Email: sm@idac.com.sg  Tel no: 6555 6888
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

d1610 -
Date of Acciden: OF 7 10 202t (ddfmmiyy) Time of Accident: | 2+ 25 (24 HR-FORMAT)

Vehicle No. : 51— W 4 2 'O‘&ghicle Make & Model / Engine (cc): I'/é[ M‘ &ﬂ ~r= Private Hire: (
Exact location of Accident: J’em/\a tan N —{’-iﬂmﬁ ﬁdrf( :ra""{"t”‘ m[) /L"—'Je"‘f/(t'/J‘ﬁ‘

Policyholder’s Name / IC No. : 7&‘/’ M"\Aﬁ ’Eé-a-j FOD"LS- ROC/UEN (Company) £ 7 #é q C}) 2=

Driver's Name / IC No. : 'ﬁa@ !7{0{“7 \14_0(_)00 ’/5?)'/034/ 64‘ (As Above) D

Driver’s Contact No. :q ?ﬂ Q H&?ﬁl’ Company Contact No / Owner Contact No:
Driver's Address: g o S :Su-f‘oft) Ee$ ‘{ 5{ g 2 '# 6) q -5 q 5 C 600 303)

Owner Email address : \/@5!9 e ‘{' s € A"%M“:\ -G Mhnsurance Company : A\,CA k

Driver Email address :
Relationship between Owner-& Driver: (Please CIRCLE one only)
Owner / Spouse / Children Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance,/ Other Vehicle (The one you want to claim against) / |:| Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? QOccupation (nature of ]'oh* | }indoon’ D Outdoor
\?Private use / l:l Work purpose *No. of Passengers (Including Driver): [

*Passenger Name: Gender: Male / Female x{ )
#*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

[:' Clear & Dry / D Raining & Wet / D After-Rain & Weyg / Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes M No Remarks: An G.L[( —f; 0{0 « '\'(O“"‘y[ '

AA‘LMLM:%/ D No (If YES) Injured Person’ Name: ’(Pd L’/"@ ké OV\J )
Injuries Sustain: 2 d"'d“' - Injured Person in Which Vehicle: SLwdkap X

Police Report filed: [ | Yes/ [ fNo (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver’s Name / IC No: ’/aw K(\M \-—}VLG- /J[[ ‘]’ 3—3 e JC Vehicle No: SH D 1({'&?/'}
Driver’s Contact No: QD’ g& 0 q :F Sﬂ -I_nsurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly 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 withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or
(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) involved 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 agents

(including their lawyers/law firms), which may be sited outsigs of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Driverg Signature (i\NrIver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Skeleh Flan




iDescribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

W

Palicyholder's Signature / Date & Time Drtv s Slgnature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)



AXA INSURANCE PTE LTD Original

8 Shenton Way, #24-01 Agent Code: 08260

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888
Website:www.axa.com.sg

GST Registration Number : 199903512M
customer.care@axa.com.sg

Policy No.(if any):
New Business

SmartDrive Quote Ref:

MOTOR COVER NOTE No. CN167987

e The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

e The Road Transport Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 30 March 1992;

e And any subsequent revisions to the above Acts and Agreements

The insured mentioned in the Scheduie, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED TAN MING FOONG
MAKE AND DESCRIPTION OF VEHICLE HYUNDAI ELANTRA 1.6 AD GLS AT {(AMS)
VEHICLE REGISTRATION NO. SEW4210X
YEAR OF MANUFACTURE 2018
ENGINE NO. G4FGJU133898
CHASSIS NO. KMHDB41CMJU627148
ENGINE CAPACITY/TONNAGE 591
COVER TYPE COMPREHENSIVE
HIRE PURCHASE HONG LEONG FINANCE LIMITED
VALUE (5%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 08/04/2022 TO: 07/04/2023
EXCESS (5%) $500.00
AXA PREMIUM WORKSHOP? NO

I/WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT {CHAPTER 189) AND PART |V OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA).

AXA INSURANCE PTE LTD

.

issued by Rosnani BTE MOHAMAD NOOR on 08/04/2022 11:44 am

Authorised Signature

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
e Premium for time on risk will be charged subject to minimum of S$53.50 (inclusive of GST),
if the policy is cancelled after the inception date.
e An administrative fee of $$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For individual Customers:

Please note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid.

For Non-Individual Customers:

Please note that where the period of cover is for more than 60 days, the premium in full should be paid within 60 days on inception [ renewal /
endorsement. For all other cases, the premium in full should be paid before inception.

MTR/AC/NCTENDI/O3




