S§S82X22AC0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/10/2022 15:17 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (12/10/2022 15:17 (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

12/10/2022 15:17 (SGT)
Both

11/10/2022 20:50 (SGT)
PIE, Singapore

PIE EIXT CTE.
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
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SLH8235C

No

ONG HUI LIN

SXXXX359F
TEOHSNWEI@GMAIL.COM
(Phone) +65-96542371

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
GA416739

TEO HSIN WEI
SXXXX140E
11/11/1993
Indoor
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Date Of Driving Pass 29/11/2017

Driving experience 4 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-91845642
Alt. Phone Number -
Email Address TEOHSNWEI@GMAIL.COM
Address 343 LOYANG RISE
Address complement -
Postcode 507297
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SMV2375K
Insurance Company of Other Vehicle Owned by Driver Income Insurance Limited
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -
PASSENGER 1
Name DORA AIK
Gender Female
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

FRONT VEHICLE BRAKE AND STOP, | BRAKE AND MANAGED TO STOP IN TIME WHEN SUDDENLY VEHICLE B COLLIDED
INTO MY VEHICLE'S REAR PORTION. THE IMPACT PUSHED MY CAR FORWARD AND COLLIDED INTO VEHICLE C REAR
PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV3937T
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU1222S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO HSIN WEI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLH8235C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Please feport corectly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyhelder andlor the Actual Oriver.
3. Information provided muslt be as tauthful and accurate as possible. Any willul misrepresentation or wilhnholding of material facts may allow
mnsurance companias to repudiate policy Lability
4. Theissue and acceplance of this Ferm by insurance companies is not an admission of pekicy liabity 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 pe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and hat copies of this report wil for a fee be made avasdable upon appscation Dy inlerested parties.
7. By the lodgement of this repart to the insusers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesacd,
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") maylare permitted to collect, use, disclose
andlor process my personal data/persona! information set oul in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Infi ion") and disclese and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) invelved 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/aw firms, the Monetary Aulhority of Singapore and any relevant
government agency/autherity (Such as the police), for the purpese(s) of:
(1) precessing, handling andflor dealing with my claims including the setiement of the ¢laims and any necessary investigations relating 1o
the ciams,
(i) investigating the accident andlor my claims;
(iit} carrying out andfor deaing with my instructions or responding 1o any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices, repornts or notices 1o me, which could involve
disclosure of cenain personal data about me 1o bring about defivery of the same as well 85 on the external cover of envelopes/mail
packages), andfor
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims
{collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle{s} invelved in this accident and the Insurers' lawyers/law firms, may/are permilled 1o coflect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Persenal Information may/can be disclosed by any of the Insurers andior GIA {o their third-party service providers or agents

(including their lawyers/law firms), which may

N et

Polcyholder's Signature / Date & Time

")’W/

Dl-vo(s s-gmlu-c (i driver 1s not lhc po-cyholaer) I Date
& Time

be sited outside of Singagere, for one or more of the above Purposes.

Witnessed by Reporting Centre Personnel
{Name as i NRICID card)

Sketeh Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

-
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Declaration
I/We declare the foregeing padticulars are true in every respect
Pa——

3 y o -

Oriver's Sign:;«e {if daver is not the policyholder) { Dote
& Time

Policyholder's Signature / Date & Time
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Wanessed by Reporting Centre Personact
(Name a5 in NRICAD card)
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OTHER DOCUMENTS

LETTER OF UNDERTAKING
e, O/& ,W \,—\V\ _ _, the owner of vehicle no. gud! &%SC

My/Our 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 M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

SWUE_ m_m@ Ph_

My/Our Third Party claim is handle by my/our preferred workshop,

//gncd and Acknowledge by:

—
L e comsmmns | Ememees
Nric no. & signature of policyholder Company stamp Date
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OTHER DOCUMENTS #2

AXA lnswrance Ple Ltd

T 1800 830 4868 (Within Singapare)
(65] G880 4888 (International)

A\ /4 - 4 ¥ — (65) 6880 4740
. F edef|nlng / msurance b=y :tuslomcu.cmc@.m.com.sg
U www vz conssg
Renewal
ONG HULLIN
343 LOYANG RISE date
SINGAPORE 507297 2471172021

your Setvicing distributor

AXADIRECT / 18267

POI i cy SChed u le YOUr servising distsbutor contact

Your SmartDrive Comprehensive Suzuki Prestige Max

Your policy at a glance

Palicyholder name ONG HUI LIN Policy number GA416739
Cover Comprehensive FIN / NRIC XAAXX359F
Peried of Insurance from 28/11/2021 t0 27,/11/2022 (both dates inclusive)

Premium hreakdown

Gross Premium after 10% NCD SGD 1,319.55
7% GST SGD 92.37
Final Fremium SGD 1,411,92
Your benefits highlights (refer 1o Policy Wording for fuil ferms and conditions)

SmartDrive Comprehansive Suzok Prestige iMax Benefits
° Less or Damage

Legal Liability

Windscreen covarnge with no Dyouss

20057 Toming, & Transgortation in Smgopoce or (v

A
Sedical and dental expenses wivto $3,500 por person 1or you, yaur named deaers and your mimadiate familty members
Persanal Acoinens Ban 2 = Lingt of Linbility, $$100,000

Persanal Accicdent Benefits 1o Deivers a1 $20.000 2ach and Passengers at $$10,000 cach

Now for Ols Replacement - up 1o 24 meny

from yelicle registration dale
e

Loss af personl denss in the car - upto $5308
far Filmn)
Hotel accnmmaodabion for caa (1) night ¢p 1o $300
$100 Vouchier for Windseres ropain al A\ Autharised Windscraen Worksisop (Glass-Fis Fre Lud)
Guatantenss Repars tor twelve {121 Manths for repals at AXA Agshonzed Premium Workshop
° Repairs at AXA Authonzed Pramium W
Add-on Benefits
. Repairs at Diztibutor Workshop CHAMPION MOTORS {1975) PIE LTD (Excess Applicabie)
» Daily Transpoet Alowance of $80/day up to rmaximizain of 10 doys

Fudures and Accessories [Se

rvshop

Vehicle details

Make & Model of Vehicle SUZUKI SWIFT 1.4 Year of regfistration 2016

Vehicle registeation number SLHB235C Tvpe of Use Private use

Body type HATCHB Engine ¢capaaily (¢.6.) 1372

Seating capacity (exe! driver) 5 Engine number “1481135785
Off-Peak car No Chassis number JSAFZC82500333729
Insured's Estimaters Marke: Value Market Value at the time of Loss (Including accessories and spare parts)
Limitaticn to use As per Certificate of Insurance

Finance Loan Company Ml

AvAnsurance Pre Lid (1995035520
8 Shenton Way, #24-01, AXA Tower,

Singapore OGBE11

Custemer Centre, #121-01
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