§82X22B10007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/11/2022 15:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/11/2022 10:37 (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

01/11/2022 15:17 (SGT)

Both

28/10/2022 17:45 (SGT)

Lornie Rd, Singapore

TWDS TOA PAYOH BEFORE THOMSON RD
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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SLW5773G

No

NG KIAN WOON

S6844202H
NEXABELLE22@YAHOO.COM
(Phone) +65-90614221

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
GA445355

FOO CHAI LENG INES FRANCES
S68042731

02/02/1968

Indoor
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Date Of Driving Pass 28/10/1988

Driving experience 34 YEARS

Gender Female

Mobile Number (Phone) +65-90614221

Alt. Phone Number -

Email Address NEXABELLE22@YAHOO.COM
Address 7 FERNVALE LINK #13-40
Address complement -

Postcode 545125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20221028/2083.

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 SLE4202P
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§2X22B10007

FOO CHAI LENG INES FRANCES
Female

SLW5773G
Yes
No
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SKETCH PLAN

SR e ——————————

‘ SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claine process,
2.Thk Formmust be compisted by the Polic andlor the A rise iver.

3. Information provided must be as sruthful and aceurate as possible, Any wilful misrepresentation or withhokling of materiz! facts may

alow Insurance companies 1o repudiate policy liability,

4, The issue and acceptance of this Fosm by insurance cormpanias & not an admission of policy Tabiify on the part of the nsurance
companies.

5. Any false reporting mav be referred to the Police for investiagation.

€. The report will be forw arded by the insurers of the GIA Records Management Centre establishod by the General Insurance Asseciation
of Singepore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interesied parties,

7. By the gement of this report to the nsurers, you heraby consent to the archiving of this report at the centre and io copies of the
report being mede availzble aforesaid,

&8.Consent under the Personal Data Protection Act {POPA)

funderstand, acknow ledge, 2gree and consent that »

(@) My insurer , my workshop and the General heurance Association of Singapore {"GIA") may/are permiticd to colact, use, disclose
and/or process my personal datalpersonal information set cut in this [form] and any olher personal information provided by ma or
possessed by my msurer (collectively the "Personal Information") and dsclese and ransfer such Persenal Rformation to all inswrer(s)
v ho have insured vehlcle(s) involved in this accident (a¥insurer(s) w ho have insured vehicle(s) invoved in this accident shall be
ceiectively referred to as the *Ins urers”), the heurers' law yers/law finrs, the Monetary Authority of Singapore and any rejevant
government egency/autherity (such as the police), fer the purpese(s) of

(1) processing, handiing and/or dealing with my claivs inckeding the settiement of the clairs and any necessary investigations reiaiing 1o
the clals;

(i) nvestigating the accidant and/or my claims;

(1) carrying out andlor dzaling with my nstructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data about me 1o bring about debvary of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicatie law in administerng, processing, handling andlor dealng wih my cisims.

(colectvely the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) Inveived in this accident and the hsurers' awyersflaw firms, may/are permifted 10 colect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(<) my Personal information may/can be disclosed by any of the hsurers andlor GIA 10 their third party service providers or agen's
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

By holder’s Signature / Date &  Driver's Signature|(K criver is nof thegaibyholder) / Date Witnessed by Reportivg Centre
Tme & Time Parsonne!
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SKETCH PLAN #2

Descrive Clreumsiances of the Accident

5 it @:_z:gg To _ pehiie REPRT HAs HT7AGHED

i

SYES R

L]

Declaration

We declard the 1 oregoby parliculars are lrue PS evory respect,

L (W/

4"1‘3;: ! s Si i h
Tm: holdes’s Sionatuze / Date & 9 ver 's %sg ature (F dtiver s no’ the pebeyhoider) / Rate Winessed by Reportivg Centre
e & Time Perscanel )
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SKETCH PLAN #3

LETTER OF UNDERTAKING

'we, N é_i/(l AN \/VO ON __, the owner of vehicle no. 3’~W 57 736{'

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 H4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, E(SJ_( A ﬁu‘[ o

ORGP S S

Signed and Acknowledge by:

=5 -
J// ‘> :2_4-l,

g’K\f;‘%[/E‘o? bt
Nri¢ no. & signature of policyholder Company stamp Date
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