§S1Y22480005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/04/2022 15:43 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (08/04/2022 15:43 (SGT))

Your NCD will be affected due to late reporting

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

08/04/2022 15:43 (SGT)
05/04/2022 12:30 (SGT)
Hougang Ave 3, 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

Accident report SS1Y22480005

SFX8088Y

No

ONG BOON KIAK
S1679481C
QUANV3@YAHOO.COM.SG
(Phone) +65-90266086
+65-90266086

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA579526/1

TEO ENG KONG
S$1699091D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/04/1965

Indoor

03/10/1989

32 YEARS AND 6 MONTHS

Male

(Phone) +65-90266086
jessieong@hotmail.com

BLK 371 HOUGANG ST 31 #12-29

530371
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ONG BOON KIAK
Female

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

| STOPPED DUE TO RED LIGHT TRAFFIC, SUDDENLY, | FELT AN IMPACT FROM BEHIND. VEHICLE B HAS NOT STOP IN TIME
AND HIT ONTO THE REAR OF MY VEHICLE. THE NEXT DAY WAKE UP AND FEEL NECK, BACK AND HEADACHE AND WEN TO
SEE DOCTOR AND WAS GIVEN 5 DAYS MC. BOTH OF US - MY WIFE AND MYSELF WENT TO MT. ALVENIA HOSPITAL TO SEE
DOCTOR.

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

Accident report SS1Y22480005
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Vehicle Registration Number
Vehicle Manufacturer

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)

SFU14D

Private car
DAMIEN LIM YONG SENG
(Phone) +65-94503105

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y22480005

TEO ENG KONG

SFX8088Y

ONG BOON KIAK

SFX8088Y
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the clains process

2. This Formmust be cemploted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or withholding of material facts may
afew insurance conpanies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
conpanies.

5 Anyfalse reporting may be referred to the Police for investigation

6. The repert will be forwarded 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 will for a fee be made avaiable upon application by interosted parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the I\
report being made available aforesaid, [
8 Consent under the Personal Data Protection Act (PDPA) l
lunderstand, acknow ledge, agree and consent that : i
(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/fare permitted to collect, use, disclose
andfor process my perscnal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {(al insurer(s) w ho have insured vehicle(s) invelved in this accikent shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims; '

(i) investigating the accident andlor my claims;

(iil) carrying out andfor dealing with rmy instructicns or responding to any enguiries by me;

(iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data abeut me to bring about delivery of the same as w el as on the external cover of envelopes/mail [
packages); andlor §
(v) complying with appicable law in administering, processing, handing andlor deaing with my claims.
(celiectively the “Purposes”)

(b} all insurer(s) w ho have insured vehiclo(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to coliect, |
use, disclose andlor process my Personal Infermation for ene or more of the above Purposes; and
(c} my Persenal Information mayican be disclosed by any of the hsurers andlor GlA to their third party service providers or agents ’
(including their law yersflaw firms), which nay be sited outside of Singapore, for one or mere of the above Purpeses.

e |
R ——a Aelv (eely |

Folicyholder's Sign}giw / Date & Driver’s Signature (If driver is not the peficyhckier) / Date Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan [

@,_ spx odd Y

g SFu 14 D
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SKETCH PLAN #2

~Describe Circumstances of the Accident

} I Sloppedd due P pd babdt  Sradhe . Fuddudy, | Jedd 0
mngach pons bthind . Vebuwett (B)” hao rot Shp rn A X Thd adb
Mt rewr of rey \huele- Ty ned doy wolbe vp k Jeal iwek , pock
' ,\Xt\t&%u xuwbd 'FU e ({EC(.)‘L‘Y £ ivcw g"r).\/(’/:,—." (/(,alf( AjC - Bc-‘dv
gg ) .‘w\% wale & lm«Ji_\’df wWed o M+ Alvina /fm;&h&/ fy See ddocky .

Declaration

\We deciare the foregoing particulars are true in every respect.

A\ .
{ N e STeler (oL,

Policyholder's Saguz\ure [ Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonne!
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POLICE REPORT

SINGAPORE

POLICE FORCE

Police Station Cf Origin:
Bedok South NPP

L

20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/04/2022 15:03

| Vide Report No.:

RV

T/20220407/2055

Lefd

Report No. T/120220407/2055

[ 'Station Diary No.:
| 25

Name of Informant: | Address:

TEO ENG KCNG | APT BLK 371 HOUGANG STREET 31 #12-29 SINGAPORE
| 530371 =

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

NRIC NO / $1899091D | Home/Office: Mobile: 30266086 B

Nationality: | Email:

SINGAPORE CITIZEN jessisong@hotmail.com -

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

Male |56 | 08/04/1965 | Drver y S

Race: Language: | Institution / School Name:

Chinese o ! |

Occupation: Driving Licence Information:

