S§S2X22A1000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/10/2022 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/10/2022 15:06 (SGT))

Your NCD will be affected due to late reporting

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

18/10/2022 15:06 (SGT)

Both

15/10/2022 07:20 (SGT)

717 Tampines Street 72, Block 717, Singapore 520717

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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SMY2681K

No

HUZAINI BIN HUSSAIN

S68386961

HUZAINIHUSSAIN9756 @GMAIL.COM
(Phone) +65-92383874

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

AXA Insurance Pte Ltd
GA568977

HUZAINI BIN HUSSAIN
S68386961

09/10/1968

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

| WAS GOING STRAIGHT. SUDDENLY, VEHICLE B REVERSE HIS VEHICLE AND HIT MY VEHICLE FRONT LH PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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11/08/1989

33 YEARS AND 2 MONTHS
Male

(Phone) +65-92383874

HUZAINIHUSSAIN9756 @GMAIL.COM
BLK 187 PASIR RIS STREET 11 #02-92

510187
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LOGANATHAN PERUMAL
Male

No
No

Yes
No

SHD3584X
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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)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correcily the details of the accident o speed up the ciaims grecess.
2. This Form must be gompleted by the Policyholder andlor the Actual Daver.
3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation of withnolding of matenial (acts may allow
insurance companies 1o repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability oo the pan of the insurance companics
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G, This repoct will be forwarded by the insurers (o the GIA Recerds Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies cf this report will fer a fee be made available upon application by interested padies.
7. By the ledgement of this report 10 the insurers, you hereby consent to the archwing of this réport at the cenltre and 0 copies of the
report being made available aforesaid.
3 Consent under the P I Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:
(a) My insures, my workshop and the General Insurance Association of Singapore {"GIA") may/are permiited to collect, use, disclose
andlor precess my personal dala/personal information set cut in this {form) and any other personal infermation provided by me or
possessed by my insurer (callectvely the "Personal Information”) and disclose and transfer such Personal Information 1¢ all insures(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accxient shall be
coliectively refesred to as the “Insurers”), the Insurers” lawyersiaw firms, the Monetary Authority of Singapore and any refevant
govermment agency/authorily (such as the police), for the purpose(s) of:
(i) precessing, handiing andor dealing with my claims inciuding the setfiement of the claims and any nec Y Laations relating 1o
the claims;
(#) investigating the accident and/or my ciaims,
(m) carrying oul andior dealing with my instructions or responding to any enguiries by me;
(v} adminsstering my claims (including the maiing of cerrespondence, statements, invoices, reperts or nolices 1o me, which could mvolve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of eavelopesimail
packages). andlor
(v} complying with apphcable law in administerning, pre g, handling andlor dealing with my claims.
{collectively the “Purposes”)
(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for cne or more of the above Purposes, and
mation may/can be disclosed by any of the Insurers ang/or GIA 10 heir third-parny Service providers or agents
(including their & rs/law firms), which may be sited oulside of Singapore, for cne or more of the above Purposes,

u ; /W,a/o*)/'

Palcyholder's Signature / Date & Time Oriver's Signature (4 driver 5 not the poticyholder) / Date Virnessed by Roporting Centre Persenng!
& Times (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Wozo gxzng
l\/A ALP/{’\ 4

Describe Circumstance of the Accident

S“Wrﬁ( ; smgﬁ]/@/ V»o({\ L Weghon
M ,,ﬁ Wbl 1] fn fi—

P
Declaration
I"Ve declare 1ge f particulars are true in every respect

-
- i
Poleyholders Signature / Date & Time Driver's Signature (i driver is not the palicyheldar) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
2
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/We, T7UZAHNT BN Hee Ll N

, the owner of vehicle no. <S4y 264~

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.

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

Signed and \clé('}w!cdg,e by:

Nric no. & signature of policyholder
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Company stamp

Date
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IMAGES #6
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OTHER DOCUMENTS

MVAKistranee Pio bad

T 1800 840 4L8E (Wethin Sligagiora}
{65) G8E0 ABRE {Intorantional)

FL (s 680 S740

B cestoimnercan@ats,coinsg

0 vornz.conns

vedefiniing /insurance

Renewal

HUZAINI BIN HUSSAIN

187 PASIR RIS STREET 11 daie

H#02-92 Gh/Gn/2022

SINGAPORE 510187
your servicing distributor
HCKSON INSURANCE AGEHEVFIELYD /
17120

P@E i cy s c h e d u !e yaui servicing distnbutor contact

Your SmartDrive Comprehensive Essential 6668 1561

Your palicy snapshot

Policyholder name HUZAINL BIN HUSSAIR Pollcy number QAREHITY
Caover Comprehensive FIi / NRIC X006
Period of insurance from 07/05/2022 to 06/ 0h/2022 (both dates inclusive)

Premiuu breakdown
Gross Premium after 50% NCD SGD 812.84
Total Discounts - SGD43.34
7% GST SGD 53.87
Final Premivm SQ1 823.37

Your henefits highlights {refer to Policy Wording for fulf terms and conditions)

Smartivive Comprenensive £ssential Benefits
© 24/7 Towing & Transpertation in Singapaore or Overseas
¢ Windscreen Coverage
o  Guaranteed Repairs for twelve (12) Months
e Loss or Damage
® Legal Liakility
Add-on Benafils
© No Claim Discount Protedtor

Vehicle details

inake & Model of Vehicle TOVOTA ESYHIAZ.A Year of manufacture 2007

Vehlele registration number SMY2681K Type of Use Private use
Body ype MPV Engine capacily (¢.c.) 2362

Seating capacily (excl driver) 5 Engine number 20ZF061116
Off-Peak car No Chassis number ACR500044327

Insured's Estmated Market Value Market Value at the time of Loss {including accessories and spare parts)
Limitation 1o use As per Certificate of Insurance
Finance Loan Company MONEYMAX LEASING PTE LTD

Excess applicable (refer wo Policy Wording for other applicatic Excesses)

Basic Own Damage Excess SGD 400.00
Windscreen Excess SGD 100.00

Brivers details
AXA Insurance Ple L (193903512040) ioi2
8 Shanton Wey, #2401, AXA Tower,

Singapore 068811
Customer Centre, #5308
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