§83122B30001-01/ SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 03/11/2022 13:58 (SGT)
SUBMITTED BY: Tham HL

VERSION: 2 (03/11/2022 14:08 (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

03/11/2022 13:58 (SGT)

Driver

03/11/2022 11:20 (SGT)

Near 72 Spooner Rd, Singapore
AYE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report S§3122B30001

SMR4188S

Yes

ACE DRIVE PTE LTD
2XXXXX348K
accidentreport@acedrive.sg
(Phone) +65-64444400

Honda
Vezel

Private use

Yes
Private car
Auto

1496

AXA Insurance Pte Ltd
VFX/P2415936

ALPERIN DANIEL JAMES
GXXXX081K

12/06/1973

Indoor
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Date Of Driving Pass 24/12/2020

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91387246

Alt. Phone Number -

Email Address accidentreport@acedrive.sg
Address 7 OCEAN WAY SENTOSA #03-23
Address complement -

Postcode 048372

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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 DRIVING ALONG AYE VEHICLE B(SJT 293 Y) INFRONT OF ME STOP SHORT DUE TO HEAVY TRAFFIC. | COLLIDED
INTO HIS BUMPER. THERE WAS A SMALL DENT TO THE BACK OF HIS CAR. | HAVE PROVIDED PICTURES FOR BOTH CARS.

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 SJT293Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $S3122B30001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corre cm’ the details of the accident to speed up the claims process

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companes to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admission of policy hiabilty on the part of the insurance
companies.

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 established by the General Insurance Associaticn
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 avalable aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to coliect. use, dschse
andlor process my perscnal data/personal informatien set out in this [form) and any other personal mformation provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Persenal Informatien to allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’). the Insurers’ law yers/law firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me 1o bring about detvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o coliect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal hnformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/flaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

ACE ) e
DRIVE &—
X ive Pre. Ltd. //' ’ Z-\l- 77<

Policyhokder's Signature / Date & Dnver's?@r}(ﬁ driver is not the policyholder) / Date Winessed by Reportng Centre
Time & Time Personnel

Sketch Plan

[N

| L] A-SMR U188 S
N B-CIT293Y
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SKETCH PLAN #2

Describe Circumstances of the Accident

) was d\mnc} ﬂ\cv\ﬁ AYE  Velucde B CSTT 243Y) ivkant oF— e sfop et dae 4 {%’(VL}!

fathe. ) wlided  anfo  fis bumper. There wos g owall donf o fhe buck o his car. ]

hive pmndg(_f pictures for bth  cars

Declaration
I'We declare the foregoing particulars are frue in every respect,
/(‘ . N
ACE ) - 1123 M lof \
ive Pre, P % - VA - \\ %
Ltd' =~ } // / e

Policyholder's Sjanature / Date & Drwézﬁ‘gﬁaﬂ:re (K driver is not the policyhokler) / Date  Witnessed by Reporting Centre
Time: &Ti Personnel
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg, No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : ¢S3112B2e0p) Vehicle Registration No: MR KRS
Name(as shownin NRIC) : A(«E D\Wt’. R?/ Hé NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : HLUU’ WDU Mobile No.:

Email Address . Aeodend w ‘Db\‘f@zwém : CC}

Date of Accident  : 0?’"")0}-2 Time of Accident : 1120

Place of Accident A‘(F

Insurance Company: A 1”9“\‘{“1{(1 Pte (4

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Whide Regetvitin o SMR HIEES

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Centre #01-21 AYA CERTIFICATE OF INSURANCE
Tel 1800 8804888 Fax.- .

Website wwiw.axa.com.sg

GST Registration Number: 199903512M

customer.care{@axa.com.sg

(Third-Party

Vehicles (Third-

: VFX/P2415936 Zecount No. : 19150
¢ : Comprehensive

nsured : Market Value At The Time Of Loss

Name of Policy Holder : ACE DRIVE PTE LTD

Vehicle Registration No, : SMR4188S

Period of Insurance . From 14/11/2021 'vo 13/11/2022 (Both Dates Incliusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated in the Policy
1. ANY AUTHORIS

nce with the licensing or othe
been so permitted and 1s no
any enactment or regulation 1

¥
disgqualified by n
that behalf from drivi

LIMITATIONS AS TC USE*

{a) Use for the carriage of passengers or gooeds in connection with the
Policyholder's business
{(b) Use for i,4 stic and pleasure purposes

The Policy doe
{a) Use for

(b)

or speed-test!
ng {(othexy than for
ly propelled vehicle

EXCESS :

All Claims-Any Author'd Driver : SGD 800.00
Windscreen Excess : SGD 100.00

cy to which this Certificate relates is issued in

Third Party Risks and Comp

(Malaysia}.

accordance with the
and Part IV

provision

of the Read Tran

AXA INSURANCE PTE LTD

v

Authorized Signature

Issued by - SGOVKRS2 on 29/10/2021
IMPORTANT

Fol ders

 cnly upon the payment of the full

nty Clause on the policy
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