8§S81Y224S0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2022 09:35 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (28/04/2022 09:35 (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

28/04/2022 09:35 (SGT)
26/04/2022 19:08 (SGT)
AYE, 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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SKA1328M

No

HO CHEE YEW
SXXXX396D
PETER.HO@HSL.COM.SG
(Phone) +65-96701888
+65-96701888

Jaguar
Xf

Private use

Yes
Private car
Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA329563/1

HO CHEE YEW
SXXXX396D
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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

25/09/1962

Indoor

13/08/1980

41 YEARS AND 8 MONTHS
Male

(Phone) +65-96701888
+65-96701888
PETER.HO@HSL.COM.SG

48 ROBERTSON QUAY #04-07

238237
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP, | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE

B REAR PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SME7611K

Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoert correctly the delails of the accident to speed up the clams process.

2. This Formmust be completed by the Policyhelder and/or the Authorised Driver.

3. kformation provided nwst be as truthful and accurate as possible. Any wilful msrepresentation or w ahhekiing of material facts may
allow insurance companes to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pekicy hiabity on the part of the insurance
companies,

5. Any false reporting r r he Pelice for investigation.

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repert being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(@) My msurer , my workshop and the General Insurance Assocabon of Singapere ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/persenal information set out in this {ferm] and any other personal infermation provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
gevernment agency/authorty {such as the police), for the purpese(s) of .

(i) processing, handing andfer dealing w ith my clais including the settlement of the clams and any necessary investigations relating to [
the claims,

{ii) investigating the accident and/or my claims,

{iif) carrying out and/or dealing with my instructions or responding to any enquries by me;

{iv} administering my claims (including the mailing of cerrespendence, statements, invoices, reports or notices to me, which could involve
disclosure of certain persenal data about me te bring about delivery cf the same as well as on the external cover of envelopes/mail
packages). and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the "Purposes”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/are permitted te collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes, and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes. (

1/
Polcyhoﬁkr‘ﬁ Signature / Date & Driver's Signature (¥ driver is not the pclicyhelder) / Date Witnessed by Reporting Centre
Time & Teme Personnel

Sketch Plan

(Al
\ &
-

A

j
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SKETCH PLAN #2

Describe Circumstances of the Accident
‘l Ll\uL g fu;‘(’tm‘.-‘] \\ ak\mf:l t) f;.kg CLo( Clop , ) lﬁfdh ‘, P | LQ‘-[('{

wol op 1a ‘{l"l 4{1"’l coh:lul [ vi-b'.d:l R va. Portian
\ l

Declaration

We declare the foregoing partculars are true in every respecl.
’ !
, \

Polucyholder’tl‘Sigdature ! Date & Driver's Signature (i driver is not the pelicyholder) / Date Winessed by Reporting Centre
Teme & Tine Personnel
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@(’Accident report SS1Y224S0001 Page 6 of 12



IMAGES #2
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OTHER DOCUMENTS
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P “ ' A Insurpnce Ple Lid
g 0 1800 560 4058 (Wikhin Singagore)
A {G5) 6380 4688 (International)
rectefining insurance a SR

% P4 customer.caic@ars.consy
Li P NAULIL CONL S

account number

Certificate of Insurance 19150

NOLoe eniciog  Thad Forty Reis £00 Comix ad3ioni Aol {Chaolcr 18595 M

Molcs Vetesies IThed Poqty Rahe Jiluies, 1059 (Maiayri

VERIZICS (ThatG Party Raeds anag Companspiny) Mylos. 3960 Fosil Transpovt At IOKT TR sy

Policy details

Policyotter mune HO CHEEYEWY Coerlificale wamber GA229563 7 1

Cover Compreliznsive Chasess ninmine SACOSMATFUSETSS
Hanname Pooce Engine muinons 300424083937 204P7
HED applicadle 50%

Yehlele registcotion mualier SHA1328H

Paviodi of loswance T16en 30/03/2022 10 2570372023 (b0th datesd inchswe

FInanes tons compney HITACHI CAPITAL ASIA PACIFIC PTE LTD

Persons or classes of persons entitled fo drive*
() Thi: Policyholder
{0) Any porson who IS dnving on the Policyhoklers oider or with thoie pesnission

Pradod that the person grving & petmitted in accordnncs with the Heansing or other faws or regeiations 1o delve e Motor Velucia o¢ has beet 90
Dol and s oot dequalificd by ortor of 3 Court of L o by reason of any enactment gr segulaiion in that sehall from drrvangd 1he Motoe Vensle,

Limitation as to use®

USe omiy 1oe S0C13L, dOmestic G pIeASHIE Harmases and (o1 the Polcyholser's businass.

