MSME19047460-01 { SME Motor Pe Lid - Kaki Bukit
ENTRY DATE & TIME: 11/04/2019 16:39
SUBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

HMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form mus{ be compleied by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materiat facls may allow insurance companies to
repudiate policy liability.

4. The issug and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General insurance Asscelation of Singapore (GIA) for
archiving and that copies of this repord will, for a fee, be made available upon applcation 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 Report 11/04/2019 16:39
Date Of Accident l 10/04/2019 17:15
Exact Location Of Accident ALJUNIED RD TWDS GEYLANG
Country/State of Loss SINGAPCORE
 DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU22078
_ Insured/Policyholder. SRR
© Name Of Registered Owner CHAU G!AuLEUNG
NRIC No S7700054B
Email Address GEORGE@CHAU-FAMILY.COM
Mobile Phone No (LOCAL) +65-80615184
Alternative Phone No OFFICE-20G15184
Vehicle Particulars
Manufacturer HONDA
Model S2000

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Briver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA327652

CHALU GIA-LEUNG
§7700054B8

06/01/1977

INDOOR

11/05/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90615184

OFFICE-90615184

GEQRGE@CHAU-FAMILY.COM



Address BLK 1 PINE CLOSE #10-167
Postcode 320001

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accidént COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Mas any injured conveyed fo hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hgn{g been approacljed by upknown‘person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Inciudmg Drlver) 1

Was 1he accidenl reported to the po!ice? YES

i Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁgﬂ; géJEBI AVENUE 3, POSTCODE: 408865, COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes agasnst whom"r‘

OTH OUR CARS WERE STATIONARY TRAFFIC LIGHT TURN GREEN MY VEH[CLE HAVEN‘T MOVE BUT VEHICLE B
MOVE AND H]T ONTO MY REAR PORTION

Are accudent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJs4618D
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger {Including Driver)

Injuries Sustain
Injured person in which vehicle? SKU22073
Were seat belis worn?

Was this injured conveyed to hospital by
ambutanece?

Address

Postcode

DETAILS OF INJURED PERSON1

Name CHAU GIA-LEUNG
Approximate Age
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Sketch Plan Pg. 1
SKETCH PLAN

* IMPORTANT NOTICE

1. Please repost correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Policyhalder and/or the Authorised Driver,

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholging of material
facts rmay allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companigs.
5. Any false reporting iay be referred to the Police for investigation.

6. The 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. Bythe ladgment 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 afcresaid.
8, Caonsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/ar process my perscnal data/personal informatlon set 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) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of:

(i) protessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating ta the claims;

{li} 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, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[\a;) complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes”)

{b) afl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agents{including their lawyers/law 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 used to compile tlaims history 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:

(iy to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#l) for complying with requirements under any regulations, laws or court orders.

e

Pulicyﬂc[der‘s Signature Driver’s Signature Reporting Centre Personnel's Sighature
Date & Time: | driver Is not the policyhelder) Name:
Date & Time: ’ NRIC/FIN No.;

n{/

Vb Tar ey ey
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
IfWe dectare the foregoing particulars are true In every respect.

Policylfolder's Signature Driver's Signature Reporting Centre Personnel’s Signature.
Date & Time: {If driver is not the polieyhelder) Name:

f{gp/ﬁ . Date & Time: NRIC/FIN No.: .(
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/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 Pte Ltd with all relevant facts and documents

- 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:

SFre

........................................................

Nric no. & signature of policyholder Company stamp Date

...............................................

, the owner of vehicle no. L&« 2207
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REPUBLI_C OF SINGAPORE
IDENTITY CARD NO. S7700054B

Hamne
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CHINESE"
Dametein,
06-01n1977.%
Coumley of Birth
SINGAPORE

CHAU GIA-LEUNG .
(ZOU JIALIANG)
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Sketch Plan #4 Pg. 1
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APT BLK ‘1 PINE CLOSE #10-167 - -

SINGAPQRE 350001
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2013 ”
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NAIC No: g7700054B
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000963553
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Sketch Plan #5 Pg. 1

AXA Insurance Pto Lid

& 1800 880 4888 (Within Singapore)
(65) 6880 4888 {Internationzl)

