§82X2271000P-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/07/2022 17:09 (SGT)
SUBMITTED BY: Gary Seah

VERSION: 2 (04/07/2022 16:45 (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 Actual 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

01/07/2022 17:09 (SGT)

Both

30/06/2022 09:30 (SGT)

16 Tannery Ln, Singapore 347778
OSCP

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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SJB3888G

No

TAN SOON KHOON
SXXXX517A
jennifert@crystaltime.com.sg
(Phone) +65-96391088

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

AXA Insurance Pte Ltd
GA368189

LEE YIM YOONG
SXXXX669B
02/12/1956
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

09/01/1975

47 YEARS AND 5 MONTHS
Female

(Phone) +65-96381298

jennifert@crystaltime.com.sg
16 FIRST AVENUE

268751
No

Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

MY VEHICLE WAS PARKED STATIONARY AT OSCP OF 16 TANNERY LANE. VEHICLE B CAME TO MY OFFICE AND ADVISE ME
SHE COLLIDED ONTO THE RIGHT PORTION OF MY PARKED VEHICLE AND CAUSED DAMAGES.

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

Vehicle Category

Name of Driver
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Private car
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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 details of the accident 10 speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance cempanes fo repudiate policy liability.

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

5 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 established by the General hsurance Association
of Singapcre (GIA) for archiving and that copes of this repart w il for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and {o copies of the
report being made avaiable afcresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my w orkshop and the General hsurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collzctively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cellectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
gevernment agency/authorty (such as the pelice), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the settfement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims

(15} carrying out andfer dealing w ith my instructions or respondng to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
(including their law yersiflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

\{"
S ' n‘J\‘y
A ‘
" \
Policyhalder's Signature / Date & Driver's Signature (¥ driver is not the policyhalder) / Date  Witnessed by Reperting Centre
Time & Time Parsonnel

Sketch Plan
| | By QYR NT
e~ pecP o4 16

b | Tennery | one
| Y
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was parked stationary at OSCP of 16 Tannery Lane.

Veh "B” came to my office advise me, she collided into right portion of my park

vehicle and caused damages.

DECLARATION
I/We declare the foregoing particulars are true in every respect. k}}./

¥
=S (il

—
Policyholder’s Signature Dnver's Signmur&
Date & Time: (1f driver is not the palicyhalder)
Date & Time:

@’ Accident report SS2X2271000P

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/'We, T@(W gc,’on bkwm , the owner of vehicle no. <] B ¢ ggg

My/Our Insurance is under M/s AXA Insurance Pte Ltd , [/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 decuments
within 14(fourteen) days of occurrence or discovery of damage.

?»

My/Our Third Party claim is handle by my/our preferred workshop,
AN Pucto mertive

Signed and Acknowledge by-

S
.................................... S TR S A .

Nric no. & signature of policyhobder Company stamp Date
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ADDENDUM FORM

GENERAL
INSURANC

ASSOCIATION

RECORUS MANMEMINE CENTR

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:

BOSNIIHF [T . 78 30 &

Original Report No: Vehicle Registration No:

—

A TT Maq A (D) 20T,
Name (as shown insricy: = 7 e NRIC/FIN/Passport No: e
" (*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: . Singapaore ( )
P AAf A7 =

(4

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: SO(CE 2> Time of Accident: et

-

/( - _-«:_ e S A // D, ~
¢ 21PN E A A W
Place of Accident: (AN / <

Vir Gaa
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:

— B s ~ 7 7 -
/‘4»"'".1 .-ef":-’(,/ O e ll/ o

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

AXA Insurance Pte Ld
T 1800 830 4888 (Within Singapore)
(65) 6880 4888 (International)

. . =0 (85) 6380 4740
' redefining /insurance 52 customer.care@axa.com.s

S X, COM.SE

account number

Certificate of Insurance 00517

ar 189) - Motor Venicies (Third-Party Risks and Compen (Malaysia)

hicies (Thizg-Party Rsks and C
ces (Third-Pasty Risks ) Rutes, 1958 (Mataysia)

Policy details

Palicyholder name TAN SO0 KHOON Certificate number GA3GS8189 /1

Cover Comprehensive Chassis number WDD21204824349846 l
Planname Essential Engine number 27186030 1
NCD applicable 50%

Vehicle registeation number SJIR383836G

Periad of Insurance from 27/06/2022 to 26/06/2023 (both dates inclusive ‘
Finance loan company SIME DARBY SINGAPORE LIMITED

Persons or classes of persons entitled to drive* |
(a) The Policyholder {
(b) Any Named Driver as $ 1in the Policy:

1. LEE YIM YOONG 2. TAN ZHENMEI PAMELA
Sion

(¢) Any persan who is driving on Policyholder's order or with their pe

he Motor Vehicle or has been 5o

s permitted in &
alf from driving the Motor Vehicle.

3 Courtof Lawor by r

Provided that
permitted and is

Limitation as to use*

Use only for social, domestic and pleasure purnm
The palicy does not cover - use tor hire of reward, rac
or use for any pu 2 [n conned

rcunt, route, course or any other roads by whate

< and for the Policyholder's business.
g, pace-making, reliability tnial, spe ed testing, the carmage of goods other than §
1oler trade; or when the Motor Car, whether stationary, inuse or otherwi
ame called that are typitaily used for racing, pace-making cr Su nh similar purpases,

n 95 of the Road Transport

Act, 1987

g Inoperative by Se Baof wor Venlcles (Thirg-Party Risks and Compensation) Aot (
nead
|
EXCESS Basic Owr SGD 800.00
Windscreen Excess SGD 100.00 |
!
An Additional Ex |
1. $$500 for unnamed Auth :
2. |
3. rivers. This additional excess Is redu 42 500 if You have chosen AXA Premium
Workshops., '

Additional clauses & endorsements to your policy

Nil

ith the provision of the Motor Vehicles (Third Party Risks and

ich this Certitic

1/ We hereby cactify that the policy to w
Compensation) Act, (Chapter £89) and Part IV of the Roa

AXA Insurance Pte Ltd
7

Authonsed signature

Important note

1 that on Liv

F = Warm

e offect must be made. Fallure

eriod fai which there would be no Tiabdity undes the poicy, renewal centificate,
2 )

AXA Insurance Fte Ltd (199203512M) 1of2

8 Shenton Way, #24-01, AXA Tower, ;
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