S§S1Y223A0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/03/2022 15:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/03/2022 15:09 (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

10/03/2022 15:09 (SGT)

10/03/2022 07:20 (SGT)

Hougang, Singapore

HOUGANG GREEN JUNCTION YIO CHU KANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS1Y223A0006

SKK3820S

Yes

EPC SOLUTION LLP
T15LL1340H
tanty3820@gmail.com
(Phone) +65-98202282
+65-98202282

Toyota
Camry

Private hire

No - Reporting only
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

P1944330

TAN TECK YONG
S1106195H
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Date Of Birth 17/03/1955

Occupation Outdoor

Date Of Driving Pass 06/06/1978

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98202282
Alt. Phone Number -

Email Address tanty3820@gmail.com
Address 27A JALAN TELITI
Address complement -

Postcode 537327

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
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

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO 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 SJK6740G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Contact Number

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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accxdent to speed up the clams process.
2. Thie Formmust be completed by the Pelicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhalding of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pelcy liability an the part of the insurance
companies.

ny f. rting may be referred to the Police for investigation.
6. The report will be forw arded 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 ledgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid.
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information®} and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer{s) w ho have insured vehicle(s) involved in this accident shall be
celiectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpese(s) of :
(i) processing, handling andfer dealing w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;
(1iy investgating the accident andlor my claims;
(ie) carrying cut andior ¢ealng with my instructions or responding to any enquiries by ma;
(iv) administering ny claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain persenal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering, processing, handing andfor dealng with my claims,
(coliectively the “Purposes’)
(b} allinsurer(s) who have insured vehicle(s) involved in this accdent and the insurers’ law yers/law firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes. and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v

Pofcyholder's Signature / Date & Driver's éfgnqtdre [@river_is_rjgf the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Fersonnal,

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
\} A & § t{[&\lﬂ_‘ i Ve oe—_—p | by relos eod Cle o, ' I)Jrlc_( L.q LO“'./(
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\ I

Declaration

We declare the foregoing particulars are true in every respact.

Pelcyhelder's Signature / Date & Driver's Signamfe (K &t@r_ 5_39‘1 the polcyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

55 SCUSS , ; Yefo 2 0.
IWe, &€ Sotudton cep 7 _, the owner of vehicle no, ~* &pfg

My/Our Insurance is under M/s AXA Insurance Pte Lid | 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 handie by my/our preferred workshop, =

Signed and Acknowledge by:

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

Nric no. & sighature of policyholder Company stamp Date
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IMAGES

PRIVATE HIRE
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

(NVIYHL NI 30 a7 09 ANYTIVHL HOLOW Y1001 -/ 04

LAV YYPO- 309/0
- ce7 Tov16g, ™
av_,zg_zé zsg§

SAVS GOSN "N W
 £7Lg00P00SIESCY 1
1M=L \&Qm\/mw\.po.mum‘

NO | LVH0dd09 JOLOW

Page 11 of 16

Accident report SS1Y223A0006



IMAGES #6

,l .{‘li_'_“lin..:_

Page 12 of 16

@"Accident report SS1Y223A0006



IMAGES #7
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IMAGES #8
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IMAGES #9
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OTHER DOCUMENTS

AXLARSURANCE PTE LTD

4 Shenton Way #24.01

ANA Towde. Singapore (G811

Criztornsr Conlee #0121 v CERTIFICATE OF INSURANCE
Tel: 16 BEINEHY  Fax-

Website www.axa.connsg

GHT Registtabon Numoor, 1992035320
cuslomencarogtaxacom.sq

=Tty Ricke Ll et o) Focs (Char, i+ @M Yo iz =2ty |
Y Wl 1 U W\ | (S | L aloay thiay Bk o3 Yi il
| & ARCE L | A
: VCX/P1944330 Areorn” No. @ 10862
Coaverage : Comprehensive

; Market Value At The Time Of Loss

e ¢ Policy hkolde : EPC SOLUTICN LLP

ehicle Regrslralicn No. : SKK38208

Period of Insurance : Frem 08/07/2021 wy 07/07/2022 (Bt [afes Frelusive)

PERSONS.OR CLASSES OF PERSONS ENTITLED TQ DRIVE*

Named Driverds) as stvatad ‘0 the Policy

ramitted Ja secordance with Lhe tigensing
la or reguelationz Lo Lhe Molo:r Yehicle ot har been & permitied
disqualified by order or a of Law or by reg$on of any enacboent ¢r regulation i
Lhaet behalt Crom drivine Lhe Mobor “ehislc,

LIMITATIONS AS TO USEW

(a)

thigr the pervson driving ig p

t Gt her

For Lhe cerriaz: of paaseauurs gl ol L Goruestian W L Ve
icyholder's ¥ esE,
ror sacial, domestic ane pleasura IS PR T

(b)
Tae
ta)
(153}

pace makiny, valiabdility tryial o Gewd-meubine
. drawingy a trailer e Lo Lhie i

amy ong Jisabled mochuni o lv

EXCESS

&11 Claims-Any Author'd Driver : SGD 1,500.00
Windscreen Excess : 8GD 300.00

(Fer Unnaned Deover BExcons, pleass rofer lo vour pel iev)

ITrazd=toxty Fisks and
1287 ME1avEs &), sre not

Limitazionz wanlerad
Lompe-aation) Acr, {(lhaptey

to b2 included wider thase headings.

dy aexrtion & of rhe MOTOY Ve~
wASL 5 af the Paged Ivanscoyt w-

t5 fsuned snoacoordance pnrh

[/We herepo seveify thet chae
11 «r LEM e

Lhe Lhe Heuog
Part. IV af the ¢ P Transporr

AXA INSURANCE PTE LTD
yy
H
huthorized Signature

Issued by - SGOMEGHA an 24/06/2021

die O talite Drrier ‘e Molor

e i)l o wiEthis

ior the pelicy, eaewsad certificale, covernote and
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