§82X2282000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/08/2022 17:20 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/08/2022 17:20 (SGT))

Your NCD will be affected due to late reporting

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

02/08/2022 17:20 (SGT)

Driver

30/07/2022 11:45 (SGT)

West Coast Rd, Singapore

WEST COAST MARKET CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS2X2282000H

PC8587R

Yes

KIM TRANSPORT SOLUTIONS PTE LTD
201300057N
alexng@kimsingapore.com.sg

(Phone) +65-98731138

Toyota
Hiace

Private hire

No - Claiming third party
Commercial vehicle
Auto

2754

AXA Insurance Pte Ltd
P2187149

MOHAMED AMIR BIN SARMIN
S00578501

29/12/1954

Outdoor

Page 1 of 17



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

| WAS TRAVELLING ALONG WEST COAST MARKET ON 30/07/2022 AT ABOUT 11.45AM. AS | WAS WAITING AT THE SIDE
ROAD INTO THE CARPARK. SUDDENLY, VEHICLE B COLLIDED INTO THE REAR RIGHT PORTION OF MY VEHICLE.

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS2X2282000H

01/04/1997

25 YEARS AND 3 MONTHS

Male

(Phone) +65-97380451
alexng@kimsingapore.com.sg

BLK 111 TAMPINES ST 11 #02-219

1852

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SJN658K

Private car
HO SHEN SHEN
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Contact Number (Phone) +65-96812574
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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L IMPORTANT NOTICE

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

b

This Form must be completed by the Policyholder and/for the Authorised Driver. +*
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3. information provided must be as truthful and accurate as possible. Any wilful misrenresentation or withholding of ruatenal
facts may allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Tom_\'bv insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to conies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ Iawyus/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iit) carrying out and/for dealing with my instructions or respending to any enquiries by me;

(i) administering my claims (including the mailing of correspbndence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persanal data about me to bring ahout delivery of the same as wel! as on the
external cover of envelopes/mail packages) and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} theinformation so coliected under {d) above may be shared / disclosed:

li} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court orders,

Pclrc-/holdf-r s Slgnature Driver’ s SlgnaYure o Reporting Centre Personnel’s Signature
Date & Time: (If driver ks not the policynolder) Name:
Date & Time: NRIC/FIN No.:

GIARIC Skexahdanform_vV3

Y
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wos hw«.\\&g a(bvb& Wesk (cast  Mocced  oa 3°[“'|”0’-"-

at acout

aafpark. .

Swidulj vehicle® colided wto ~the reac gt  poctivn o.F A
~ v J

(CGHAS awva . A T was wai'h\'j at the. aide road Mo !

veiche .

DECLARATION
I/We deslare the foregoing particulars are true in ever respect,

"U‘\ J'!,'L"L 03@0'-

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIAFMLC StetchiianForm V3
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

@ 18008804888

SO customer.care@axa.com. sy
A A © WWWLAXACOM ST

Certificate of Insurance

« Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189)

(Third-Party Risks and Compensation) Rules. 1260

 Road Transport Act, 1987 {Malaysia) or Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Policy details

CERTIFICATE NO. P2187149 Account No. 04123
Name of Policy Holder KIM TRANSPORT SOLUTIONS PTE LTD

Coverage Comprehensive

Sum Insured Market Value At The Time Of Loss

Vehicle Registration  PCSSS8TR
Period of Insurance From 08/01/2022 To 30/09/2022 [Both Dates Inclusive]

Persons or classes of persons entitled to drive*

Any person provided ho is in the Policyheclder's employ and/or is

driving on their order or with their permission

Provided that the person driving is permitted in accordance with the licensing or cther laws or
requlations to drive the Motor Vehicle or has been 5o permitted and is not disqualified by order of &
Court of Law or by reasen of any enactment or regulation in that behalf frem driving the Motor
Vehicle. (

Limitation as to use*

a) Use only for the carriage of passengers or goods in comnection with
the Policyholder's business as specified in the Policy.
b) Use only in the Republic of Singapore
The Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing
(b) Use whilst drawing a trailer except the towing (other than fox
reward) of any one disabled mechanically propelled vehicle

{14)
Excess
Sect I - Any Authorised Driver : SGD 2,000.00
Sect II-Any Authorised Driver : SGD 1,500.00
wWindscreen Excess : SGD 100.00

ty Risks and Compensation) Act, (Chapter 189} and Section 95 of the
987 {Malaysia}, are not to be incl under these headings

the Motor Vehicles (Third-P
f the Road Transpart A

* Limitations rendered in
Road Transport Act, (Chap!

erative by Section 8
er 18%) and Sectior

his Certficate relates is d in accordance with the prowisions of the Moter Vehicles {Third-Party
7

IfWe hereby cestify that the policy to wiick 2
art IV of the ®oad Transport Act, 1987 {Malaysia).

Risks and Campensation) Act, {Chapter 183

AXAINSURANCE PTELTD

Authorized Signature

issued by - SGOSAMY on 27/12/2021
IMPORTANT:

Policyholders are warned that on the sale of 3 motor vehi
company. I the Centificate of Insurance has been lost or destroyed 2 S
obligation is an offence under the Motor Vehicle (Third-Party Risks

ie they must surrendger the Certificate of Insurance and the Policy to the insurance
tutary Declaration to the effect must be made. Failure to comply with this
Compensation) Act (Cap, 189),

FORINDIVIDUAL CUSTOMERS . Cover Under the policy is valid only upon the payment of the full premium stated on the pelicy.
FORNON-INDIVIDUAL CUSTOMERS 1 Please refer to the Premium Warranty Clause en th

AXA Insurance Pte Ltd

& Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

GST Registration Number: 1999035120
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