§S1Y22350001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/03/2022 12:06 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (05/03/2022 12:06 (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

05/03/2022 12:06 (SGT)
03/03/2022 18:30 (SGT)
King Albert Park, 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 S§1Y22350001

SJY6295B

No

POTOCKI DE MONTALK LUCIA SILVIA
S7765611A
LUCIAPOTOCKA@GMAIL.COM
(Phone) +65-97864597

+65-97864597

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA469419/1

POTOCKI DE MONTALK LUCIA SILVIA
S7765611A
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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?

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

PLS REFER TO POLICE REPORT NO.T/20220304/7003.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report S§1Y22350001

30/07/1977

Indoor

25/01/2005

17 YEARS AND 2 MONTHS
Female

(Phone) +65-97864597
+65-97864597
LUCIAPOTOCKA@GMAIL.COM
60 FERNHILL ROAD #03-04

259117
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

JNY664

Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? IJNY664
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
RTANT NOTIC

1. Fease report correctly the detais of the accident to speed up the clams process

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver. -
3. Wformation provided must be as truthful and accurate ible. Any w ¥ul msrepresentation or withhekding of material facts may
allow insurance conrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabdity 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 establshed by the General lhsurance Assocation

of Singapore (GIA) for archiving and that copies of this report w i for a fee be made availsble upon apphcation by interested parties,

7. By the kdgement 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.

2 Conscaot 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 permilled to collect, use, disclose

andlor process my personal datafpersonal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal biormation to al insurer(s)

w ho have insured vehicle(s) invelved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapere and any relevant

government agency/autherity (such as the pokce), for the purpese(s) of |

(1) processing, hancling andior dealing with my claims including the settlement of the claims and any necessary investgations relating to

the clams;

(5} investigating the accident andlor my claims,

() carrying out andfor dealing w ith my instructions or responding te any enquiries by me; ‘

(i) administering my claims (inchuding the mailing of correspondence. statements, invoices, reports of notices to me, which could involve

disclesure of certain perscnal data about me to bring about delvery of the same as well as on the external cover of envelbpes/mal !
|
[

packages). andlor
(v) complying with applcable law in admnistering, processing, handling and/or dealing with my clams.
(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved i this accident and the Insurers' baw yersilaw firms, may/are permitted to colect,
use, disclose andlor process my Personal formation for cne or more of the above Purposes, and

() my Persanal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/faw firms), w hich may be sited outside of Singapore, far one or more of the above Purposes.

1

Policyholder's Signature / Date & Criver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre |
Time & Time Persennel '
|

Sketch Plan

A o444

4 0of 16
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SKETCH PLAN #2

Describe Circumstances of the Accident

EQ‘V Ao Po\;w Ca prA
t \

Declaration

IWe declare the foregeing particulars are true in every respect.

y -
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporiing Centre
Tine & Time Personnel
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POLICE REPORT

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.:

| Station Diary No.:

CONSTANTINESCU POTOCKI DE
MONTALK LUCIA SILVIA

04/03/2022 05:57 | D/I20220303/0088
- Informant's Particulars
Name of Informant: | Address:

60 FERNHILL ROAD #03-04 SINGAPORE 258117

| Contact No.:

ID Type /1D No.:
NRIC NO / S77656114 | Home/Office: Mobile: 97864587
Nationality: Email: S -
FRENCH LUCIAPOTOCKA@ GMAIL.COM
“Sex: Age: | Dateoi Bith: | Type of Informant: '
Female |44 | 30/07/1977 Driver
Race: Language: Institution / Schoal Name:
Caucasian English
Occupation: Driving Licence Information:
TEACHER Class: Date of Expiry:

General Information of the Accident

Type of Location: |
yellow box area

| Injury Drink | Date/Time of

| Type of Auended by Police Drive: | Accident:

!

| Accident: No 03/03/2022 18:30
" Location: S

KING ALBERT PARK

‘Weather: Road Surface: Road Sib&irdil]r;il: .
Raining Vest
Traffic Flow: Traftic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Side ambulance:
Yes ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
JNYEE4 fotoreycle 1
SJYB295B | Car SUBARU  |FORESTER | Silver . oo
+2. 5XT+AW
, D+4AT+ABS l
SHGA DhE TR EARE A
L il i 4
POLICE FORCE T/20220304/7003

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

@’ Accident report S§1Y22350001

CONTINUATION OF REPORT

2ol 4
Report No. T/20220304/7003

Page 11 of 16



POLICE REPORT #2

\%‘vw . — e w —— 1£20LLUSVAL LDV S

Police Station Of Origin: 204
Tralfic Police Repont No. T/20220304(7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SJYB295B | AXA INSURANCE SINGAPORE PTE GA462419 16/07/2021 | 14/07/2022
' LTD
| Details of Person Involved =%
| Any Pedestrian Involvec:Ne . R ~
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
SDAVeNTIS SRES R
| Name CONSTANTINESCU POTOCK! DE D No. S7T785611A
- | MONTALK LUCIA SILVIA
Related Vehicle | SJY62858 (Car) Contact No.| 97864597
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name MUREAS MUNIANDY ID No. NIL
Related Vehicle | NIL Contact No.| NIL
|
Hospital/Clinic | NIL Classof | Class: NIL N
Driving Date of Expiry: NIL
i Licence &
| Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight -
Brief Details.