& (65) R0 4740
2] customer.carc@axa,com,sg
2 wwwaracom.sy

account number

Certificate of Insurance 2618

~Malor Vehicles (Thild-Party Risks and Compensatlon) Act. (Chapler 188)- Motor Vehlcfas (Third-Parly Rlsks and Compensallon} Rules. 1960-Road Fransport Act. 1987 (Mataysia)
-Mator Vehicles {Third-Parly Risks ) Rules, 1952 {Malaysia)

Policy details

Palicyholder name CHAU GIA-LEUNG (ZDU JALIANG) Certificate number GA327652/1
Cover Comprehensive Chassis number AP21100224
Plan nameg Essential £ngine numper F22C1010226
NCD applicable 10%

Vehicle registration number SKU22078

Period of Insurance from 02/03/2014 to 01/03/2020 (both dates clusive)

Flnanze loan company MAYBANK

Persons or classes of persons entitled to drive*

(a} The Policyholder
(b) Any person who is griving on the Pelisyholder's order or with their permission

Provided that the person driving Is permitted in accordance with the licenging er other laws or regulations o drive the Motor Vehicle or #as been so
permittec and is not disqualified by order of & Coust of Law or by reason of any enactment or regulation in that behaif from driving the Motor Vehiole.

Limitation as to use*® )

Use only for social, domestic and pleasure purposes and for the Pelicyholder's husiness,

The policy does not cover -use for hire o reward, racing, pace-maling, reliability trial, speed testing, the carriage of goods othar that samples in connection
with any trade or business or use for any purpose in connection with motor trade: or when the Motor Car, whether stationasy, in use or otherwise, is in or on,
a racing track, circuit, route, course or any ather roads by whatever name cafled that are typically used for racing, pace-making or such similar purposes.

* LImitatlons rendered inaperative &y Section 8 of the Moter Vehicles {Thl_rd-Palty Risks and Coinpensation) Act, {Chapter 185) and Seclion 95 of the Read Transport Act. 1987

(Mzlaysia), are nol to be incl under these headi
EXCESS Basic Own Damage Excess 86D 600.00 v .
Windscreen Excess SEDA00.00. ok L

An Additional Excess Is applicable as follows:
1. 88500 for unnamed Authorlsed Driver
2, $$500 for declared Young and inexperienced Driver
3. 545,000 for undeclared Young and inexperienced Drivers. This additional excess Is reduced to 5$2.500 If You have chosen AXA Premium

Warkshops.
Additional clauses & endorsements toe your policy

Nil

I/We hereby certify that the policy to which this Certificate relates is ssued in accordance with the provision of the Motor Vehicles (Third Perty Risks and
Compensation) Act, (Chapter 189) and Part W of the Roed Transport Act, 1987 (Malaysia).

AXA Insurance Ple Lid

.

i

A

Authorlsed slgnature

Important note

Policyholders ate wamned thal on (he sale of a moter vehicle they must surrender the Cerlificala of Insurance and the Policy to the insurance company. If the Carlificate of
Insurance has been lost or destroyed & Statulory Dectaration to the effect must ba made. Failure to comply with this cbifgation Is an offerice under the Motor Vehicle (Thid-
Party Risks and Compensation Acl (Cap. 183

The Premlum Warranty Clause reguires the premiun to be pald In full within & specific period falling which there would be no limhliity under re policy, renewal cerlificate,
endorsament els.

AXA Insurance Ple Ltd (19890351.2M) ] lof3
& Shenton Way, #24-01, AXA Tower,

Singapore (68811

Customer Cetitre, #B1-0%
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SINGAPORE
POLICE FORCE

Police Station Of OrigiFf’

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan Pg. 1

A

1of 3
Report No. /2018041217011

Date/Time Report Made:
12/04/2019 16:35

Vide Report No.: Station Diary No.:

Informant's:Particulars: - V7 1

Name of informant:
CHAU GIA-LEUNG -

Add ress:

APT BLK 1 PINE CLOSE #10-167 SINGAPORE 390001

ALJUNIED ROAD

ID Type /1D No.: Contact No.:

NRIC NO / 877000548 Home/Office: Mohbile: 80615184
Nationality: Email:

SINGAPORE CITIZEN . george@chau-family.com

Sex: Age: Date of Birth: | Type of Informant:

Male 42 08/01/1977 Vehicle Owner

Race: Language: institution / School Name:
Chinese English

Occupation: Driving Licence Information:

.- Secondary School Teacher Class: 3 Date of Expiry:

General Information of the Accident STl TR RS e
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

- Noy 100412019 1715 i
Location:

Weather: Road Surface: Road Speed Limit:
Clear Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambutance:

No

Details of.Vehicle Involved

Vehicle No. | Type “FMake . - |Model .. Ca
$JS4616D | Car MERCEDES Silver 0
BENZ
SKUZ207S | Car HONDA S2000 White Slightly |0
Damaged

Details of Persaon Involved..