The policy Goas Not CONes - e 10r Bt Of tevard. 1EENg, BACEe mihing, relisbility 17:ak. Specss Wsting, 1ho caneage of peeds other than samples an
COMMEGHON with Afy 1radde Or BUSIMESS Of USE 167 80y PRIPOSE 1N CONNECHon with MOlar trade; o when the Motor Car, whether Slalnary. i use o
OthanwSE, IS 10 OF S, @ 10K Uk, CHeuit, 1011, Coursd o any tiher toads by whatewnr narne calked that are typicady usess for racing, pace making <
SUCh SHatie purposes

* LIMABIGAS ARG A AODAALAG By SLONOS § 0 100 Matee Yalueies (Tred Pacty Risks ard Somaensatan Att hapine $69) ans Setbon 4% ) Ine fowa Tiansgorn A, 1987
(ABIARRL Wt Gl 2D e IHRIGT INCLT IGXe: headmgs

EXCESS Basic Ovar Damoge Exciss 860 40000
Wintisiraen Excess 860 100,00

An Additioni] Excoss & apphicable as follows:
1. 53504 for unnamed Authorised Driver
2. 53500 for destanss Young and inexpericnced Driver
3. 985,000 for undecisres Young snd Ineaperenced Drivers, This addmional excess 15 1etuced 16 $$2.500 1 You haw: choaen AN Promium
WOrkshops,

Additional clauses & endorsements to your policy

Ml

17'We hereby certdy 1hat the palicy 10 witch thes CRrlificate réates is issued in accorsance wilh IV provision of the Mator Vehicks (Thint Party Risks and
Compensaton) Act, (Chaspter 182) and Part [V of ¢ Road Transporl Act, 1087 iMalayssr,

AXA insurance Pte Lid

-

"

%

Auliwonsed sipEnoture

mportant note

Polityholass Sto womed thil 20 e 810 oF & MOles venkic Lhoy Must sUnender the Corefsi of Jisuranos 2ng the FORGY 10 10 rSLAnce SoMpdy, I¥ the Ceetdicots of
SUTANCo had: DO K0S or tegtioyod 0 SIaLutory DOCSIBLoN 10 the effec anest DY Mode. Faluee 10 comply will this CRALEATON 15 BN CAEALE Undiee thi Mosst Wihicly (Then
Purly Ree anst Compensalion Act [Cap: 2895,

Ihe Brempry Wasianty Clauso regquiies the premivm 1o e pasi i full within § £pecific pnog fRAnE which 1her wole be 1 ikt Uroe! Ihn polay, 10 CRrsiitate
GAICESOMON oL,

AXA Ingurance Pre L1 {1932035124) iof2
8 Shenton Way, #24 0%, AXA Towwer,

Singspore 0686811

Customer Centeo, NBE.01
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OTHER DOCUMENTS #2

; redefining - inswance
POLICYHOLDER ACKNOWLEDGEMENT FORM

Date gq{ 0 ““%M To: Owner of Vehicle Number g m ‘328“’\

The foliowing has been advised 0 you via your workshop, -\M\E ng E“’ through their staff,
Please tick the applicable box i you had been advised on any of the following

f % You had been adwvised by the workshop that in the case that yeu wish to claim against your own policy, there is a
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of cocurence

{ ) Youhad been advised by the warkshep on liability and merits of the case accordingly

\(/)/ you had been advised by the workshop of the claims precedure as follows.
> if fire damae and you claim under your own insurance, any applicable excess will be wawed. However, there will
be na recovery prospect and NCD will be affecied
P If fire camage and you are claiming against the Third Party, your NCD will not affected. However, the recovery.
is not guaranteed, and AXA will not held responsivle.

() Hycw had been involved in an acaident with a fereign registered vehicle and wished 10 attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving licence Lo motor.doc@axa.com.sy

l(/)/YOll have agreed 1o let AXA assign a workshop for your vehicle repairs. In the process, your vehicke might be towed
oul to ancther workshap assigned by AXA In return, you will get
¥ 3200 off on your Basic Own Damage Excess or
» §200 as a beneiit if your policy has 80 excess and lo Loss of Use benefit. or
> Additiional $200 on top of existing Loss of Use Benefi if your policy had $0 excess and existing Loss ¢f Use Benefit

J/f There will ba delay o your vehicle repair due to the unavailability of spare parts lacally and there is no other option
xoep) to indent it from overseas. The estimated waiting time for the spare parts to armve is
g i Q weills The estimated arrival time does not include the repair period.
\(//T here will be no canceliation/withdrawa! of Own Damage clam once the order of spare parts have been placed, Iif
you wish to canceliwithdraw the ¢laim, you shall bear all the costs, expenses &lor related charges incurred directly &lor
indirectly 10 the procurement of the spare parts.

{ } youwill be driving the vehicie out despite being adwvised by the workshop mechanic/ parsonal that the vehicle may not
be road worlhy

(

~—

For vehicies that are under warranty wilh a local distributor, you have been advised by the werkshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim

-

For vehicles below three (3) years old or under warranty with lecal distributor, your insurance company will use only eriginal
pans 1o repan yaur vehicle.

For vehicles above three (3) yoars old and no longer under warranly with a local distnbutor, your insurance company

/ will be carrying oul repairs where any damaged part that can be repaired will be repaired and any part that nceds to be
repiaced will be replaced using any combination of original pars andlor original equiptment manufacturer (QOEM) parts
andlor second-hand parls

i(/)/ You had been advised by the workshop on the Twelve (12) months warranty for Own Damage repairs on werkmanship
related to the accident.

Signed angyacknovdedge by:
i

Name and signature of policyholder/ authorized driver * and company stamp (where applicable)
“ authonzed driver to eilher the named drvers as per molor insurance policy or in the case of commercial vehicles, permitted
drivers who are permitled 1o drive the insured Vehicle

Name and signature of workshop personnel including company stamp

AXA Inswance Fio Lid (Company Reg No, 195903512M)
8 Shenton Way 62407 AXA Townr Singapare 0685311
AXA Customey Cenve 801.23722

Telephotur <65 G850 4238 axa com. sg
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