S§S2X22A6000M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/10/2022 17:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/10/2022 17:26 (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

06/10/2022 17:26 (SGT)
Both

06/10/2022 11:45 (SGT)
Siglap Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X22A6000M

SCL6886Y

No

KHOO YEW KEE EDWIN
S1375018A
EDWINKHOO8@GMAIL.COM
(Phone) +65-96868800

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GA454831

KHOO YEW KEE EDWIN
S1375018A

12/03/1959

Indoor
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Date Of Driving Pass 12/02/1981

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96868800

Alt. Phone Number -

Email Address EDWINKHOO8@GMAIL.COM
Address 73 JALAN TUA KONG #07-01
Address complement -

Postcode 457266

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 Side Swipe
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

| WAS TRAVELLING ALONG SIGLAP ROAD. SUDDENLY, VEHICLE B WHO WANTS TO TURN RIGHT INTO SIGLAP CLOSE, HIT
ONTO THE FRONT RIGHT HAND 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 SHC2343L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver RICKY CHUA HOCK HIONG
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NRIC No S0126277G
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the acerdent to speed up the claims process.

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

3. Information provided must be as truth n irate a ssible. Any w iUl misrepresentation or w thhekding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby nisurance companies is not an admission of policy habiity on the pant of the msurance
corpanies.,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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 odgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to cepies of the
report being made avaiable aferesaxd

2. Consent under the Personal Data Protection Act (PDPA) ;

lunderstand, acknow ledge, agree and censent that |

(a) My insurer , my w orkshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitled o collect, use, disclose
andler process ny personal data/personal nformation set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {coliectively the “Personal Information®) and disclose and transfer such Fersonal formation to allinsurer(s)
who have msured vehicke(s) involved = this accident {all insurer{s} w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the surers’ law yersllaw firms, the Monetary Authordy of Singapore and any relevant
government agency/autherity (such as the police}, for the purpose(s) of

(1} processing, handing andlor dealing w ith my claims including the settlement of the clams and any necessary mvestigations relating to
the claims;

() mvestigating the accident andlor my claims;

(1) carrying outl andlor dealng with my mstructions or responding o any enquiries by me;

(iv} admmnistering my claims (including the maiing of correspondence, statements, invoices, reports or nolices to me, which could involve
disclasure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages), anc/or

(v} complying with applicable law in admmistering, processing, handling and/lor dealng with my claims.

(colectively the "Purposes”)

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersllaw firms, may/are permitied to collect,
use, disclose andlor process my Personal nformation for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agenis

ir law yersflaw firms), which may be sted outside of Singapore, for one or mere of the abeve Purposes.

PO“C%,UG"S Signature / Date & Dxiver's Signature (¥ driver s not the policyholder) / Date tnessed by Reporting Centre
Tme & Time Fersonnel

Sketch Plan

sovd whike L v L :
i 2 Siglan Close

-9

YorcowGearden

vEehicle B
(SClessey)

veEnoile R
(S’HC 23\ BL)

T deijbig
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SKETCH PLAN #2

|
Describe Circumstances of the Accident

I =8 weas “\'I‘*D.‘\Je”\\c_a g\pb% g’%lg@ Rood -
SAdenly  vehicle B who wonts to +urn
CighT (ntTe Siglee Slose i+ onte e

Coond cight hand eorntion CF mmy vehicle.

Declaration

Wie declarethe foregoing particulars are true in every respect.

P\)llcyM’s S»gnal&_e_/ Date & Drwver's Signature (¥ driver is not the policyholder) / Date Winessed by Reperting Centre
Teve { & Timee Personnel
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SKETCH PLAN #3

LISTTER_OF UNDERTAKING

1we, Khoo. Yew, Kee Edyuvin ., e ovne of vehickeno._SCLESREY
My/Qur Insurance is under M/s AXA Insurance Sinpapore Pte Lid, TAve shall decide whether
t0 ¢laim under my/our Policy or against the Third Party and if the former shall submit such a
clzin (o MJs AXA Ipsurance Singapore Pte L@ with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage. .
My/Our Third Party claim s handle by my/our preferred workshop, _
J’j;&.ﬂg\;mﬁfgr..MK.ﬁm.%_.Serv tces
Signed and Aekmoyvledge by:

'+ Nric no>ead signgttre of policyholder Company Stamp Date
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IMAGES #3
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
5 {65) G830 4888 {Intemational)

AYA P . ~ {65) 68804740
‘ l'edef"“ng / msurance B4 :‘usllnm.care@.\ra.com,sr.
L wawaxa,com.sg

Certificate of Insurance s

hapter 139 M

Vehacles (Thingd-Party Misks and Compensaton) fules, 1960-Road Transpoct AcL 1987 {Malaysia)

Policy details

Poticyholder name KHOO YEW KEE EDWIH Certificate number GA4BAS3L /1
Cover Comprehensive Chassis number MRO Ka10]
Plan name Essential Engine number

NCD applicable 50%

Vehicle registration number SCLESSGY

Period of Insurance from 30/03/2022 10 29/03/2023 (both dates inclusae)

Finance loan company N:

Persons or classes of persons entitled to drive*

() The Po

(b) Arry Ni LA tated in the Policy;
1. KHOO YU QING GWEN

(c} Any person who is driving en the Policyh

order or with their permission

wded that the persen driving 15 permitted i accordant
alified by orde

rmitted and s net disge

f with the hcensing or other lav
t of a Court of Law or by reason of any enactment or r¢

1ions to dnve the Motar Vehicle or has b
ation in that behail from Sriving, Lhe Mg

Limitation as to use®

anly al, dor wi pleaswe purposes and for the Policyholder's bu: 5.
The palicy does not cover - use for hire of reward, racing, pace-making, rofiability trial, speed te
with ary trade Or business or use iy f inconnect th metor trade; or when 1

3 1ACINE 1rAck, Circuit, route, course or af

* Lemitan

[Malay:

EXCESS Windscreen Not Applicable

An Additional Exo

1, $$500 for unn

2.5%500 for de

3. 5%5.000 for undecls
Workshops.

5 applicable as o
med Authorised
Young and Inaxp 4
ed Young and Ing

D“\._n
enced Drivers. This addai

al exeess is reduced to S$2.500 if You have chosen AXA Premsum

Additional clauses & endorsements to your policy

lificate relates 1s ssued in a
yaad Part [V of the Road Transport Act, 198

¢ with the provision of the N

7 (Malaysia).

or Vehicles (Third Party Risks and

AXA Insurance Pte Ltd

e

Authonsed signature

important note
wamed that o
en 1ost or de.
ks and Compensaticn

num Ware

Lo the insur
paven is an of

ply Wwith 1his

Teum 10 e paad i full w

& spechic perndd fathng wive ere would be no llabdity ynders the polcy, ronowal corlificate,

AXA Insurance Pre Lid (19990351 2M) 1012
8 Shenton Way, #24-01, AXA Towar

Smgapore 068811

Customer Centre, WE1.01
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