§S1Y22370004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/03/2022 12:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/03/2022 12:39 (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

07/03/2022 12:39 (SGT)

05/03/2022 14:30 (SGT)

Singapore

TAMAN JURONG SHENG SIONG SUPERMARKET OPEN
CARPARK

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SNB1022D

No

SIR DWI ASTUTI
S7074686G
taykahsafety@gmail.com
(Phone) +65-83083117
+65-83083117

Toyota
Prado

Private use

No - Reporting only
Private car

Auto

2700

AXA Insurance Pte Ltd
Comprehensive

No

GA582495

MUSTAFFA TAY KIM CHIEW
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NRIC No

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

S1667578D

28/10/1964

Indoor

16/03/1985

37 YEARS

Male

(Phone) +65-90609895
taykahsafety@gmail.com

BLK 22 MARSILING DRIVE #05-103

730022
No

Spouse
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON 05/03/2022 AT 1430HRS, VEHICLE B (FBS5428T) WAS PARKED ILLEGALLY AT DOUBLE YELLOW LINE INSIDE SLOP ROAD
AND WAS PARTIALLY BLOCKING SOME DRIVING SPACE FOR THE SLIP ROAD. | WAS DRIVING (SNB1022D) WHILE TRYING
TO PARK IN ONE AT THE PARKING LOTS, ACCIDENTALLY PUSHED THIS MOTORCYCLE CAUSING IT TO FALL. NO ONE WAS
ON THE MOTORCYCLE AS IT'S ENGINE WAS OFF AND PARKED ILLEGALLY. NO ONE ELSE WAS INJURED AT ALL.

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

Name of Driver
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FBS5428T

Motorcycle
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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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VEHICLE B

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful nsrepresentation or withholding of materal facts may
allow insurance corpanies to repudiate policy liability.

4. The 1ssue and acceptance of this Formby insurance companies is not an admissicn of policy ¥ability on the part of the msurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assocation
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to copies of the
report being made available aforesaid

8 Consentunder the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

(a) My msurer , ny workshop and the General Insurance Associabion of Singapore (“GIA™) may/are permitted to collect, use, disclose
andior precess ny persenal datalperscnal informatien set out in this (form) and any other persenal infarmation provided by me or
pessessed by my isurer (coliectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s} who have insured vehicle(s) mvolved i this accident shall be
cofectively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authorily {such as the police), for the purpese(s) of -

(i) processing, handing andlor dealing with my claims including the setlement ¢f the claims and any necessary investigations relating to
the claims;

(il) investigating the accident andlor my clams,

(i%) carrying out and/or dealing with my instructions or responding o any enquinies by me;

(iv) administering my claims (including the mafing of correspendence, stalements, inveices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) cemplying with applicable law in admnistering, precessing, handing andfor dezling with my claims,

(collzctively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/cr GIA to thew third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

' =

Pokyhouer‘s Signature / Date & Driver's Signature (F driver is not the pelcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Pl OF 03 —IC2 2
lLocndicy | Tman _ferong Carpede. Slp @oa o/
7 v
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Declaration

WWe declare the foregoing particulars are true in every respect.
PolicyholierS Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre

Thoe #/?/7922. & Time -;"/3/2-027— Personnel
10« 30 0tn W 20abA
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SKETCH PLAN #3

LETTER OF UNDERTAKING

* & (A-)
A ZZ» {/M”(X.(L
'We, Sini D/ ot _, the owner of vehicle no. SHL /2> D

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 14(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
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IMAGES #4

_ACCIDENT REPQ
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OTHER DOCUMENTS

AXA Insurance Ple Ltd
L 1500 £80 4888 (Within Sinpapora)

(55) 6380 4888 {International)

A A - w - (65) 6380 4740
y redeflnlng / n S U ra nce 2 customer,cara@axa.com.sf
Tl Waw.Xa,C0Mm.5E
New business
SRI DWI ASTUTE
APT BL daie
ROS 03/09/2021

SIN

your servicing distnbuter
MONEYMAX ASSURANCE AGENCY PTE
LD / 18197

Policy Schedule

your sarvicing distnbutor contact

Your SmartDrive Comprehensive Essential 9855 0753
Your policy snapshot

Policyholder name SRIDWIASTUT! Palicy number GA582495
Cover Comprehensive FiN / NRIC XXIXG86G

Period of Insurance from 03/89,/2021 te 02/03,/2022 (both dates inclusive)

Premium hreakdown

Gress Prem

ST
Final Premium

Your benefits highlights

» Banelits

N Sings

e or Overseas

twelve (121 Months
or Damage

Legal Liaoiay

Vehicle details

(refer to Policy

SGD 1,639.63
- SGO 174.22
SGD 102.58
SGD 1,567.99

Wording for full terms and conditions)

Make & Mode! of Vehicle TOYGTA PRADO 2.7 Yezr of manufacture 2008
Vehicte registration number SnB1022n Tyne of Use Private use

Suv E 2693

6 2TROE01314

Na TRJ1205110915
Insured’s Estimated Market Valye Market Vaiue at the time of Loss (including accessories and spare parts)

As per Certificate of Insurance
MONEYMAX LEASING PTE LTD

Lim

Company

Finance Loan

r other applicable Ex

Excess appiicable /rowr o Paicy Wording

SGO 700.00
SGD 100.00

Drivers details
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