§S1Y221J000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/01/2022 16:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/01/2022 16:34 (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

19/01/2022 16:34 (SGT)
18/01/2022 11:00 (SGT)

16 Tannery Ln, Singapore 347778
CARPARK

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 S§1Y221J000D

SJB3888G

No

TAN SOO KHOON
SXXXX517A
jennifert@crystaltime.com.sg
(Phone) +65-96391088
+65-96391088

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

AXA Insurance Pte Ltd
Comprehensive

No

GA368189

LEE YIM YOONG
SXXXX669B
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Date Of Birth 02/12/1956

Occupation Indoor

Date Of Driving Pass 09/01/1975

Driving experience 47 YEARS

Gender Female

Mobile Number (Phone) +65-96381298
Alt. Phone Number -

Email Address jennifert@crystaltime.com.sg
Address 16 FIRST AVENUE
Address complement -

Postcode 268751

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 Hit and run / Vandalism / Damaged whilst parked
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

MY VEHICLE WAS PARKED STATIONARY AT CARPARK LOT OF NO.16 TANNERY CARPARK. ON 18/01/2022 AT ABOUT 11AM,
ONE GUY APPROACHED ME AT MY OFFICE AND HE INFORMED ME THAT HIS VEHICLE WAS PARKED BEHIND MY CAR AND
WHILE HE TRYING TO EXIT OUT THE CARPARK LOT, HIS CAR (SMJ5559R) HIT ONTO MY STATIONARY PARKED VEHICLE.

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 SMJ5559R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-92352572
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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)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible, Any wilful msrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance cempanies i not an admission of policy liabiity on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7, By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made available afcresaid.

8, Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal information sel out 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)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yers/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 dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andl/cr my claims;

(iii) carrying out and/or dealng w ith my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invcices, reports or notices 1o me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andlor

{v) complying with applicable law in admnistering, processing, handling andlor dealing w ith my claims,

{collectively the "Purposes”)

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

(c) my Persenal Information may/can be disclised by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the atove Purposes.
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SKETCH PLAN #2

- Describe Circumstances of the Accident

MYy vericE  whs PARksD  Rtariom8RY A1 Cae PRRK L7 OF

NO (6 TANNERY CARPPRK . of The ([©- JAM - DO3>

Guey APPRofenED rls AT AY OFFICE AND Me WFokmed THAT His vEHiees

AT ABRLD 11 Ay, omneE

Wt PARKED  REHAD Mq can ATy Npite  HE TRYnG 7 &xiy owl THE

OPPARK Lo |

His Che. Smd S5559R Hil owTo m,q Sta7iomeEy  phrisD
VEHIeLE -

Declaration

¥We declare the foregoing particulars are true in every respect.
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¥ 7 \ \
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Policyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time
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SKETCH PLAN #3

LETTER OF UNDERTAKING

(rwe, 7N Lo brarnd , the owner of vehicle no. <35 SESH ‘

My/Our lnsurance is under M/s AXA Insurance Pte Ltd , [/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submut
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and decuments
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

* = (4 /)e7 (> 2-

Nric no. & signature of policyholder Company stamp Date
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

I 1800 880 4888 (Within Sirgapore)
(G.il 6580 4888 (International)

- . & (65) 6880 4740
redef"“ ng / ' n S u ra n Ce & customer.care@axa.com. SH

account number

Certificate of Insurance 00517

59) - Motor Versches (Third-Party Risks and Compeanzation) Rufes. 1960 -Aoad Transport Acl.

Policy details

Polizyholder name TAN SO0 KHOON Certificate number GA3GS189 /1

Cover Comprehensive Chassis number WDD2120482A349846
Planname Essential Engine number 27188030158482
NCD applicable 50%

Vehicle registeation number $J83888G

Period of Insurance .rul“ 21/06/2021 to 26/06/2022 {Goth dates inclusi

Finance loan company SIME DARBY SINGAPORE LIMITED

Persons or classes of persons entitled to drive*

(a) The Paolicyholder
(b} Any Named Driver as stated in the Palicy:

. LEE YIM YOONG 2. TAN ZHENME! PAMELA
(¢) Any person whe is driving on the Pelicyholder's erder or with their permission

lations to drive the Motor Vehicle or has been so
ehalf from driving the Moter Vehicle.

vith the licensing or other laws or re)
or by reason of any enactment or regulation in that

Pravided that the person driving Is permitted in accordance
permitted and is nqtd‘squh.l-‘d by orcer of a Court of Lay

Limitation as to use*
Use only for socl r.l domestic arrj .,‘efﬁ.mr
The policy de

and for the Policyholder's business.

18, pace-making, reliability trial, speed testing, the casris
ruse 10: any purpose in cahncc!.on with motor trade; or n the Motor Car, whether stati C
£ that are :,'l_l'ly used for racing, pace- n'JmnF orsuch sim l)r pu

i

with any > Or humn
a racing track, circult, route, course of any ather roads by whatever

di

* L anions Vehicles (Third-Party Risks and Compensation) &<, (Chapter 189) and Section 95 ¢f tha Road Transport Act, 1987

pdd

ysia), are

EXCESS Basic Own Damage Excess §GD 600.00
Windscreen Excess SGD 100.00

An Additional Excess is appiicable as follo

1, 538500 for unnamed Authorised Driver

2. §3500 for declared Young and Inexpe

3. 585,000 for undeciared Young and [ne:
Workshops.

is reduced 10 5$2,500 if You ha wosen AXA Fremion

vonal exce

Additional clauses & endorsements to your policy

il
I/'We h rlify that the policy h this Certificate re ssued In accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, ¢ Part IV of the Road Transport Act, 1887 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

surgnee and the Pol
wre 0 comply with this obligation 5 an offence und

um 10 be paig in full withn 8 spectic period falling which there woud be no liabity under the

quires the preny

AXA Insurance Pre Ltd (199903512M) lof2
8 Shenton Way, #24-01, AXA Tower,

1gapore 068811

, #8101
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