S§S1Y226S000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/06/2022 17:36 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/06/2022 17:36 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/06/2022 17:36 (SGT)

Both

27/06/2022 16:45 (SGT)
Second Chin Bee Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SBQ7777H

No

ANG CHIO HUAY BETTE
S06865871
alvinyap53@yahoo.com
(Phone) +65-91144285

Toyota
Camry

Private use

Yes
Private car
Auto

2000

AXA Insurance Pte Ltd
GA062357

ANG CHIO HUAY BETTE
S06865871

24/07/1946

Indoor
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Date Of Driving Pass 18/03/1978

Driving experience 44 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91144285

Alt. Phone Number -

Email Address alvinyap53@yahoo.com
Address 58A PAYA LEBAR CRESCENT
Address complement -

Postcode 536134

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

| WANTED TO PARK MY VEHICLE AT THE PARKING LOT BEHIND VEHICLE B. | WAS STOPPING MY VEHICLE BUT I
ACCIDENTALLY STEP ON THE ACCELERATOR. END UP, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE B REAR
RIGHT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7364H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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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 VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the acciden! 1o speed up the clams precess.
2. This Formrust be completed by the Policyholder andior the Authorised Driver.
3. Infermation provided nust be as truthful and accurate as possible. Any wilful msrepresentation er withbolding of matenal facts nay
allow msurance companies to repudiate policy liability
4, The issue and acceptance of this Form by insurance companies 1s not an acmssion of policy kabdty on the part of the msurance
companies.

false r rting ma referred to the Police for investigation
6, The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Smaapore (GIA) for archiving and that copies ¢f this report will for a fee be made avadable upon application by interested parties.
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ‘o copies of the
report being made avaiable aforesad.
£, Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w crkshop and the General lnsurance Assocation of Singapore ("GIA") may/are pernvted to cellect, use, disclose
andior precess my personal data/personal infermation set out in this [form) and any other persenal infermation provided by me or
possessed by my insurer (collectvely 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} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
{i) processing, handing andlor dealing with my clams inck:ding the settlement of the claims and any necessary investiqations relating to
the claims;
(1) mvestigating the accident ancior my clams,
(#2) carrying out and/or dealng with my instructions or responding 1o any enquries by me;
(iv) administering my claims (including the mading of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/imad
packages). andior
(v) complying with apphcable law in admnmistering, processing, handing and/or dealng w ith my clams.
(coflectively the “Purposes”)
{b) allinsurer(s} w ho have insured vehicle(s) involved n this accident and the nsurers’ law yers/law firms, may/are permitled lo collect,
use, disclose andler process my Personal information for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the lhsurers andlor GIA to their third party service providers or agents
(including their law yersiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

A

.Wber's S)gnay/e { Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre

Time & Time Fersennel
Sketch Plan
i~ 3 s TN T wtr 4
f \: i ol
R

&
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SKETCH PLAN #2

Describe Circumstances of the Accident

{ toenced Co  peblc Py pelite ot whe peleiny (-1
hebind vehie @, [ Cooyr Stippag A9 elitte bt
{ aCCriu‘\/’-//? STep o L 2Clef gt end ey
/‘Lc? U e Prore Fompeoad ond K  onts  rel.cte (3
2 e f*f'S/\{ Lo it

Declaration

I'We declare the foregoing particulars are frue in every respacl

ARG

—~#Blicyhokier's $ignature / Date &
Time

Driver's Signature {If driver s not the policyholder) / Date
& Time

@ Accident report SS1Y226S000G

Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #3

AYA ' Tend
L' /§ redefining  insurance

POLICYHOLDER ACKNOWLEDGEMENT FORM

7 » 2y K
‘)"@/ ¢& K)‘D To: Owmer of Vehicle Number LN &7 ’?7 7/‘?(

—

Date

g re 7o
The following has been advised 1o you via your workshop, SUNE 17T through their staff,
__Piease tick the appticable box if you had been advised on any of the following

{ ou had been advised by the werkshop that in the case thal you wish to claim against your own policy, there is a
Fourteen (14) days clause whereby the ¢laim must be made within the stipulated timeframe from the day of ocourence.

{ )} You had been advised by the workshep on hability and ments of the case accordingly.

() you had been advised by the workshop of the claims procedure as follows
» if fire damae and you claim under your own insurance, any applicable excess will be waived However, there will
be no recovery prospect and NCU will be affected
» i fire damage and you are claiming against the Third Party, your NCO will not affected. However, the recovery
is not quaranteed, and AXA wil not held responsidle.

{ ) Ifyou had been invalved in an accident with a foreign registered vehicle and wished to altempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving licence to moter.doc@axa.com.sg

( 9’6 have agreed to let AXA assign a workshop for your vehicie repairs. In the process, your vehicle might be towed
aut te ancther workshop assigned by AXA. In return, you will get
» 5200 off on your Basic Own Damage Excess or |
» 3200 as a benefit if your policy has $0 excess and lo Loss of Use benefit or
® Additiional $200 on icp of existing Loss of Use Benefit if your policy had $0 excess and exsling Loss of Use Benefit

There will be delay to your vehicle repair due to the unavallabifity of spare parts locally and there is no other option
excepl o indent it from overseas. The estimated wailing time for the spare parts to asrive is
The estimated arrival time dees nof inciude the repair pericd

{ "')’ There vall be no cancellationwithdrawal of Own Damage claim once the order of spare paris have been placed. If
you wish to cancelivathdraw the clzim, you shall bear ali the costs, expenses &/or related charges incurred directly &/or

incirectly to the procurement of the spare parts

({

—

() you will be driving the vehicle out despite being advised by the workshop mechanic/ personal that the vehicle may no!
be road worthy

{ ) Fervehicles that are under warranly with a local distributor, you have been advised by the workshop to check with your
local distributer on any effect to yeur warranly prnor to making this Own Damage claim

() For vehicles below three (3) years old or under warranty with local distribulor, your insurance company will use only original
parts o repair your vehicle.

