S§S11223M0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 22/03/2022 11:52 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1(22/03/2022 11:52 (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

22/03/2022 11:52 (SGT)
21/03/2022 19:30 (SGT)
PIE, Singapore

PIE NEAR EUNOS EXIT
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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SLP7825P

No

RAY AZIZ
SXXXX160C
raydrums@yahoo.com
(Phone) +65-90078675
(Home) +65-90078675

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
Comprehensive

No

GA465379

RAY AZIZ
SXXXX160C
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Date Of Birth 24/12/1970

Occupation Indoor

Date Of Driving Pass 22/02/1991

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90078675
Alt. Phone Number (Home) +65-90078675
Email Address raydrums@yahoo.com
Address 513 BEDOK RESERVOIR ROAD #04-53
Address complement -

Postcode 479273

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 KIERN RAY
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

| WAS DRIVING HOME AFTER FETCHING MY SON FROM TRAINING. ALONG PIE NEAR EUNOS, | WAS DRIVING IN EXTREME
RIGHT LANE AT ABOUT 7.30PM WHEN THE ROW OF CARS INFRONT OF ME SLOWED DOWN AND STOPPED. | WAS A FEW
CAR LENGTHS BEHIND THEM SO WAS ABLE TO SLOW DOWN AND STOP BEHIND THEM. THE CAR B (SMQ1623C) BEHIND
ME DID NOT STOP IN TIME AND HIT THE BACK OF MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ1623C

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

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

(Phone) +65-92364802
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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 Form must be com pleted by the Pelicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wthholkding of materizl facts may
allow nsurance companies o repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eabilty on the part of the insurance
companies.

5 Any false reporting 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 (GlA) for archiving and that copies of this repart 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
and/or process my personal data/personal infermation set out in this [form] and any other persenal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho 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’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims,

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of ccrrespondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imal
packages); and/or

(v) cormplying with applicable law in administening, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw frms, may/are permitted fo colect,
use, disclese andlor process my Perscnal Information for cne or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms}, which may be sited outside of Singapore, for one or mere of the above Purposes.

i :

N |
Policyholder's Signature / Date & Driver's Signature (If driver is nct the policyholder} / Date Winessed by Reporting Centre
Time & Time Personnel
Sketch Plan

A - SLp I¢25P

L- omg 1b22¢

< 8w o andl s-fopfu:&/

EPad I P> >

@Accident report SS11223M0001 Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding of matenial facts may
allow nsurance companigs to repudiate_policy liability.

4 The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties.

7. By the lodgement of this repart to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA"}) may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal information proviied by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) invalved in this accxdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(il) investigating the accident and/or my claims;

(i) carrying out andlor dealing with my instructions or respending 1o any enquines by me,

(iv) administering my claims (including the mailing of correspendence. statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

(v) complying w ith applicable law n administering, processing, handing and/or dealing with my claims,

{coliactively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disckise andlor precess my Personal information for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/aw firms), which may be sited cutside of Singapore. for ene or more of the above Purposes.

X O e

Policyholder's Signature / Date & ' Criver's Signature (If driver is not the policyhelder) / Date Witnessed by Reparting Centre
Time & Time Personnel

Sketch Plan
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OTHER DOCUMENTS

AXA Insurance Ple Lid

B 1800 880 4888 (Within Singapore)
(65) 6BED 4888 [Intemational)

redefining /insurance — (65) 68804740

B customer.care@axa.com.sg
& wawaxa.com.sg

date

10/06/2021

pabey number
BGA465379

Certificate of Insurance ot

Metol Veneles {Thid P
Mesar Vehicles (TP

21« Mator Venicles tTheo-Farty Msks and Co

tan]failgs. 1960 -Pand Tiantport AL 2837 (Malaysia)

Policy details

Policyholder name RAY AZIZ Certificate number GAIB5379 /1

Cover Comprahensive Chassis number MROS3REH104560389
Pian name Toyata Prestige Max Engine number 1ZRY340063

NCD applicable 50%

Vehicte registration number SLP7625P

Period of Insurancy from 19/06/2021 1¢ 18/06/2022 (hoth dstes inclusive)

Finance loan comparny UNITED CVERSEAS EANK LIMITED

Authorized Drivers

(3) The Poficyholder

by Any Named Driver as stated in the Policy:

1) Any perasa who 15 driving on the Policytiolder's orcsr ar with thelr permission

Pravided that the person driving is permitted in accordance with the liconsing or other laves or regulations to dove the Motor Vehicle o has been so
penmitted and 1s not disqualfied by order of & Court of Law ¢ by réason of any enactment ar regulation in that behall from driving the Motor Vehicle,

Limitation as to use*
° Use of the motor véhicle is connected 1o the Policyholder's business
° Use for the carnage of passengers (vesides commarcial lire ot raward) in connection with 1he Palizyholder's business
° Use for social. domestic. and personal purposes
The Policy does not cover:
° Use for commercal here ar rewaid. of for raaing. pace-making, relabdity asl, or speed 1esung
° Use white drawing 3 trasiler, excapt for the towing of & disabled person's mechamically prapelled vehicle

* LIMSLans rendered inopersie by Sectioe S of the Motce Veniglas iThind-Party Sisks and Compensatian) Azt (Cnapler 18%) and Saction 95 of the Road Transport AcL 1057
(Malnysary, ara rol 1o b6 Intluded unter ihage NEsdings.

EXCESS Windscreen Excess NovADplcabie’ ) A5

Young/Ihesperienced driver €xcess
An additional excess of $2500 (to he added 1o Sty Gxeass imposed wnder the Polcy) whilst the Insured MetarCar s being droven by any dnver aged
below 23 years old and /or 1as been issued 8 valid driving license to drve in Singapore for the relovant class of vehicle for less than one year

Young andy/ of Insxperienced driver shall imean any person who :
- 15 less than 23 years old . and/or
« Has been ssued with a valid diving keense to dove in Singapore for the ralewant ciass of wehicte for less than 1 year

Additional clauses & endorsements to your policy

Nil

I/We haraty cartify that the pobicy 1o which this Certificate relates 15 msued in accordancs with the provision of the Motor Vehicles (Third Party Rishs ang
Compensauon) Act, (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysa).

AXA Insurance Pte Ltd
-

4

AXA Insufance Pte Ltd {199903512M) 1013
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.01
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