§S1Y223U0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/03/2022 15:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/03/2022 15:17 (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

30/03/2022 15:17 (SGT)
29/03/2022 09:05 (SGT)
Geylang East Central, Singapore

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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SMV5758U

No

KOH TUAN HONG

S8460156Z
tuanhongkoh.manson@gmail.com
(Phone) +65-97879974
+65-97879974

Honda
Fit

Private use

No - Reporting only
Private car

Auto

1300

AXA Insurance Pte Ltd
Comprehensive

No

GAb554247

KOH TUAN HONG
S8460156Z
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Date Of Birth 25/07/1984

Occupation Indoor

Date Of Driving Pass 15/02/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97879974

Alt. Phone Number +65-97879974

Email Address tuanhongkoh.manson@gmail.com
Address BLK 82A CIRCUIT ROAD #19-60
Address complement -

Postcode 731082

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) 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

VEHICLE B BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B'S 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 SJV3066G
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.

2 This Formmust be completed by the Policyholder and/or the Authorised Drav

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokiing of material facts may
allow insurance companies to repudiate policy liability.

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

5 Any false r rtin e referred to the Police for investigati

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

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

3. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that -

(a) My msurer , my workshop and the General hsurance Assocation of Singapore ("GIA") may/are permited to coflect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal infermation provided by me or
possessec 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 insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purposel(s) of -

(1) processing, handling andler dealing w th my claims including the settlement of the clams and any necessary investigations relating to
the claims;

(¥) mvestigating the accident andlor my claims;

(m) carrying out andior dealng with my instructions or respending to any enquiries by me,

(iv) administering my claims {including the maiding cf correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about 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, handling andior dealing w ith my claims.

{collectively the “Purposes”)

{b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the bsurers’ law yers/taw firms. may/are permitted to coliect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes: and

{c} my Personal hformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

| e

Po“cyﬁolder's Sigrature ! Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessdd by Reporting Centre
Time & Tive Personne

Sketch Plan
3

1A
3
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SKETCH PLAN #2

Describe Circumstances of the Accident
\)Q,L.: e l} ‘)'r((_-< cofd Ctep , / );I.»fa l_;wl [ e R | e o 42
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Declaration

YWe declare the foregoing particulars are true in every respect.

Poﬁ'cyhckicr's Signature / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

DA T iy PPALE o poe o
UWe, _EOT 7o 700 - , the owner of vehicle no. _ 47« 57568

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:

.......................... BBl 2 22

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

AXA Insurance Pto L4d

T3 1800 830 4888 (Within Singagore)
(65) 6580 4888 {Intemational)

=20 A - = ] (65) 68804240
redefining /insurance B i
L owwaxa.com. sy
Renewal
KOH TUAN HONG
82A CIRCUIT RD ¢ate
#1960 27/09/2021

SINGAPORE 371082
YOUr servicing distnbutor
ALLINK INSURANCE AGENCY PTE LTD /
04437

-
P0| l cy sc" ed u Ie yaur servicing distributor contact

Your SmartDrive Comprehensive Flexi 6567 4722

Your policy snapshot

Policyholder name KOHTUAN HONG Policy number GAS54247
Cover Comprehensive FIN / NRIC XXXXX1562
Period of Insurance from 08,/10,/2021 te 07/10/2022 {hoth dates inclusive)

Premium breakdown

Gross Premium after 10% NCD SGD 1,815.72
Tetal Discounts - SGD 529.06
7% GST SGD 90.07
Fina! Premium SGD 1,376.73
Your benefits highlights {refer to Poficy Wording for full terms and conditions)

Drve Comprehensive Flex: Benefits
3/ Towing & Transpoetation in Sinpapare or Overseas
Windse

son Covetage
Loss or Uamage

Legal Linhisty

Mo
Rembursemem of 110% of vour ears market value in the ovent of total toss due 10 flond (without Basic Swn Damage Excess)
Add-on Benefits
. Personal ageident benefit of up to $ 50.000,00 for you pidt yaur nameis Crivars
e Perscisal secident heaefit of up to $20,000 por passengee

cilf and dental expenses up 1o $1.000 per person 1or you, your names drivees and youn immediate fanuly members

.
v
®
® Waxkshiop ol Your Chxce
°
e

Vehicle details

Malke & Model of Vehicle HONDAFIT1.3 Year of manufacture 2020

Vehicle registration number SMVS758U Iype of Use Private use
Body type HATCHB Engine capacity (c.c.) 1317

Seating tapacity (excl driver) 4 Engine number L1381522308
Off-Peak car No Chassis number GR11017025
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitaton 10 use As per Certificate of Insurance

Financeé Loan Company MAYBANK SINGAPORE LTD

Excess appllcable (refer to Policy Wording for ciher apyicable Excesses)

Basic Own Damage Excess SGD 400.00
Windsereen Excess SGD 100.00
A Nsursnee PLe Ltd (19950351 2M) 1ar2

8 Shenton Way. #24-08, AXA Tower,
Singapore 068811
Customer Centre. #8101
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