§82X227P000V / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/07/2022 17:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/07/2022 17:49 (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

25/07/2022 17:49 (SGT)

Both

24/07/2022 11:50 (SGT)

41 Pasir Ris Drive 6, 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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SKJ9559M

No

PHEY CHOON HOCK
S1579183G
msphey7388@gmail.com
(Phone) +65-96668172

Mercedes
Glc250

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
GA552732/1

PHEY CHOON HOCK
S1579183G
14/05/1963

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/20220724/2079.

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

Accident report SS2X227P000V

20/11/2019

2 YEARS AND 8 MONTHS
Male

(Phone) +65-96668172

msphey7388@gmail.com
19 PASIR RIS DRIVE #12-40

518089
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No

UNKNOWN
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comgleted by the Pg]iglhgmgl andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of material facts may allow
insurance companies to repudiate policy liabity

4. Theissue and acceptance of this Ferm by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers te the GIA Records Manag W Centre biished by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the loigement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made available afcresaid.

4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permitted to collect, use, disclose

andlor procass my persenal datalpersonal informalion set ot in this [form] and any other personal infermalion provided by me or

possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such Personal Information to all insureri(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred (o as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authordy of Singapore and any relevant

govemment agency/autherity (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my daims including the settlement of the claims and any necessary investigations relating o
he claims,

{ii} investigating the accident andier my claims;
{iii} carrying out and/or dealing with my instructions or responding o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, slalements, invoices, reports or natices to me, which could invaolve
disclosure of certain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mail
packages); and/or

{v) complying with applicable faw in administering, processing. handling andlor dealing with my claims

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o coliect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersiiaw firms), which may be sited outside of Singagore, for one or more of the above Purposes

Policyholder's Signature / Cate & Time Drivers Signature (# driver is nct the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

% o
Qate,

fo

folicg Qerar;t T/1002012% (2079

Declaration
IWe declare the foregoing particulars are true in every respect,

Policyhoider's Signature / Date & Time Driver's Signature (if driver is not the palicyheider) / Cate

& Time

@’Accident report SS2X227P000V

Viznassed by Reponting Centre Personne!
(Name as in NRICAD card)
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SKETCH PLAN #3

LETTER OF UNDERTAKING

J “f P N . . TE T R s
[/We, f’””f”/ GO '7((’5"{‘— ) the owner of vehicle no. 'g‘k/: /':75(:/""\

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 Lid with all relevant facts and documents
within I4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, S

Signed and Acknowledge by:

sl A 2 /1)>

Nric no. & signature of policyholder Company stamp Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

AR A

T/20220724/12073

Fof3

Report No, T/20220724/2079

Vide-ﬁépori No.:

| Station Diary No.:

24/07/2022 21:37 45
Informant's Particulars

Name of Informant: Address:

PHEY CHOON HOCK 19 PASIR RIS RISE #12-40 SINGAPORE 518089

ID Type / 1D No.: Contact No.
'NRICNO /815791836 »_I-jome/O’fuce. Mabile: 96668172
Nationality: Email:

SINGAPORE CITIZEN i S
Sex: Age: Date of Birth: Type of Informant:

Male |59 | 14/05/1963 | Driver .

Race: Language: | Institution / School Name:
Chinese = l

Occupation: Driving Licence Information:

Retiree Class:

Dale of Expiry:

General Information of the Accident

Type of Non-Injury Drfnk Date/Time of Type of Location:
Arcldont Others | Drive: Accident: Car Park
| No 24/07/2022 12:00 ct |

Lecation:

PASIR RIS DRIVE 6 |
Weather: | Road Surface: Road Speed Limit:

Clear Dry Il

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Contrelled No Traffic |

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

- o o - LNo

Details of Vehicle Involved iz |

Vehicle No. | Type Make Model Color | Condition | No of Passenger |

SKJ9558M | Car MERCEDES |GLC250 White No 0

BENZ AMG LINE | Damage
AMATIC ‘
AUTO . = e

' Details of Vehicle Insurance = |
Vehicle No. | Insurance Company | Insurance No | Effective [Expuy Date |
| SKJ9558M | AXA INSURANCE SINGAPORE PTE | GAS552732 | 26/09/2021 | 25/09/2022 ]]

. LD
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POLICE REPORT #2

SINGAPORE DUERURRI T

POLICE FORCE T/20220724/2078

Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20220724/2079
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852889

Brief Details.

On 24/7/2022, at about 11.50am, | drove my vehicle into Blk 441A Pasir Ris Drive 6 and | parked my
vehicle at either deck 3A or deck 3B. | remembered that | had parked my vehicle beside a wall, and the
vehicle that was parked beside mine was an old Mercedes Benz, but | cannot recall the colour or any
other details. Thereafter, | went to a nearby food centre to buy packed food. About 10 minutes later, |
came back to my vehicle and drove off.

The slope down the the deck below was near to my parking lot of the left. Hence, | drove aut of my
parking lot and turned left, and while | was entering the downward slope, | felt that my vehicle's tyres had
collided onto the kerb at the slope as the MSCP was quite narrow. At that point in time, | was also playing
music in my vehicle. | assumed that my vehicle's tyre had strike onto the kerb and [ went on and drove
down the MSCP to and left the lecation to go back home.

At about 7.51pm. | received WhatsApp message and a call from an investigation officer of Traffic Police,
stating that | have to lodge a police report regarding an accident that cccurred at Blk 441A Pasir Ris Drive
6 MSCP at about 12pm. | was given an incident number for the case, G/20220724/0182. | clarified that |
do not know that my vehicle had collided onto another vehicle and to check the left side of my vehicle. |
then went to make a check on my vehicle and noticed that there were no damages on the left sice of my
vehicle. | have an in-car camera that | have yet to check whether there was any video footages which
captured what had happened.
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POLICE REPORT #3

JINbAPORE 0TV T
POLICE FORCE ooz nery N
Police Station Of Origin: 3 of 3
Pasir Ris N.P.C Report No. Ti20220724/2079
1 Pasir Ris Prive £ #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recc;rding Ihe Re}ort% | | signature Of Informant:

G/ !

SGT 3 OH JIA KAl JACKIE 7 é’
géﬁa!ufé Of Ihiterpretfer: : | | DatefTime: I
Not applicable 24/07/2022 21:37

Officer In Charge Of Case: | | Classification Of Case: o .
TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN [ |
ABDUL RAHMAN {
Contact No.: 65476219 ‘ 1

ey R—— J

NP188
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OTHER DOCUMENTS
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AXA Insurance Ple tid

@ 13008307 13 {Withia Singapare|
165) 5880 <488 (Intermations])

— |53) 6830 4750
V4 customercaieFana com sE
WAN.AXA.COM 3

05185

GAS52732 7 L
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