§S1Y226U0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/06/2022 11:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/06/2022 11:25 (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

30/06/2022 11:25 (SGT)
Both

29/06/2022 07:10 (SGT)
Buangkok E Dr, 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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SMZ4311K

No

LOK WEN BIN
S8533210D
trixbin@gmail.com
(Phone) +65-92991399

Honda
S2000

Private use

No - Reporting only
Private car

Manual

2200

AXA Insurance Pte Ltd
GA571836

LOK WEN BIN
S8533210D
08/11/1985
Indoor
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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?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220629/2015.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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22/07/2004

17 YEARS AND 11 MONTHS

Male

(Phone) +65-92991399

trixbin@gmail.com

BLK 473D UPPER SERANGOON CRESCENT #15-359

538473
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

FBR8450M
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Vehicle Colour -

Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBR8450M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detals of the accxdent to speed up the clams process.

2. This Formmust be completed by the Policyhelder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by imsurance companies is not an admission of policy Bability on the part of the insurance
companes,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upoen application by inferested parties

7. By the ledgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to cepies of the
repert beng made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, ackncw ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to coliect, use, disclose
andlor process my personal data/personal information set out 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 hformation to allinsurer(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

coliectively referred to as the “Insurers”), the Insurers’ law yersflaw fims, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the polce), for the purpose(s) of ;

(i} processing, handling andler dealing with my clams including the setlizment of the claims and any necessary investigations relating to
the clams;

(ii) investigating the accident and/or my clams;
{in) carrying out and/or dealing with my instructions or responding to any enquires by me;

(iv} administering my claims (inchiding the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 16 bring about delivery of the same as well as on the external cover of envelopesimai
packages), andlor

(v) complying w ith applicable law in administering, precessing, handéng andlor dealing w ith my claims.
(cclectively the “Purposes”)

() allinsurer(s) w ho have insured vehicle{s) involved in this accident and the bsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or nare of the above Purposes; and

{c) my Personal nformation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
{including ther law yersilaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

o

Peleyholder's Signature / Date & Driver’s Signature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Tre Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ik

G To Jo Nt Vi

l

uoﬁf

1
v

T

Declaration

We declare the foregoing particulars are true in every respect.

%

Policyhekéer's Signature / Date &
Tme

@ Accident report S§1Y226U0004

Driver’s Signature (K driver is not the pofcyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

s VP uid A . ; .
I/ We, (ﬁ & AEN <S'//v. ~_ ,theowner of vehicle no. SmZ-AS/( (€

My/Our Insurance is under M/s AXA Insurance Pte Lid . 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 Pie 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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POLICE REPORT

AR

T/20220629/2015

W (AR

Police Station Of Origin: Tof3
Hougang N.P.C Report No. T720220629/2015
60 Hougang Avenue 3 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
29/06/2022 09:29 (/20220682%/0051 20
Informant's Particulars
Name of Informant: Address:
LOK WEN BIN APT BLK 473D UPPER SERANGOON CRESCENT #15-359
. B SINGAPORE 538473
ID Type /1D No.: Contact No.:
NRIC NO / 88533210D | Home/Office: Mobile: 92991399 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant: A
Male |36 |08M1/1985 |Drver _
Race: Language: Institution / School Name:
Chinese . =t
Occupation: Driving Licence Information:
Supply and Class: 3 Dale of Expiry:
distribution/Logistics/Warehousing
_manager. = . -
General Information of the Accident TS
Type of Injury . Dr?nk Datg!Time of Type of Location;
Accident: Altended by Police Drive: Accident: Bend
R R R No 29106/2022 07:10 I
Location:
BUANGKOK EAST DRIVE
Wealher: 1 Road Surface: Road Speed Limit:
| Clear - | Dry S
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
o Yes |
Details of Vehicle Involved 3
Vehicle No. | Type Make __|Model | Color Condition | No of Passenge
FBR8450M | Motorcycle 0
| SMZ4311K | Car HONDA S2000 2.2 M| White 0
L i B . S - —
Details of Vehicle Insurance )
 Vehicle No. | Insurance Company __|insuranceNo | Effective | Expiry Date_
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POLICE REPORT #2

i YO
% POLICE FORCE - 1202206292015
Police Station Of Origin: 2of3
Hougang N.P.C Repoert No. T/20220629/2015
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890998 CONTINUATION OF REPORT
Eggéjgof Vehicle Insurance - o S |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
SMZ4311K | AXA INSURANCE SINGAPORE PTE | GA571836 26/04/2022 | 02/07/2022
LTD ] e I J

Brief Details.

On 29/06/2022 at about 0710hrs, while driving car registration SMZ4311K along Buangkok East Dr
exiting to KPE at the bend, at lane 1 filtering to lane 2. When | filtering, | made a check on my side mirror
and saw one motoreycle registration FBR8450M riding at the center of the lane. | did not managed to stop
in time and the motorcycle hit on my left rear side. He fell off his bike and | stop at the side to assist him.
Ambulance later came and conveyed the rider to hospital. Pelice came and gave me a case card,
GI20220629/0051, | was advised to lodge a police report.

Damage on my vehicle is scratches and one hole on the left above rear tyre.
Damage on the bike is scratches on the left rear area and right side area,
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POLICE REPORT #3

@’ Accident report S§1Y226U0004

A

| BOLICE FORCE TR

TI20220629/2015

Police Station Of Origin: 3of3
Hougang N.P.C Report No. TI20220629/2015
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The'Repor'i: 7 | Signature Of Informant:

F/

Other RUZSHAHFIL BIN

NGIRWAN v W
Signature Of Interpreter: - Date/Time: -

Not applicable 29/06/2022 09:29

Officer In Charge Of Case:
TP/GIT!

Sl CHONG GUAN FATT ‘
Contact No.: 85472077

Classification Of Case:

NP168 - -
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