§82X2274000R / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/07/2022 17:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/07/2022 11:23 (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

04/07/2022 17:32 (SGT)

Both

02/07/2022 14:00 (SGT)

CTE, Singapore

TWDS CITY BEFORE EXIT 8B
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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SCZ883X

No

POH SIEW GAIK

S2606894J
michellepangkailin@gmail.com
(Phone) +65-92479905

Hyundai
Avante

Private hire

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
P2446815

MICHELLE PANG KAI LIN
S9930450B

20/09/1999

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

CIRCUMSTANCES OF ACCIDENT

02/03/2019

3 YEARS AND 4 MONTHS

Female

(Phone) +65-92479905
michellepangkailin@gmail.com

BLK 678 WOODLANDS AVE 6 #06-720

730678
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE ON CTE TOWARDS CITY BEFORE EXIT 8B ON LANE 5 OF 5
LANES. TRAFFIC WAS QUITE CONGESTED | WAS CRUSING AS | NOTICE VHEICLE IN FRONT OF ME SLOWLY CAME TO A

STOP. | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT FROM MY REAR. | ALIGHTED MY VEHICLE AND REALISED | WAS
INVOLED IN A 3 CARS CHAIN COLLISION. | WAS THE FIRST CAR FROM THE FRONT. WE EXCHANGED PARTICULARS AND

LEFT THE SCENE SHORTLY.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS2214U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MICHELLE PANG KAI LIN
Gender Female
Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCZ883X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process.
2 This Formnust be completed by the Policyholder andfor the Authorised Driver.

3. hlormation provided nust be as truthvful and accurate as possible. Any w iful misrepresentaten or withheokling of matenal facts may
allow insurance companes o repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy liability on the part of the insurance
conpanies,

false reportin be refor Paolice for investigation.
8, 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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to coples of the
report being made available aforesaid.

& Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer . niy workshep and the Ceneral hsurance Association of Singapore ("GIA™) maylare permitted (o collect, use, disclose
anedier precess niy personal data/persenal information set out in this [forny and any other personal infornation provided by me or
possessed by my nsurer (colectively the "Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s) involved in this accident {all insurer(s) who have insured vehicle(s) invelved in this acckient shal be
collectvely referred to as the “Insurers”), the Insurers’ law yers/iaw fems, the Monetary Authority of Singapore and any relevant
governmant agency/authordy (Such as the police), for the purpose(s) of

{1} processimg, handling andfor dealing with ny clams including the settiement of the c&ins and any necessary nvestigations relating (o
the: claims;

{4) investigating the accident andfor my claims;

(1) carrying out andlor dealing with my instructlons or responding to any enquiriss by me;

(iv) administering my claims {inckicting the nuifing of correspendence, statements, invoices, reperts or notices 1o me. w hich could nvolve
disclosure of certan personal data about ma to bring about detvery of the same as well as on the external coves of envelepesimail
packages): andfor

(v) complying with appicable law in administering, processing, handing andlor dealing with ny claims,

(colectively the "Purposes”)

(b) a¥ nsurer(s) who have insured vehicla(s) involved n this accident and the insurers' law yersfaw {ms, naylare parmited o coliact,
use. disciose andlor process my Personal Informatien for one or nore of the above Furposes; and

(€) my Personal hformation may/can be disclosed by any of 1he Insurers andior GIA to their third parly service providers or agents
(ncluding the law yersiiaw firms), which may be siled cutside of Singapore, for one of more of the above Purposes,

Ny W

Folcyholder’s Signature / Date & Oriver's Signature (If drever is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

' p N

Describe Circumstances of the Accident

0 Ale Shuked  Xune X Dide " L was Q/TV\‘»\? Ny
Veligle o Lre  Awis GA 2 Yafops ok KB o0 lwe S <
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248 Cav ~ STM Y35
Zed _cav L SLS 221 W
Declaration

We declare the foregeing particulars are true in every réspect

Policyholder's Signature ! Date &
Time

Oriver's Signature {If driver s not the policyhoider) / Date

& Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/'We, MUL"”C ’wlj_/iﬂ A(h,__, ~, the owner of vehicle no.. (z 5% 3K

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 [ td 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, (taraye 1% (1€

LR e R P SRS i

Signed and Acknowledge by:

SU9204650 R NiAeA
Nric no. & signature of policyholder Company stamp Date
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECORDS sMAANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

S62X92% KopoR - Sez X33 X

Original Report No: Vehicle Registration No: = R

Po 1A » 2 =
o Bieur Gk NRIC/FIN/Passport No; __ (0 b 3¢,

Name (as shown in nricy: _

(*Vehicle Driver/ Veh@ Own:'r) (*) Please delete as appropriate
Addivss: Bl 643 oo Lanwv s Ave 6 ¥ oe Ao Singapore ( 120415y -
Contact (Tel): Mabile No.: A243 2405
Email Address: Mg LB PANGQ LAL N @ Amatl . con
Date of Accident: _ | | 295527 - Time of Accident: e
Place of Accident: Cle Wos <7y ReéforE Bxr  89H
Axd

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AME, o0 VEY cupl CLATE F2oan QcZ K33 x to Sct 382 X
X
W
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: L /-, [/ — Name:
2 / /22 NRIC/FIN No.:
I Date:
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapere 068811
Custemer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

mMotor Vehicles (Thirvd-Party Risks and Compensation] Act. (Chapter 18%) m¥Motor Vehicles (Third-Party
Rigsks and Compensation] Rules. 1960 mRoad Tranaport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2446815 Account No. : 08554
Coverage : Comprehensive

Sum Insured ; Market Value At The Time Of Loss

Name of Policy Holder : POH SIEW GAIK

Vehicle Registration No. : SCZ883X

Period of Insurance ;: From 29/07/2021 To 28/07/2022 (Both Dates Inclusive)

PERSONS ORf CLASSES OF PERSCNS ENTITLED TC DﬁVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
(b) Any other person who is driving on the Policyholder's order or with hig permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulaticns 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 behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE¥

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Carxr, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically

used for racing, pace-making or such similiar purposes.
RTMT MOTOR PTE N

&1 Ubl Avsnug 2
#0106 Avtomobile Mogaman
$ 5

Basic Own Damage Excess

An Additional Excess is applicable as follows: iy
5$500.00 for Unnamed Authorized Driver . Mo, 5287 34 Fax No.: 6744 6450
§82,500.00 for Undeclared Young and Inexperienced Driver, il COM.SO

(Please refer to your policy on the terms & conditions) ) DizAarR

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) hct, (Chapter 189%9) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not
toe be included under these headings.

I/We hereby certify that the policy %o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensaticn) Act, {Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysia).

N.B :
Your authorised workshop is Xomoco Motors Pte AXA INSURANCE PTE LTD

Ltd.

RAuthorized Signature

Issued by - SGIVNIK2 on 06/08/2021

IMPORTANT :

Policyholders are warned that on the sale of a motox vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Falilure ro comply with this
obligation 18 an offence under the Motor Vehicle (Third-Party Riske and Compengation Act (Cap,
189).

The Premium Warrancty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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