§S1Y216J0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2021 14:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/06/2021 14:03 (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

Date of Accident

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

19/06/2021 14:03 (SGT)
18/06/2021 18:30 (SGT)
Tampines Street 71, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y216J0007

SJP7064S

No

SOH WEI WEN
S$9228695I
sweiwen@outlook.com
(Phone) +65-90271556
+65-90271556

Honda
Odyssey

Private use

No - Reporting only
Private car

Auto

2400

AXA Insurance Pte Ltd
Comprehensive

No

GA565086

SOH WEI WEN
$9228695I
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Date Of Birth 28/07/1992

Occupation Indoor

Date Of Driving Pass 22/08/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90271556

Alt. Phone Number +65-90271556

Email Address sweiwen@outlook.com
Address BLK 288 YISHUN AVE 6 #11-56
Address complement -

Postcode 760288

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210619/2026.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBK2401G
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER OF VEH B
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK2401G

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 correctly the details cf the acciient to speed up the clams process.

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

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

4. The issue and acceptance of this Ferm by insurance companies i not an adnission of policy liabilty on the part of the insurance
companies.

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

6. The repert will be forw arded by the insurers of the GIA Records Mapagement Centre established by the General hsurance Association
cof Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upen application by interested parties,

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies cf the
report being made available aforesaic.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshep and the General Insurance Association of Singapore {"GIA") may/are permitled to cellect, use, disclose
andler precess my personal data/persenal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal hWformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all msurer{s} who have nsured vehicle(s) involved in this accident shak be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorily {such as the police), for the purpose(s) of

(i) processing, handing andlor dealing with my clams including the settlement of the claims and any necessary investigations relating to
the clams;

(i) invesbgating the accident andior my claims;

(%) carrying cut andlor dealing with my instructions or responding o any enquiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, mvoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages), and/or

(v) cemplying with applicable law in administering, precessing, handing andfer dealing w ith my claims,

(collectively the "Purposes”)

{b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GlA 1o their third party service providers or agents
{including their law yers/law firms), which may be sded outsxie of Singapore, for one or more of the above Purposes.

0,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Résfhn To Poti ek

REAIAT

Declaration

Wve declare the fereqoing particulars are true in every respect,

Polfyholder's Sgnature | Date &
Time
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Driver's Sgnature (F driver is not the policyhclder) / Date

& Time:

Winessed by Reporting Centre
Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

LP FoEFA
_ SoH ﬁ‘(/;/ _‘ﬁ/k(_ . the owner of vehicle no. __ £-7 B

/We, _ SRR TR

Ay/Our Insurance 1s under M/s AXA Insurance Pte Ltd , Ifwe shall decide whether to
laim under myfour Policy or against the Third Party and if the former shall submit
uch a claim to M/fs AXA Insurance Pte JLtd with all relevant facts and documents
vithin 14(fourteen) days of oecurrence or discovery of damage.

Ay/Our Third Parly claim is handle by my/our,preferred workshop,

iy dand Acknowledge by:

9,/)

Iric no & signatlure of policyholdes Company stamp Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Tampines N.P.C

Il

|

TR

0210619/2026

10i3
Report No. T/20210619/2026

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:

Vide Report No.: | Station Diary No.:

19/06/2021 12:37 G/20210618/0157 | 35
Informant's Particulars
Name of Informant: Address:
SOH WEI'WEN APT BLK 288 YISHUN AVENUE 6 #11-56 SINGAPORE
s 7680288
ID Type /1D No.: Contact No.:
NRIC NO / 58228695I Home/Office: Mobile: 90271558
Nationality: Email: '
SINGAPORE CITIZEN "
Sex: Age: Date of Birth: | Type of Informant;
Female 28 28/07/1892 Driver
Race: Language: Institution / School Name:
_Chinese S
‘Occupation: Driving Licence Informaticn:
FINANCE EXECUTIVE Class: 3 Date of Expiry:
General Information of the Accident ES® X
Type of Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: Straight Road
L No . 118/06/2021 18:30
Location:
TAMPINES STREET 71
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Trafiic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anycne conveyed by
| Between Moving Vehicles - Head To Side ambulance:
L o » __|'Yes
Details of Vehicle involved !
Vehicle No. | Type Make Model Color rCondition No of Passenger
FBK2401G | Motorcycle | Slightly | 0
. . | Damaged
SJP7084S8 | Car HONDA ODYSSEY | Purple Slightly |0
24LAT Damaged . N
Details of Vehicle Insurance il K
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJP7064S | AXA INSURANCE SINGAPORE PTE | GA565086 06/02/2021 | 31/03/2022
LTD
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POLICE REPORT #2

BoLt tOn AT R
POLICE FORCE e e
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20210519/2026
8 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Brief Details.

