§82X229T0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/09/2022 09:27 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/09/2022 09:27 (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

29/09/2022 09:27 (SGT)

Both

28/09/2022 13:08 (SGT)

Serangoon North Ave 1, Singapore
JUNCTION SERANGOON NORTH AVE 2
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

Accident report SS2X229T0001

SKD444B

No

KER HIAN HUI

S$1462362J
KERHIANHUI@HOTMAIL.COM
(Phone) +65-96948774

Mercedes
200e

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
GA586507

KER HIAN HUI
S1462362J
21/02/1961
Indoor
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Date Of Driving Pass 14/08/1986

Driving experience 36 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96948774

Alt. Phone Number -

Email Address KERHIANHUI@HOTMAIL.COM
Address BLK 538 ANG MO KIO AVE 5 #08-4038
Address complement -

Postcode 560538

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 28/09/2022 AT ABOUT 1.08PM, | WAS DRIVING ALONG SERANGOON NORTH AVE 1 WHEN SUDDENLY, CAR B EXITED
FROM SERANGOON NORTH AVE 2 HIT THE REAR RH SIDE OF MY CAR A

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2981U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver VELOO S/O VILASAMY KUNCHI RAMA
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS2X229T0001

$1193263J

VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN
‘ORTANT NOTICE
. Please repon correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Actual Driver.

3. Information provided must be as frathfud and accurate 23 possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to fepudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investi ation,

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable 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 avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal datalpersonal informaticn 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) inveived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers' lawyersftaw firms, the Monetary Authority of Singapore and any relevant

government agencyfautherity (such as the police), for the purpose(s) of:

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

{il) investigating the accident andjor my claims;

packages); andjor

(v} complying with applicable law in administering, processing, handling andicr dealing with my claims,

(collectively the ‘Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and he Insurers' lawyersiaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersiaw firms), which may be sited oulside of Singapofe. for one or more of the above Purposes.

Palicyhokder's Signature / Date & Time Driver's Signature (if driver is not the oolicyho&r) ! Oale. h—‘.'tnossed by Reporting Centre Perso;w.k:l o
:),x/] aRz? s M & Time I)'SZI 1272, Z;YV]/\ {Name a5 In NRIC/ID card)

Sketch Plan

|

) -SkD4a4B T i —.
b= W 2921 U
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SKETCH PLAN #2

- _@D%QQEZE\Q\J.@@H Aok pm, Twal
,~&1ﬂ§®ﬂ¥mmw.‘\_\?:Vﬂf\_!\vri.‘a\&\\é\ﬂ_%\ A inly

Cay z.vx@(:\ﬁ_b&t@m_%@n v A 22
_'Kﬁﬁ‘\?ﬁpﬂfﬁ_\“ﬁ&_@»y(ﬂ_fﬁ By

I/We deciare the foregoing particulars are true in every respect.

e

Policyholder’s Signature | Date & Time Driver's Signature (if driver Is not the policyhaldes) | Date Witnessed by Reporting Centre Personne!

9 % \3’)1 2, \( YV\ & Time )/X\q ‘l?, g \ﬂ‘ N (Name as in NRIC/D card)
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SKETCH PLAN #3

LETTER OF UNDERTAKING

[/We, __K £ f_f\:_\_\ﬁ\ﬂ\/\,ﬂ__ ___ ~, the ownerof vehicle no. ¥Qt__ﬂ94’/‘l fl'_( B)

My/Our Insurance is under M/s AXA Insurance Singapore Pte Lid, 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 Singapore Pte Ltd with all relevant facts and documents within

14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by m Jour preferred workshop, 00 ' B
3 Y Y i P, plaie e g
A L B SAAIN DEFICEIR4IANIR

Signed and Acknowledge by:

Nric no. and signatire of policyholder Company Stamp Date
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OTHER DOCUMENTS

AXA Insurance Pre Lug

W 1800 380 GR8S (Within Singapore)
(65) 6880 4888 {Intematlional)

2.8 redefining /insurance o (65168804740

customer.care@axa.com. sy
" WX com, s

Certificate of Insurance wa

irc-Pariy R
Thint-Parly Rig

) Azl (Chapler 1891 Mator Venicles [ThireParty Rigks an
)

nd Compens
Rules, 1989 ¢

-Moler Veh

pensatant fRules, 1960 .-Road Tran

LAY, 2987 IMaraysia)

Policy details

Pelleyholder name KER HIAN HU) Certiflcate number GASBESDT /1

Cover Comprohensive Chassis number WDD21203428118205
Plan name Peace Engine numbar 27492030339153

NCD applicable 50%

Vehicle registration number SKDGG38

Period of Insurance from 1371072021 to 09/12/2022 (coth dates incl sive)

Finance loan company TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Persons or classes of persons entitled to drive*
(a) The Policyliolder
DY Any person who is driving on the Policyholder's order or with their permission

e Motor Vehicle or ha
alf from driving the Motar Ve

Pravided that the person driving is permitted in accorlance with the licensing or other laws or iegulations to Grive U
permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that be

Limltation as to use*
ocial. domestic and pleasure purpases and for the Policyiolder's business,

Shicy does not cover - use for hire or feward. racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in
Wction with any trade or business or use tor any purpose in connection with moter trade; or when the Motor Car, whether statio 123

LS inor a racing rack, ciccunt, route, course Or any other roads by whatever name calted that are typica Iy used 1or racing. pare-mal ng or
I pPUPo

ar

on 8 of the Motor Viehicle
@ haadings

Third Party Riaks and Compensation) Azt (Chapier 189) and S¢

r Roadd Transpart Act,

EXCESS Windscreen Excess Not Appiicable

An Additional £ 5 15 applicable as tollows:

1. 88500 tor unnamed Authorised Driviay

2. $$500 for declared Young and Inexpefienced Driver

3. $$5,000 for un ared Young and Inexperienced Drivers, This additional excess is reduced to S$2.500 if You have chosen AXA Pramium
Workshops.

Additlonal clauses & endorsements to your policy
Nil

1/We herehy certify that 15
Compensation) Act. (Chapte

Jokey 10 which this Certificate retates is 15sued in accordanc
189) and Part IV of the Road Transport Act, 1987 (Malays

th the provision of the Mot Vehicles (Third Party Risks anc

AXA Insurance Ple Ltd

g &
o

e

Authensed signature

R
Important note

hakiers are wirnod that an the
25 DCON 051 Of O

the Certif of Insarence and (he Palicy Lo G

G MadL. Fallure 1o comply wilh this avligation i an

vy, Il the

o e MOLar Voh

Warsaty Clause roquires the premium (o He paid in (X wilthin a saccil ponod failing which there WOUKI be 0o liadilily unter the posey encwnl ¢

cAteesement ele,

AXA Insurance PLe Lid ( 199803512M) 12
8 Shenton Way,
Singapore 068811

Customer Centre. #81-01
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