Any Pedestrian Involved: No

No, of Pedesfrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SICAPORE (TS

v
ade
Police Station Of Crigin: 20f3
Traffic Police Report No. T/20180412/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

VERICIE OWREE: & o f i - ot S0« e Wt e SR
Name Chin Kham Wai iD No. $7620227C
Reiated Vehicle | SJS4616D (Car) Contact No.| 84485109
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeni | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicle Owner - . ™ - e T
Name CHAU GIA-LEUNG 1D No. S7700054B
Related Vehicle | SKU2207S (Car) Contact No.| 90615184
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence & :
Expiry Date
Date Treatment | 11/04/2019 Date Discharge | 12/04/2019
No. of Days granted Medical Leave | 04 Degree of Injuiy | Slight
Brief Details.

Aljunied Road towards geylang.

It was red light and all the vehicles are waiting for change ot light. When light turns green, the vehicle
(SJS4616D) behind me banged into me(SKU2207S) before i have the chance to start moving ofi. (

i have a video exceeding 2MB of the vehicle hitting intc me
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Accident Sketch Plan Pg. 1

sepote A

Police Station Of Ong‘in o R A 3of3
Traffic Police : . i Repori No. T/20190412/7011
10 Ubi Avenue 3 SIN:;AF’ORE 408865 . . .
Tel No: 65470000 ! A
P L R CONTJNUATION QF}R&EQRT
EENLI R Uy '{f. EEETRE LR ST ol vt Bifis,
Sketch Plan |
Informant is not able to. provide sketch plan P
Signature Of Officer Recording The Report: Signature Of informant:
Not applicable The identity of the person m this report has
{piitifebesn authenticated by Sing as o sigpature is
requ;red
e ) [T
Signature Of Interpreter: gl .- DatelTime: g
Not applicable s 12/04/2019 16:35 e e
R S G Sl
Officer In Chafge Of Case: ' 4 Classification Of Case: ~ 7 -7 77
TP/ TPHQ / -

JUREMAH BINTE AHMAD ’ Gt e
Contact No.: 65472076 :

Authentication Stamp
NP188
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Accident Photo
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Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1
GENERAL INSURANLE ASSULIATIUI Wl e wen
GENERAL 6 Raifies Quoy I E-00 Singapore 04B5ED
INGURANCE el (6516224 001G Fax (85) 6224 0030
ALioEIATION Dperzting Hours : Monday 10 Fridey, 09:00 = 17200
[T UEN: 5665500206 / 65T Rap. Mo Me00#1 735

FLRMEL YN
.

same Authorised Reporting Centre

|MPORTANT NOTE: - Please submit the completed Adéendum formtothe
with whom you submittedthe Original Report. .
N

—

ADDENDUIM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original RepertNo ME' \QOA(%GC) Vehicle Registration No: 8Ku Qa[ﬂg .
Nametss shownin NRIC| | CV\QU{ G\(Q - K%IC/FIN!Passporth H -

(*vehicle Dri\}er/VehicIe Owner) {*) Please delete as eppropriate

Address Sing;;poqe( )
Contact (Tel} : Mobile No.:
Email Address :Q{E’?‘QG‘E @ Cﬂﬁ\l‘- F{)ﬂm L\\ « (oF0
:‘;'_i-" :
Date of Accident |O‘OA‘XQQ\O\ Time of Accident l%\sﬁa&) )

Place of Accldent P\bﬂ)\‘(\\ﬁd Pe\ Mdg C(\}._-QH‘\QQ
fnsurance Company: Q,NB\-

(8} ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatien or

make the following amendments:
~

LD Pouce ek

FEN

Rt

Po%icyhol}/er/ Driver's Signature Reporting Centre Personnel’s Signature
Cate: Name:

NRIC/FINNo.:

Oate:
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