On 18/06/2021 at about 1830hrs, | met with an accident along Block 708 Tampines Street 71, near the
entrance of the carpark (TMT31). | was driving the vehicle bearing no. SJIP7064S. | wanted to make a U-
turn in front of the entrance of the carpark (TMT31). While | was making the U-turn, a motorcycle bearing
plate no. FBK2401G hit my rear right of my car and the rider fell on his right. After the accident, | stopped
my car along the road and find out what happened.

My rear right vehicle body, rear right passenger door have scratches and my driver door has scratches
and dent. The motorcycle right body frame, engine pipe, right mirror and lever guard has scratches.

A passer-by called police and the incident was attended by traffic police. The rider of the motorcycle was
conveyed by ambulance and was given 5 days of MC. | was not injured.

No government property was damaged.
I would like to state that | do have in-car camera operating during the accident and it was operational. The
SD card of the camera (One San Disk 64GB) was seized by the traffic police. This car, is my own

personal car.

I am lodging this police report as requested by the traffic police who attended to the accident.
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POLICE REPORT #3
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5 j% S R R
oxviys POLICE FORCE S Ta02106102028
Police Station Of Origin: X0l 3
Tampines N.P.C Report No. T/20210818/2026
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch 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 Recordingj'T}we Report: - | Signature Of Informant:
G/ 4
Insp TAN YU KAI, JUSTIN o

d '/}”.V g
Signature Of interpreter: /\f Date/Time:
Not applicable 19/06/2021 12:37

Officer In Charge Of Case: Classification Of Case:
TP/GIT/| | .
Staff Sgt LEE GUANG HUI
Contact No.: 65476138 f

Authentication ST;a—xﬁp
NP168
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OTHER DOCUMENTS
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AXA Insucance Pte Ltd

I8 1800 350 4858 [Witkin Sirgapere)
(65) 6380 4888 (Iaternational)

= (65) 68804740 :
& customer.care@axs.com.sg
WAWLA.COM.SE

account rumber

05379

Read Transpodt Act, 1987 (Maliysu)y

ved-Party fisks and Compersation) Rules

Policy details

Policyholder name SOHWEIWEN Certificate number GA565085 /1

Cover Comprehensive Chassis number JEMRB3B3CAC200E80
Plan name Egsantiol Engine number 24221300687

NCD applicaliba %

Vehicle registration number 51P70645

Pariod of Insurance from 06;/02/2028 10 31/03/2022 (both dates nclusive)

Finance loan company RICARDD CARS PIE LIO

Peysons or classes of persons entitled to drive*

(a) The Policyholde:

(L) Arvy parsan wha % driving on the Salicyhnlder’s orger or with theks permissae

¢ other laws o regulatons to dnve the Motor Vencie or has been so
ulaleon i that behad from driang thie Motor Vehicle

Pravidedt that the persca doving & permitzad i acenrd; > wilh the
10t disqualified by orger of 3 Court of Eaw or by rens

actment or

Sac af &

permitted gad

Limitation as to use*

Use anly for soclal, domestic and pleasure parposes and far the Policyholanrs business,

y dOES NOL COVeY - use far itire o feveard, racing, pate making, ability td, specd westing, tee carnpge of 200ds other than samales in
connaction with any trace Of DUSINASS Or USe OF ANY PUPGSE [N LANNECURY WIth malar teade, or when the Motor Car, whether statonary, 10 use ar
OLherwse, & in ar on. 3 racing track, CircUIt, route, COuUrSe ar any other (aas oy whatever name called that are typically used for cxcing, pace-making ar
Wilar purpeses

The: pol

g -PaaTy sss an 2000} ACL (Chaoter 189) and Secton D35 of the Road Trarseont AL, 1967

B of the Mazor Ve

s

ZXCESS Basic Qun Damaye Fxcess

Windsoreen Excess

An Adgstienal Excess s applcable as follows:
1. $$300 for unnamed Authorised Criver
2. 55300 for declared Young and Inexperienced Dnver
3.5 re¢ Young and (nexperenced Drivers. ThiS adaiuor af 2xc

5 (eguced 10 $82,500 1t Yau have chasen AXA Premiyir

Additional clauses & endorsements to your policy

il

organce with the provsion of the Maotor Vehicias [Tiwd Party Resks and

1/We hereby certify that the policy to which this Certdicate relates 1s issued in
Comgensatien} Act, (Chapter 189) ond Part W of the Road Transport Act, 1487 ‘Mataysia)

AXA Insurance Pte Ltd

“

Authensed signature

e urd the Polcy 1o Lhe
1 i1 GOBEAUS S a0 o

W fabing ahich thete sl ve oo

3512M) 1or2

AXA Insurance Pe Lid (19990

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Centre. ¥81-01
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