S§S1Y216M0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/06/2021 13:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/06/2021 13:54 (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

22/06/2021 13:54 (SGT)
21/06/2021 12:30 (SGT)
Sims Ave, Singapore
JUNCTION GEYLANG LOR 7
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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SCV3366Z

No

HOONG HUI MIN
S7933783H
huimin_19@yahoo.com
(Phone) +65-90013366
+65-90013366

Lexus
Es300h

Private use

No - Reporting only
Private car

Auto

3000

AXA Insurance Pte Ltd
Comprehensive

No

GA567997

TAN SAY HONG
S7825154|
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Date Of Birth 07/08/1978

Occupation Indoor

Date Of Driving Pass 28/06/1999

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-87177537
Alt. Phone Number -

Email Address sayhong@gmail.com
Address 4 CARPMAEL ROAD #02-01
Address complement -

Postcode 429753

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 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 material 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

| CHECK THAT TRAFFIC ON THE MAIN ROAD IS CLEAR. THUS | PROCEED TO TURN RIGHT. WHEN | HAVE ALMOST
COMPLETED MY TURN, VEHICLE B CAME AND COLLIDED ONTO MY VEHICLE'S REAR LEFT 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 SLR4818U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN
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HAPORTANT NOTICE

1. Fease report correetly the defals of the accident to speed up the claims process,

2. This Fermnust be compleded by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and aceurate as possible, Any w#ul msrepresentation or withholding of malerial facls may
allow insurance conpanus to repudiate policy liability.

4. The issue and acceplance of this Form by misurance companies is not an adimssion of policy kabilty on the parl of the insurance
COmpanNs.

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

6. The report w i be forw arded by the insurers of the GIA Records Managemant Centre established by the General hisurance Association
of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made avaitable upon appication by interested partios,

7. By the kodgement 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(2) My insuter , my workshep and the General Insurance Association of Singapore ("GIA") mayfare permitled to celect, use, dsclose
andfer process ny personal datalpersonal information set out in this (form] and any other persenal infornation provided by mz or
possessed by my insurer (collectively the "Pergsonal Information”) and disclose and transfer such Personal lformation to 2 msurer(s)
who have insured vehick(s) swelved in this accident (all nsurer(s) w ho have insured vehicla{s) involved in this accidenl shafl be
colectively referred 1o as the “lnsurers”), the hsurers law yersfaw fims, the Nonetary Authorily of Singapore and any relevant
government agency/authorily (such as tire police), for the purpose(s) of |

{I) processmg, handing andlor dealing with my clains including the settlement of the claims and any necessary investigations relating to
the claims;

(i} mvestigating the accident andlor ny claims;

(in) carrying oul andfor dealing wdh my instructions or respending Lo any enguiries by me;

(iv) adninistering my claims (ncluding the maling of correspondence, statenents, invoices, repatts or notices 1o mz, which could involve
disclosure of certain persenal data about me (o bring nbout delivery of the same as well as on the external cover of envelopes/imal
packages). andior

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.,

{coleclively the “Purposes”)

(b) a¥insurer(s) who have insured vehicle(s) involved in this acekient and the Insurers” law versfiaw frms, mayfare permilted to colieel,
use, disclose andlor process my Personal nformation for one or more of the above Purposes, and

() my Personal nformation may/can be disclosed by any of the nsurers andlor GIA Lo their third parly service providers or agents
(inchiding their kaw yersfaw fims), which may be sited outside of Singapere, for one or more of the above Purposes,

Yyl

Poicyholder's Signatuee / Date & Driver's Signiium { iTdrivel is not the potcyhokier) / Date Witnessed by Reporting Cenlre
Time & Time Personnel

Sketch Plan

Cuoue  Ave
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SKETCH PLAN #2

Describe Circumsiances gf {he Accident I N e S . =
TN ek Aver Nelfic en tle  wacin N R SR ¢ RN (. (S
oo on Swtn. eighh . tber U bove alwogt Conflettel v
RS . Cone. e toldbid i v St Viege
"ok 00w - l =
! =
PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN.OWN
DAMAGE CLAIV UNDER OUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Declaration

YW declare the foregoing particulars are truc n every respect.