I was coming down on King Albert Park heading to Bukit Timah Road. My plan was to do a u-turn at the
Bukit Timah Road and Clementi Road junction. The traffic on Bukit Timah was rather heavy but at a stop
when | was approaching Bukil Timah Road. The yellow box area at the level of King Albert Park was clear
of cars; the traffic light at Bukit Timah junction with Clementi Road was read and the area between the
junction and the yellow box area was {full of cars. On the right side of the yellow box area all the cars
coming from Sixth Avenue were at a stop before the yellow box. | slowly enter the yellow box area
planning to go on the fourth lane, then continue straight to the junction and do a u-turn on Dunearm Rd
towards the city. While | was turning to the left and my car was perpendicular to the traffic direction, a
motorcycle came from my right and collided with my car, damaging the right side of my vehicle - piclures
attached. | immediately stopped the car and alighted in order to check on the motorcycle driver, He
complained of pain in both his legs but more acute in his left one. As the traffic light at the Bukit Timah
Road and Clementi Road junction urned green, a driver of one of the cars waiting in the traffic before the
yellow box area came ¢ see the

Q)

SINGAPORE i)

|l

47700,

D
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POLICE REPORT #3

U UL AVEHIUL O SHNGAMWINE 400000

Tel No: 65470000 CONTINUATION OF REPORT

motorcycle driver and mysell and called the police at about 6.35 pm. | then returned to move my car to a
straight position on the 4th lane of Bukit Timah Road, in front of King Albert Park. The ambulance arrived
shortly after and took the motorcycle driver away while 1 stayed to wait for the police to come. After | was
cleared by the police officer and given a case card, | left the accident area.

SO A g
Polie Station Of Origin: 4ofda
Repont No, T/20220304/7003

Traffic Police
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POLICE REPORT #4

A

3

I

s POLICE FORCE

404

Police Station Of Origin:
Report No, Ti20220304/7003

Tralfic Pclice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable ! The identity of the person making this report has
been authenticated by Singpass. No signature is
| required.
Signature Of Interpreter: | | Date/Time:
Not applicable 04/03/2022 05:57
PN e e e = A P o 1 P PR 7 EAPT S. PN e =
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OTHER DOCUMENTS

LETTER OF UNDERTAKING

1/ We, P‘*E(i' ba ."VL_O\]ML_(’U&% ., the owner of vehicle no. 5—3_&]&3%13

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 I4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

Nric no. & signature of policyholder Company stamp Date

& Page 15 of 16
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OTHER DOCUMENTS #2

o

Policy details

Pelicyholder nanse POTOCKI DE MONTALK LUCIA SHVIA

Cover Comprehensive

Ptan name For Her

KCD appticable 0%

Vehiclo registration number $I¥62956

Peslod of lnguwrance from 15/07/2021 10 14/07/2022 {bath dotes mclugive
Finance loan company xil

Persons or classes of persons entitled to drive*
(4} The Polisvioldor
(L) Anv person wiho is daving on the Policyhelders o:der o with their permssion

Fraviged that the person ¢rving

Limitation as to use®

othervise, &5 1 or on, 8 racing Wwack, cirewst, reute, vours

such sanilir puIpcses.

* Lintinati
A

wrenda Mot Veldules (Thisd-Party Risks and Compensatony

Arysed ), 300t ot 19 D

ave by Sechon § ot
Jed urdor these Iy

EXCESS Basw Own Darange Excess SGO 1,600,00
Vandscreen Exass SGO 100,00

An Additional Excess 1s applicatile as follows:
1, S3500 for unnamed Authonlsed Driver
7. 55500 tor declared Young and Ineapesienced Dvver

tong Rabes, 1G60-Posd Tinnspwrt A,

parmitied i accondance with the licensing or other lvws o regulations
pemitted and is not disquatified by onder of o Couet of Law or by reason of any enactmen of regulation i tist behalf from deiving Lhe Molor Vi

ic or any othar roads by whateyer naime calied that are typically used o raceng, nace:

AXA lnsuraace Ple Ltd

W 1200 850 4888 (Within Singapore)
{65) G380 48K {International)
— (65) 68804730

(5 customer.care®@axa.conm.sp
S wewea con) sg

account number
04123

297 Mol

GASES429 /1
ISHOKTSHOGH28628
EFZ5067540

0 diive the Motor Ve or has

other than sampdes in
slationary, i wse or
wing o1

At (Chnplae 169 00 Seclicn 95 of the Roof Transea Acl, 1957

3. 585,000 for undeciared Young and inexpernenced Drivers, This additional excess 15 reducnt 1o S$2.500 if You have caoten AXA Preminm

Workshops,
Additional clauses & endorsements to your policy

Nl

1/'We herely certity that the policy to which this Certificate refates is isseed in accordance with the prvasion of The Moter Vehicles (Third Party Risks and

Compensation) Act, (Chaptar 1849} and Part IV of the Read Transport Act, 1937 iMalaysia).

AXA Insurance Pte Ltd

Autiionsed signatme

Important note

y Decdardion e offect st bo made. Fadure 1o oo

AXAInsyrance Ple Lid (19990351 2M)
3 Shenten Way, #24-01, AXA Tower
Singapore 068811

Customer Centre, 'rtumn

@ Accident report S§1Y22350001
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