Wehk:les above three (3) years old and no lenger under warranty with a lecal distributor, your insurance company
{7 vaill be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be

replaced will be replaced using any combination of criginal pars zndlor original equiptment manufacturer (OEM) parts

andfer second-hand parts.
{ \_Vd had been advised by the workshop on the Twelve (12) months warranty for Own Damage repairs on workmanship
related to the accident

Swned and acknowledge by:;
(Gl

Name and signature of policyholder authorized driver * and company stamp (where applicable)
" authorized driver to either the named drivers as per motor msurance policy o in the case of commercial vehicles, permitted
dnvers who are permitted to drive the nsured Vehicle

Name and signature of workshop personnel mcluding company stamp

AXA Insuranco Pre Lid (Compary Reg No, 159903512M)
4 Shertan Way 824.01 AXA Tower Sngapore 068811
AXA Customer Centee #01-21722

Telphone: +65 GE20 4R88 axu.cam £
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IMAGES #2
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IMAGES #8

‘CHARTERED BYS SERVICE
CALL HK 9745 5431..

-——

B\ > EMERGENCY DOOR
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OTHER DOCUMENTS
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ARA Busurenca Pa Lid

%% 1800 2289 456 (Within Slisgapore)
(65} 8380 4883 (Interastionas)

£, (6576850 4749
CUBtOMOT,COTEHaNs.cOntEY
=2 WHWLAND.CONL Y

account number

Certificate of Insurance P

Motor Vehicos (Thint Pasty Risks avd Cormpensaticn) Act. (Chiapter 189) - Motar Yehictes (Third-Party Risks anc Componsation) Rues, 1960 Road fransport AcL 1687 (Malaysia)
“Motar Vehicles {Thind Party Risks ) Rules, 1959 (Matsysia)

Policy details

Pelicyiwldor name ARG CHIO RUAY BETTE Corlificnte numiar SADB2257 /1

Cover Comprahensiva Chassis nuimber MRCS538KA107034185
Plan nana Essantial Engioe number 1AZELI3609

HEB appllcabls 54%

Vebige raglsivatlon nnmbar S807TTTIM

Poilod of lnsournce from 29/63/2021 (0 28/09/2022 {bolb dales inclusive)

Fltsnee loxn company at

Porsons or classes of persons entiiled to drive®
{a) The Policyholder
{h) Any person who is driving on (e Pelicyhelder's order or with their permission

Provided that the person drving is permitied in accordance with tie licensing or othey faws or reguiations te diive (he Molor Vehicle or has been so
rermilted and is nat gisqualified by order of & Court of Law or by reasen of diy enactment of regulation in that behalf from Siiving the Motor Vehicle,

Limitation as to use*

Use anly for sccial, domestic and pleasure purposes and for tse Policyhioler’s business.

The policy does not cover - use for hire of reward, racing, pace-making, seliability irial, speed testing, (he corioge of fgoods cther than samples in
connection with any trade or business or use for any purpose in connection with moroet tade: or when the Motor Car, whether stationary, in use or
otherwise, is i o on, 3 racing track, circuii, route, course or #ny other roads by whatever name colled that are typlcally used for racing, pace-making or
Such Sinlar purposes.

“ L 1onCared inop oy Section 8 of the Motar Vohkses {Thir-Party Risks and Compensation) A, {Chapter 189 and Saction 95 of the Road Teansport Acs, 1987
{Malaysia), 070 NOL 10 be inchitied undes thess headwys,

EXCESS Winustrean EXcEss Noz Applicudle

An Addiuonal Excess is asplicable as fofows:
1. S5500 for unnamed Autiionsed Drivar
2. $5500 {or declared Young and Inexperienced Driver
3. 535,000 for untieciared Young and fnexperienced Drivers., ThiS additiona! excess is (educed to $852,500 if You have chasen AXA Premium
Waorkshops.,

Additional clauses & endorsementis to your policy

il

1/We hereby certify that the policy Lo which this Certificate relates Is issyed in accosdance wih the growsion of the Motor Venssies (Thisd Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Read Transport Act. 1987 (Malaysia),

AXA Insurance Pte Lid

Authorised signature

lmporiant nete

Pobcyholiers are warngd that on the sake of 5 molos vehice Ay mast surrender the Certificate of Inserance and e Pokcy to the insirance company. If the Ceilicase o
Insurance hus beea sl or destroyed a Statutory Daclasstion 10 (e offoct must Be (e, Fale Lo comply wal lhis ebligation Is an offence undes the Motar Yehicle (Theo.
Party Risks and Compensation Act {Cap, 189).

The Preratum Wostomy Clause reauies the prensiom 1o be pald 1 full wathin a Specfic penod faifieg winch there woult b 10 hatiity under the paticy, rentas! canificate,
endyesemont ¢l

- AA Insurante Ple Ld {199903512m) ior2
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