Potcyholder's Sanature / Bate & Deiver's Signaluré' {r dier i not the pobcyhbider) f Date Witnessed by Reporling Centre:
T & T : Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

1/\We, ﬁfé"?\fﬁ,fflﬂ‘ff’/ﬁi ___, the owner of vehicle no. Lo —'?’56[' <

My/Qur Insurance 1s under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the ThirdParty 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/Qur Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

..

Nric 10, & signature of policyholder Company stamp Date
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OTHER DOCUMENTS

AN hnsurance Ple Ld

X T2 1500 880 4888 (Wilhin Sinzapore)
{65) 6880 4885 {Internatienal)

g9 8 redefining /insurance L (65) 68504740

B4 customer.caro@ana.comsg

i
5 wawaxa.comsy

acoount number

Certificate of Insurance 01842

Motge Vehides [Thind-Party Reks sad Compensanion) Act. (Chiapler £84) - Motor Vehictes [T e Pty Risks ang Compensation) Rutes. 1960 -Roaa Transporn Act 1987 (Malysia)
Motce Vehiclos [Third- Paety Rews ) Rutes, 1959 |V a)

Policy details

Pelicylwlder name HOONG HUMIN Carlificate number GABGTE97 / 1

Cover Comprelenzive Chassis number fTHB2181X02128490
Plan name Flexi Ening number AZBANZGTSTO

NCOD applicable 50%

Vehicle registration numbor SCV33662

Poriod of Insurinee from 18/03/2021 to 1770372022 [both ¢ates in

Financa loan company ]

Persons or classes of persons entitled to drive®

(@} The Pot der

(b} Any Namwed Driver a5 siated in the Poiicy.
1. TAN SAY HONG 2. 160 SWEE HUANG
3. HOONG 2HI CHUN 4. HOONG KA KUAN

{€) Any person who 5 driving on the Policyhakier's erdar or with their permission

Provided that the person drving is permitled in accordance with the licensing or ather lws or (egulations 10 drive the Motor Vehicle or has been 5o
permmitted and s not disqualiied by order of 2 Court of Law or by reason of any enactment o regulation in that Behalfl from driving the Motor Vehicle,

Limitation as to use*

Use only for £0631, domestic and pleasure puposes and for the Policyolders business,
The policy does not Cover - pSe for hire or reward, racing, pace-making, reliability thal, speed testing, the carfiage of goods othes than samples i connection
with any trade or business or use 07 any PUIMPOSE iN CONNECLON with Motor trade; or when the Motor Car, whethers statonary, in use or O1herwise, & in or on,
a racing rack, civcuit, roule, course or any other roads by whatever name called that are typically used for racing, p naking or

Nosimiliar purposes,

* Linitat oo Trarapaort Ak, 1987

(Mg

 rerdered inoperalive ty Section 8 ol the Motor Vehuctes [Thirg-Party Risks and Compensaton) Act, [Chopler 189) nng Section 9% of 1
, e 00t WO Be inglnded under 1hese Meadings

EXCESS Windsereen Excess Nt Applicable

An Additional Excess s applicable as foliows:
1. S$500 tor unnamed Authorised Driver
2. 88500 for deciared Young and Inexperienced Driver
3. 5§5,000 for undeclared Young and Inexperienced Drvers. | his adaitional excess & reduced to S$2,500 if You have chosen AXA Premium
Workshops.

Additicnal clauses & endorsements te your policy

Nil

I/ We herely cenify that the pohicy 10 wiich this Centificate (elates s issved in accorgance with the provision of the Motor Veh.ales (Yhird Party Risks and
Compensation) Act, (Chaptes 183) and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

g
S
/
&
4

Authonsed sgnalure

Important note

Polcynakiers are wannead 1hat on 1he sale of 3 motor volvide thoy must Surrender th
beon ot Of cestrayed 8 Statulcey DeCa slion 1o e effect must e ¢
Pacty Risks and Compen: o ACt (Cap. 189),

e Prameony Warraly Cl requIres the premiem @ e pad i full within 8 specific penod Insag whirh Inee woslo be No lstit
endorsement ¢1e

AN0e 4no the Podcy to the mswance comgaay, Il the Certdicnwe of
0 15 A offence uncer the Mot Venicle [Thed

» Corvticate of Ing
dde. Fadure 10 cearpy with tivs chilig,

Insance

¥ under 1 pohcy, renewal cerllicate

AXA Insurance Pte Lt (196903512M) lof2
8 Shenton Way, #2401, AXA Tower,

Singapore 068811

“Customer Centre, ¥81-01
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