$S2X229Q0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/09/2022 13:02 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/09/2022 09:56 (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 reportin referred to the 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

26/09/2022 13:02 (SGT)

Both

24/09/2022 20:20 (SGT)

CTE, Singapore

TWDS SLE BEFORE JALAN BAHAGIA
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLG3930S

No

CHEW CHAR CHOON
S2577419A
GANSTYX@YAHOO.COM
(Phone) +65-96909688

Infiniti
Q30

Private use

No - Claiming third party
Private car

Auto

1461

AXA Insurance Pte Ltd
GA581864

CHEW CHAR CHOON
S2577419A
15/03/1962

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/12/1989

32 YEARS AND 9 MONTHS
Male

(Phone) +65-96909688

GANSTYX@YAHOO.COM
BLK 945 TAMPINES AVE 4 #10-322

520945
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

PHUA LEI NAA
Female

No
No

| WAS TRAVELLING ALONG CTE TOWARDS SLE ON THE LEFT MOST LANE OF 4 LANES. AS | WAS TRAVELLING STRAIGHT,
SOMEWHERE BEFORE JALAN BAHAGIA EXIT, VEHICLE IN FRONT BRAKE TO STOP. | ALSO BRAKE TO STPO WHEN
SUDDENLY, ONE M/CAR (EU9166B) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE

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 EU9166B
Vehicle Manufacturer -

Accident report SS2X229Q0008 Page 2 of 18



Vehicle Model

Vehicle Variant

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)

Private car

(Phone) +65-97918025

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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PHUA LEI NAA
Female

SLG3930S
Yes
No

CHEW CHAR CHOON
Male

SLG3930S
Yes
No
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. nformation providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow Insurance companies o repudiate policy liability.

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

5. Any false reperting 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 nsurance Assocation
of Singapore (GIA} for archiving and that copies of this repert will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
raport being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor 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 hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/flaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my clams;

(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certan personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the hsurers' law yers/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 Persanal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s P

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

Skqtch Plan

a: S 39308
B 6u 41665

CTE Townnls Sie pefone Jin DG
"y 4
B3
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SKETCH PLAN #2

. Describe Circumstances of the Accident

T wnS  TRAVELLIRG ARONG 16 7o0AR0S SIE & 7he LF7
PPST JANE _OF J A0rReS, AS Z 10K TRiveiiirg  S7ABG Y7 SowrccVeres |
Befors i Banagid Exr7 , VEHILIE (w For] BeWE 7% 7P o
Ao Beqre 7o TP qe Suooent) oe arjote  EqG/E6E pnas
Wﬂgemﬂwo CoLLIOED onTo — THE Reng Lor7mon O£ 1y
VEHLELE -

Declaration

IWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

/we, Cnew CHAR (roon _the owner of vehicle no. SL& 3?30'-‘

My/Qur 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 MJ/s AXA Insurance 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 my/our preferred workshop, __

L —————————et

___,___~—'—‘_.—'___,__—'—

Signed and Acknowledge by

no & signature of po wevholder Compan) stamp Daze
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IMAGES #2
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

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:
7 A7 ? & 2 20 L
Original Report No: SS2KIP IR GO0 é‘ Vehicle Registration No: %3?50

Name (as shown in NRIC), A7E0s (e Ot O NRIC/FIN/Passport No: 22 TT-HZ A

(*Vehicle Driver/ Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

F6T70 F6£E

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: “// o (2> Thme of Acddents D0 20

CU 7025 (L& REFore Hrean Bassciut
A

Insurance Company: . i

Place of Accident:

(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:

= SPNND [TImE EF preciopnt(

Policyholder / Actual Driver's Signature Reporting Centre Parsonnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS
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AXA lnsurance Ple Ltd

B 1200 850 4885 (Within Sisgapore)
(65) 6280 4858 [Internalional)

= |65) 6880 4740

L.a¥ redefining /insurance

~S5 customer.care @, com sy
W wawarazomsg

Count aumber

Certificate of Insurance 38217

Motor Yerucsrs (Thid-Forty Faky 1 npen 11 Moo Vo hige » TS Rules, 1¢ s00d Transgoa A A aloys)
Asotor Vetishes: (Thied-Panty Rk ) vk Trsia

Policy details

Pelieyholder name CHEW CHAR CHODN Cestificate &

Cover Comprehensive Chassis rumber 8

Plan name Essontiale £ @

NCD ag e 40%

Vehicle ee ation aumber SLG30308
Perlod of Insevance from 2! 110 268/09/2022 (soth dates Inclusive)

Lk LIMITEL

Finance loan company

Persons or classes of persons entitled to drive*

1) The

Mnokler

Limitation as to use*

ka only 10f Locial, domest: and p
[l f =1
nuly | ¥ ) vl wi( 1 1. Lk ] 1 </
vl i " ] i
EXCESS ; + Damage Exce
Winde 1 EXOe
T | Al o 0 { You | KA | 0
Additional clauses & endorsements to your policy
VWe beroby eertddy tificote Cd in accondince with the provision of 1l Volncies [Third Party Rishs and
Compensation] Acs, (O & ltuad 1, 1987 (Malaysia
endut e ( he Pakcy to the ™ t )
TIus MEALON IS an ] \ ' 1
P sitng which v n Kabilty under the

1at2
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