, laws or court orders.

Reparting Cenire Personnel’s Signature
{If driver is not the policyholder] Name;
Date & Time: NRIC/FIN No.:

BAC MeichPlan®eny vs ]
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SKETCH PLAN #2

© SKETCHPLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

“(’u\’, é’ C
Poticyhold 's&ﬁf - oriver@signature .

Date & Time: {if driver is not the policyholder)
Date & Time:

GIARKAL SketchblanFonm V3

Reporting Centre Persom{el's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3
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OTHER DOCUMENTS

XA tnsuranco Ple Lid

B 1800 890 4888 {Within Singepore)
{65} G880 4888 (Intemational)

£ (85163804740
B customer.care@axa.com. g
L waw.axa.conss
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. redefining / insurance

ACEOUN NUmBEr

Certificate of Insurance 04210
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S AT ACL ICTROLEE 2S00 RO WIHEOL (FIvers P81 iy Srad s A0 Conum s ahion Role. JOE0-Rond Vst LAeL L0%Y () Aslarsi s

Policy detaiils

Policylioldor nawne FAREDR HARLM BTE MCHAMED SHARIFE certiticale nmbot GABDEOSS /4

Cowves Comprebensive Chassls sumber IMOTEAGYABNILOGTA
Plan pante Essyniial Engine nuraber IVIET SO0

HCD applicable S0%

Yetdcle registration nunbor SIMETIEE

Potipd of Insurance irom 057082022 10 84 /08, 2023 (ot dates inclug v

Finance loan compary Nl

Persons or classes of persons entitied fo drive®
(@) The Policytiokies
1) Ary Named Driver a6 siated i the Policy:
1. MOHAMED SALLEH BIN HAROUOM 2, MOHAMED FARID BIN MCHAMED SALLEH
(C1 Ay person vho 15 driving on the Policyholdons Gder or with thell Rennissin

Provided that the person duving is penndied i secondance with the ticensing of other et o0 12gatations 16 dive the Motoe Vebicle or has been o
permitted and is not digqualdied by order of a Comt ol Lasy o1 by 1eason of Siy Enscunant of reguiatsdn i thet behall from diving the Motor Velick.

Limitation as to use*®

Use only for socisl, domesuc andd pleasurs purposes and or the Policvhelder s huginess,

Thoa poticy does not cover - w22 for lite 01 iewaid, [ACINE, paoetiating, reliabitiy Wal, spaed iestmg, e Camage of o046 ol 180 £amples i conRecin
with aiy rade oF BUSINESS OF L3¢ 107 Hiky PUIPUSE M CONNECTOn vl miolor (rade: o whien 1he Motor Car, whethier SLOUNary, in use o oThenwize, 1S5 on,
3 1&0ING iack, Circuil, 1oute, ¢ourse o1 My olber 10ads Ly whalever name calld st aie typially ueed for facing, pace-making of s1ch sialar pumass.

T Lnieliors (edCro0 NOPE LRI Dy SECtdn 8 Of the Mo Velnotes (Thad$ iy Ress 200 Congansstion | 4, 1ICHanter 158 A Soctitar 3% of (v Road hanspot fod, JOE7
thataysan), e noLio be incladed wungder these Neatings,

EXCESS Basic Own Damage Excass
Windscreen Exgess

An Additiangl Excess 1s appdcable as (ollows:
L. S$500 for unnamed Awhorised Driver
2. 58500 fer declared Yormg ! frenpervned Drivey
5,535,000 for undeclared Voung aid ey erinnced Drivees, This 26100181 SW0ess 18 reduced 10 S52 500 1 You titve Slcan 435 Prariim
Vonkshops.,

Additional clauses & endorsements to your policy
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AXA Insurance Ple LU (19990351 2M) lol2
& Shenton Way, #24.01, AXA Towsr,

Singapore 085811

Customer Centre, #81-01
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