§S1Y22540003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/05/2022 12:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/05/2022 12:04 (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

04/05/2022 12:04 (SGT)
30/04/2022 12:00 (SGT)
Sengkang W Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SS1Y22540003

GY4098C

Yes

KWONG NGEE ENGINEERING PTE LTD
199004317C

admin@kwongngee.com.sg

(Phone) +65-67473282

(Office) +65-67473282

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P1450232

NEOH ENG JIAN
G2581944L
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Date Of Birth 02/03/1989

Occupation Outdoor

Date Of Driving Pass 29/09/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84504666

Alt. Phone Number -

Email Address admin@kwongngee.com.sg
Address 6 BEDOK SOUTH AVE 2 #10-334
Address complement -

Postcode 460006

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 RAISUL
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 QUEUIN TO ENTER THE ESSO PETROL STATION ALONG SENGKANG WEST WAY. SUDDENLY, VEHICLE B HIT ONTO
THE REAR PORTION OF MY VEHICLE, CAUSING MY VEHICLE TO GO UP THE ROAD SIDE KERB.

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 SLB1306J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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

VEHICLE B
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SKETCH PLAN
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IMPORTANT NOTICE

Viease vepon cocrectly the getaits af the Acaicient 1o spized Gp Hhie Claims process

Policyholder andfor the Authorised Driver

This Form mugl be completed by The
possible Any wilful mscepresentation or withho!fding of matenal

fruthful and aecurate as

Informaticn pravided must be a5
policy liability

facrs may allow insurance Companies 10 fepu
Y INSUrance compamies is not an admussion of policy iability on the part of the insursnce

The wssue and agceptance of i Form by
COMPanics

Any false reposting may be ref, creed te the Police for investipation,

Records Management Centre established by the Geners! nsurance

The report will be forwarded by the nsurers of the GIA
Assediation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available vpon application by

interested parties,
By the lodpment of this teport to the insurers, you kereby consent to the archiving of this ceport st the centre and to copics of

the repert bring made availalite aforesaid,
Consent under the Personat Data Protection Act (P0RA)

funderstand, acknowledge, agree and consent that:

(3} My insurer, ey workshop and thie General Insurance Association of Singapere ("GIA") mayface permitted to colled, use,
disclose and/for process my personat datafpersonyl infermation <et aut in this floem] and any other persoaal information
previded by me or possessed by my insurer {cotlectively the "Personal Information”] and disclose and teansfer <uch
Pecsonal Information to ol insurer(s) whe fave insered vehicte(s) ievolved in this accident (all insurer(s) who have insured

vehidle(s) involved in this acddent shall be collectively referred 1o as the “Insurers™), the Insurers” awyersfiaw fiems, the

MMonetary Authiority of Siagapore and any refevant rovernment agency/sutherity (such as the police], for the purpose(s)

of:

(i) processing, handling and/or dealing with my daims includiog the settiement of the dlaims and any necessany

nvestipations relating 1o the dlaims;

(] investigating the accident andfor my claims;

(iii) carrying ot and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspoadence, statements, invoices, reports of notices to me,

wiich could involve disclosure of certain personal data about me to bring about defivery of the samie as woll as on the
extemnal cover of envelopes/mail packages); and/for

{v) complying with applicable aw in aéministering, processing, handling and/for dealing with my claims.{collectively the

“Pucposes”)
(b} all insurer(s) who have insured vehide(s) invatved in this accident and the Insurers’ lawyersflaw fiems, moyfare permitted
te collect, use, disclose and/or process my Personal lnrmmatior'x-i_or one or more of the above Purposes; and

(<) myPersonal Information may/caa be disclosed by any of the Insurers andfor GIA o their tird party service providers or
asgentslindading their lwyersflaw firms), which may be sited outside of Singapore, {or one of more of the shove Pucposes.

(d)  my Personal Information vill also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

Wormation so collected under {d) abeve may be shared / disclosed:

(e} theis
tin evaluating, investigating, controlling or managing fraud,

(i o allinsurers and/or any other third parties that assis
regulators, law enforcement and povernment agencies as reasonably requited for the purpeses stated, or

(i) for complying with requirements under any regulaticns, laws or court erders,

VA

: Lf oy I op)

Rey (in} Centre Personnel’s Signature

N Drrver's 7(3n;:1ure
(f driver is nos the pelicyhelder)

Odte & Tiene:

Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

I was Gueuing to eatec the ESSO Potre |

SOt o 0\\0-—\% S@n%\to\r\cj Lhesy oy

Sddenly , vehicle R hit onto Hhe rean

ESCTIon O8 oy VEhISI® cousing. Ny vehicl@
+o Qo v he coodsisie cue ks

DECLARATION
I/We dftlare the foregoing particulars are true in every respect.

L ey NG o :
Poljlv o!bean’ 1€ &ivcr's?ﬁamre Reporting Centre Personnel's Signature
Date & Nne: e, (1 Griveris not the peticyheider) Name:

. Date & Time: RRIC/FIN Nu.:
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SKETCH PLAN #3

LETTER OF UNDERTAKING

P+e trd

I/We, KwOr\% N%@Q E(\S’imeer'\r\% the owner of vchicle no. G-Y\LOO\QC

I/we shall decide whether to

My/Our Insurance is under M/s AXA Insurance Pte Lid,
if the former shall submit

claim LM@—WA&H—-&}M or against the Third Party ai nd
to M/s AXA Insurance Pte Lid with all relevant facts and documents

such a ¢laim
ry of damage.

within 14(fourteen) days of occurrence or discove

My/Our Third Party claim is handle by my/our preferred workshop, Tick Hai
Tho'tbr_gi-(/.\)_el§( Ney-S [ervices o

Signed and Acknowledge by:

................................................
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 0656811
Customer Cenlre #01-21

Te1800 8604888 Fax:-
Websilemwaaw, axa,com. s

GST Registration Number: 198803512
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

sMotor Vehicles (Third-Party Risks and Coxpensation) Act. (Chapter 183} sMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 [Malaysia) #Motor Vehicles (Third-
Party Risks! Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P1l450232 Account No, : 04433
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : KWCNG NGEE ENGINEERING PTE LTD

Vehicle Registration No. : GY4098C

Pericd of Insurance : From 01/01/2022 7o 31/12/2022 (Both Dates Inciusive)

PERSCNS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyhelder's order or with their
permisgion. |
Provided that the person driving ig permitted in accordance with the licensing or other |
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that pehalf from driving the Motor Vehicle.

LIMYITATIONS AS TO USE*

(a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers {(cther than for hire or reward)
in connection with the Policyholder's business

(¢) Use for sccial, domestic and pleasure purpcses

This Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(es)
* Limitation: rendered inoperative by Section B of the Motoxr Vehicles (Third-Party Risks and

Cempensation) Act, (Chapter 189} and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included undexr these headinas.

I/We hexeby cextify that the policy to which this Certificate relates is issued in accordance with the
provisions of Lhe Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 183) and Paxrt IV
of the Road Transport Act, 19387 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOVKRS2 cn 12/11/2021

IMPORTANT :

Policyholders are warncd that on the sele of a metor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance hags been lost or
destroyed a Statutory Declaration to the effect must be made. PSailure to. comply with this

obligaticn is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {(Cap
189) .

FOR _INDIVIDUAL CUSTOMERS :fover Under the policy is valid only upon the payment cf the full
premium stated on the policy.

FOR _NON-INDIVIDUAL CUSTOMERS : Please refer to the Premium Warranty Clause on the policy
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