MLKH17136026 / Lee Kuan Hwa Motor Service - Sungei Kadut
ENTRY DATE & TIME: 13/10/2017 09:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 13/10/2017 09:44

Date Of Accident 12/10/2017 01:55

Exact Location Of Accident JALAN BUROH & JURONG PORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE132S

Insured/Policyholder

Name Of Registered Owner READY TRANSPORT PTE LTD

Co Reg No 199600010W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98195070

Vehicle Particulars

Manufacturer MAN

Model TGS 26.360-10.5 D 6X4 (M)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VFX/P0594183

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHAO JUNJUN
G5062127N

21/10/1982

OUTDOOR

27/01/2014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81741818

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. YES
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBE9280Z

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

1. This Form must 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 withnalding f material
facts may liow insurance companies to repudiate poliey Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies,

6. The 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 coples of this report will for a fee be made avallable upon application by
interastad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2

()

(c)

(d}

(=)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sueh
Personal Information te all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) Invelved in this aceident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the clalms;

(i1} vestigating the accident and/or my daimes;
[iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, iMvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
euternal cover of envelopes/mall packages), and/or

(v} compiying with applicable law In administering, processing. handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer(s) wihn have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

o coblect, use, daclose and/or process my Personal Information for one o more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyersflaw flumas), which may be sited outside of Singapore, for ene or meore of the above Purposes.

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

the infarmation so collected under (d) abowe may be shared /[ dizclosed:

(I} o all inswrers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraed,
regulators, law enforcement and government agencies 83 reasonably reguired for the purposes stated, or

{ii} For complyiing with requirements under sy regulations, laws or court orders.

Policyhalder's Signature E.Ir.i-.-er's.sunatu! Reporting Centre Personnel's Signature
Dale & Tirne: (I driver i net the policyholder) Mama:

Date & Time: NRIC/FIMN No.:
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DECLARATION
1fWe declare the farégaing particulars are true in every respect.
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Policyholder's Signature Drivar's Signature Reporting Centre Personnels Signature
Datie & Tirme: (If driver is not the policyholder) Hama:
Date & Time; MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

cusiomer sarvicef@iaxa.com sy

®Hotor Vehicles (Third-Party Rishs and Compensation) Act. [(Chapter 10%) sMotor Vehicles [Third-Party
Eisks and Corpensarion) Rules. 1950 ®Road Transport Act. 1387 (Malaysia] ®Motor vehicles (Third-
Party Risks) Rules, 19%5% (Malaysia]

CERTIFICATE NO. : VFE/POS5418)3 Account Ho. : 04407
Coverage : Comprehensive

Lum Imsured ; Markat Valus Atk The Tise OFf Loas

NHame of Pollicy Holder : READY TRANSFORT FTE LTID

Vehicles Registration No. : XE1338

Period of Insurance ; From 17/08/3017 To 16/08/2018 (Both Dates Inclusmive)

PERBONS OR CLASSES COF PERSONS ENTITLED TO DRIVE+®

Any raon who is driving en the Policyholder's order or with their
=1} s8lon.

Frovided that the person driving is psrmitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulaticn in
that behalf from driving ths Motor Vehicle.

LIMITATIONS AS TO DSE®

(a] Use in comnection with the Policyholder‘s busineas

(b) Use for the carriage of passengers (other than for hire or reward)
in connecticn with the Policyholder*s business

{e) Use for social, domestic and pleasure purposes

Tais Policy does not cover

{a) Tam for hire or reward or for racing, pace-making, reliability
trial or speed-teskting

{b) Use whilat drawing & trailer except the towing of any cne disabled
mechanically propalled wehicla,

{05}
EXCESSE :
Eectk I - Ussd Imn S'pora Only r BGD 3,000.00
Sect II-Used In Singapore Omly : 8GD 2,000.00
¥Windecresn Excess : BGD 500.00

* Limitatlons remdered iroperacive by Section 8 of the Motor Vehicles (Third-Fare Risks and
l:ang:ll.lll::l.l:n:l Act, (Chapter 18%) and Sectiom %5 of the Road Transport Act, 1987 (Malaysial, are not
e ineludad undar thess headinge.

I/We hareby certify that the policy to which this Cercificate relates ia issued in accordance with the
provisions of che Motor Vehicles (Third Party Risks and Compansation) Aot, (Chapter 18%) and Fart IV
of the Road Transport Act. 1987 (Malaysla: .

AXA INSURANCE PTE LTD

Authorized Bignaturs

Issued by - BGORKAS2 on 18/09/2017

IMPORTANT

Palicyholders are warpsd that on the sala of & motor wehicle they sust surrender the Certificate of
Insurance and the Policy to cthe insurasce company., If the Certificate of Tnsurance has been last or
déstroyed 4 Seatutory Declaration to the affsct sust ba made. Failura te comply with this
ckligation le an offence undar Ethe Moter WVehicles (Third-Parcy Rlaks and Companpation Act (Cap.
189) .

R INDIVIDUAL CUSTOMERS Cover Under the policy ie wvalid only upon the paymant of the Full
premium stated om the policy.

POR_JON-INDIVIDUAL CUSTOMERS :FPlesse refer to the Premium Warrasty Clause on the policy
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