BUSINESS OWNER Class: 3,4,5 Date of Expiry:

{ Injury

T f
P89 Qthers

Accident:
Location:
HOUGANG CLCSE

Drive:
I No

Weather:
 Clear

Traffic Flow:
| One Way

Traffic Control:

| Road Surface:
| Dry

| Traffic Light - Working

Type of Cellision:

Between Moving Vehicles - Head To Rear

Date/Time of
| Accident:
| 05/04/2G22 00:30.

| Type of Location:
| T-Juncticn

Road Speed Limit:

) J Traffic Volume:
| Light

Anyone conveyed by
ambulance:
No

Details of Vehicle involved Y :

Vehicle No. | Typ: IModel ; Ne
| SFU14D Car Suzuki S Green ‘ No 0
. it = _|Cross - | Damage |
| SFX8088Y | Car Toyota Silver | Sligntly | 1

f |Camry | Damaged |
_Details of Person Involved s Sl i
Al an Involved: No B )

estrians Injured: MIL U lestrian Crossing: MNA
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POLICE REPORT #2

Shahpope DTRERREREI T
POLICE FORCE : 20407/2055
Police Station Of Origin: dian
Bedok South NPP Report No. T/20220407/2055
20 Chai Chee Drive SINGAPORE 4638045
Tel No: 1800-2448989 CONTINUATION OF REPORT

Name Damien Lim Yong Seng | ID No. ‘ ST633350E

| Related Vehicle | SFU14D (Car) o *f Cb’nz—ac‘(@fj‘ NIL =
‘ ‘ ‘ |
| b P e o P S e P S el Tt L e | RS e

| Hospital/Clinic | NIL | Classof | Class: NIL I
‘ Driving Date of Expiry: NIL l
{ Licence & ’
I txpsry Date | i

Date Treatment | TNIL | Date Dlscharge NIL |

No. of Days granted Madical Leave | NIL | Degree of Injury | NIL |

Name TEQ ENG KONG ‘ ID No. ' S1699091D

Related Vehicle | SFX8088Y (Car) l Contact No. 90766086 _______ ]

b | — - - et —— — ———————— - —

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 345 ]
Driving Date of Expiry: NIL i
| Licence & ‘

. - T - - | _E_xgry Date

Date Treatment | 05/04/2022 Date Discharge ['NIL

L

No, of Days granted NnecvsalLev _ Degree of Injury | Slicht

| Name OngBoonKiak “ D No. S1679481C |
| |
| | |
Related Vehicle | SFX8088Y (Car) g T | ContactNo.| 91380018
| | {
THospiallClinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
{ Licence & |
N I ,‘_E‘E!"/ 2 S R PP e
Date Treatment | 05/04/2022 [ Date le(,harge NIL
_No. of Days granted Medical Leave  [05 | Degree of Injury | Slight o

Br.ej Details.
On 05/04/ 4”27 at about 0030hrs, my vehicle (SF J(
n Of H \ e 3. | suddenly
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POLICE REPORT #3

W sucicose T

Police Station Of Qrigin:
RBedok South NPP Report No, T/120220407/2055
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448989 CONTINUATION OF REPORT
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OTHER DOCUMENTS

LETTER OF UNDERTA KING

R, "Ok‘j-._@é‘o n -!_C"‘(\_kf ____ s the owner of vehicle no. J_/C‘( J’OJ‘a‘_’Y

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 1o M/s AXA Insurance Pte Ltd with all relevant facts and documents
within I4(fourteen) days of occurrence or discovery of damage,

My/Our Third Party claim is handle by my/our preferred workshop, _C_Wag_\ _pf, )
__Mobr Tradug

Signed and Acknowledge by:

Nric no. & signate of policyholder Company stamp Date

@’ Accident report SS1Y22480005
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OTHER DOCUMENTS #2

AXA Insurance Pre Ltd

T 1800 880 4888 (Within Singapere)
(65) G880 4868 (Intemational)
A A

; redefining /insurance Z (65)6850 4740

b} customercare@axa.com.sy

WL AL com.sE
c t-f' f I #ccount number
ertificate of Insurance 15423
N 05 (Th Act.{C cr 159)- M iy f ) Rules. 1960-F Transport Act
s o5 (T )
Policy details
Policyholder name ONG BOON KIAK Certificate rumber GAST9526 /1
Cover Comprehensive Chasss number ACVA03: i3
Plan name Essential Engine number
NCD applicable 50%
Vehlcle registration number SFX3083Y
Pericdl of Insurance from 10/08/2021 10 0970872022 (both dates Inclusive)
Finance lean company il

ing on the Policyholder's order or with their permission

Limitation as to use*

SGD 400.00
SGD 100.00

This addiiianal excess 5 reduced 1o S$2,.500 if You have chosan AXA Premiuny

Additional clauses & endorsements to your policy
Nil

Comgensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malay
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