§S1Y2245000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/04/2022 16:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/04/2022 16:55 (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

05/04/2022 16:55 (SGT)
03/04/2022 00:45 (SGT)
Lor 21 Geylang, 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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SMK3322P

No

WONG SOW KANG
S7964651B
sowkangwong@gmail.com
(Phone) +65-93683359
+65-93683359

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA568001

WONG SOW KANG
S7964651B
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/04/1979

Indoor

18/01/2008

14 YEARS AND 3 MONTHS

Male

(Phone) +65-93683359
+65-93683359
sowkangwong@gmail.com

BLK 393 YISHUN AVE 6 #12-1106

760393
Yes

No

No Collision
Clear
Dry

No
No

Yes

No

No
No

| PARKING MY CAR (SMK3322P) AT GEYALNG LORONG 21 AT THE PARKING AREA (SINGLE YELLOW LINE). WHEN | CAME TO
PICK UP MY CAR, | HAD SEEN A CAR PARKING BEHIND MY CAR AT THE DOUBLE YELLOW LINE. AS THE DRIVER WAS MOP
HIS WINDSCREEN. SO | START TO START MY CAR AND PREPARE TO MOVE. SUDDENLY, THE DRIVER TAP ON MY CAR
BACK PORTION AND INFORMED THAT | HAD KNOCKED ONTO HIS CAR. BUT | CHECKED MY BUMPER THAT HAD NOTHING
SCRATCH OR DENT. BUT THE DRIVER INSISIT THAT | HAD TOUCH HIM. SO, | FILE THIS REPORT TO MY INSURANCE FOR

THE INFORMATION.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMT3241S

Private car
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Name of Driver -

Contact Number (Phone) +65-87007008
Address -

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

C LAN
' IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2. Tris Farmmust be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance conpanes to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies $ not an admission of pokcy liability on the part of the msurance
companies.

5. Any false reporting may be referred te the Police for investigation,
8. The report will be forw arded by the insurers of the GlA 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 nsurers, 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 hsurance Association of Singapore (*GIA™) may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set cut in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal nformation fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the *Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clainms including the settlement of the claims and any necessary investigations reiating 1o
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administermg my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v) cemplying w ith appicable law in administering, processing, handling andfor dealing w ith my claims.
{colectively the "Purposes’)

(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢) my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/taw firms), w hich may be sited cutside of Singapore, for one or nwre of the above Purposes.

Policyholder's Signature / Cate & Driver's Signature (K driver is not the polcyheider) / Date Witnessed by Reporting Centre
Time & Time: Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tere Personnel
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SKETCH PLAN #3

LETTER OF UNDER’]_’AKING

=2 =2 A

J

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, Twe shall decide whether
{o claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all velevant facts and documents within
14(fourteen) days of oceurrence or discovery of damage.

e
, the owner of vehicle no. :g M _k_f) X232 /’

/W, E‘fv’f} Lew Kcﬂ(/(

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

Signed and Acknowliedge by:
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OTHER DOCUMENTS

A A

Certificate of Insurance

rd-Parly

Policy details

rd-Party Ris

. redefining /insurance

ana Compensation

) Rdes,

Mmeensation) Rukes, 1960 -Read Trany

AXA Insurance Pte Lid

W 1300 £90 4898 (Withia Singapose)
(65) 6880 4838 (International)

~ (G5} G8804740
B customer.care@ara.com.sg

W, ana.com. s

-] unt number

04437

Policybolder name WONG SOW KANG GAS68001 /1

Cover Comprehenshic MROS3AK 10714
Plan name Essontial ZARU305B08

NCD applicable 50%

Vehicle registraticn number SME3322P

Perlod of Insurance fram 15/03/2022 t¢ 14/03/2023 (voth dates inclusive)

Finance loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive*
Tne Pol jer
501 wWho is driving on the Paticyholder's orger or with their permission

¢ the Motor Vehicle of has been so

a3 the person drivin 1er laws ©f regulations to

perMitied and i3 not cisqualticd af Lay 1CaS0N of 3y Lnad! 1 ar regulation In that cehalfl from driving the Mator

Limitation as to use*

NUSINESS Of LS far any pu

LA racing t

EXCESS Bosic Own Damage Extess SGO 400,00
! oen Bxcess SGD 200,00

pplicabic as foliows:

Authorised

ditiana! cacess is e

O i You have chesen AXA Premium

celdicate refates s ssued in accordance with the prowisian of the Motor Vehicles (Third Parly Rsks and

! the Road ot Act, 1987 (Malays:a).

Important note

) fading which ¢

e Pte Lid (1999035
Way., #24-01, AXAT
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