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TRy I o e o Your NCD will be affected due to late reporting
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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 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 12/03/2018 16:09

Date Of Accident 28/07/2017 15:30

Exact Location Of Accident ALONG LORONG PISANG BATU
Country/State of Loss SINGAPORE

Vehicle Registration Number PA7625G
Insured/Policyholder

Name Of Registered Owner LEGEND BUS PTE LTD
Co Reg No 201435403E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65608032
Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE 3.0 DX A

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 BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA220877

Cover Note Number

Driver

Name of Driver LEE SIEW MEEI

NRIC No S6906833B

Date Of Birth 01/03/1969

Occupation OUTDOOR

Date Of Driving Pass 14/04/2010

Driving Experience 7 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91383665
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT 191 BUKIT BATOK WEST AVE 6 #04-49 SINGAPORE 650191
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address g&glip%RKg TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN/ POLICE REPORT AXA : PLEASE NOTE THAT THE REPORTED VEHICLE HAVE BEEN SOLD NO
IMAGE CAPTURED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD2392S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 3

19 October 2017

LEGEND BUS PTE LTD

BLK 627 BUKIT BATOK CENTRAL
#04-644

SINGAPORE 650627

Dear Sir f Madam ,

OUR REF: C0456063MC/VO
YOUR REF: PAT625G

ACCIDENT INVOLVING PA7625G & SLD23925 ALONG LORONG PISANG BATU OUTSIDE
NURSERY ON 28/07/2017

We refer to the above subject matter. We have received third party claim(s) against your motor
insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a resuit of the claim
against your policy.

We highlight that this accident has not been reported to us. Under the Motor Claims Framework
{MCF), you are required to report any accident with the accident vehicle (whether damaged or
not) within 24 hours or by the next working day after the accident. The primary purpose of this
reporting is to provide your version of the accident to AXA. Omission to repert the accident will
result in a loss of your No Claim Discount (NCD) upon renewal of your po!icy, and will prejudice
any claim(s) by or against you.

The report has to be lodged at any of our AXA Premium Workshops or reporting centres
(subject to your policy). For the list of our Premium Workshops conveniently located throughout
Singapore, please refer to the back of your Certificate of insurance or the accompanying folder,
or visit
hitps://www.axa.com.sg/customer-care/personal/motor/own_damage_accident_reporting.

Your full co-operation is required. Kindly submit the following when lodging the report which list
is not all inclusive and further document may be required:

» Police report, Police Investigation result, appeal against the Traffic Police offence and

status (if any)

«+ Driver’s driving license or foreign driving license (if any)

» Coloured photographs of accident scene (if any)

» Coloured photographs of damage to all vehicles involved (If any)

» Video footage of accident (if any)

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephone; +65 6880 4888 - axa.com.sg
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Sketch Plan Pg. 4

» Statement and/or police report from independent witness{es) (if any)
« if you or your passenger(s) are filing a claim against any of the involved Third Party(s),
you are to keep us infoermed of your legal representative(s) and the status of the claim.

To protect your interes{(s) in the handling of this claim, please do not discuss liability with any of
the Third Party(s) and/or their legal representatives, or make any compromise or settlement
without our prior knowledge and consent. If you receive any correspondence or legal document
such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to cst@axa.com.sg or deliver it by hand to our Customer Care
Centre.

As Insurers, we shall proceed to deal with the claim(s) subject to the merits of the case and
according to the rights afforded under the policy. Should you not be seeking the protection of
your policy and seek to take conduct of third party claim(s) arising from this incident, at your own
cost and defence, please revert to us within 7 days from the date of this letter. You intent must
be formally expressed to AXA and acknowledged by AXA.

if you need any clarification, please do not hesitate to contact our Claims Service Team at
1800-880 4888 at our operating hours 9:00am to 5:30pm or cst@axa.com.sg. Please quote our
claim reference when you contact us that we can assist you more effectively.

Yours sincerely,

Motor Claims Department

AXA INSURANCE PTE LTD

This is a computer generaled letter and no signature is required.

cc ODDS & EXEN 04218

AXA Insurance Pte Ltd {Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 ~ axa.com.sg
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Sketch Plan Pg. 5

SINGAPORE | AN

Police Station Of Origin: : : 1of3
Bukit Timah NPP ~ Report No. T/20170824/2137
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2017 16:49 ‘ 13
Name of Informant: :
LEE SIEW MEEI APT BLK 191 BUKIT BATOK WEST AVENUE 6 #04-49

. SINGAPORE 650191
iD Type / ID No.: ' - | Contact No.: .
NRIC NO / 869068338 Home/Cffice: Mobile: 91383665
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 48 01/03/1969 Driver
Race: Language: Institution / School Name:
Chinese English ' o
Occupation: ‘ Driving Licence Information: g
SCHOOL BUS TRANSPORT Class: 3 " Date of Expiry:
OPERATOR

Type of ‘ Non-Injury Datgfl’ ime of Type_a of Location:
Accident: Hit and Run Accident: Straight Road
: 28/07/2017.15:30
Location:
Alonhg Road 1
LORONG PISANG-BATU
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Controt: Traffic Volume:
.| Two Way Not Controlled ‘
Type of Collision: Anyone conveyed by
Unknown " | ambulance:
) No

PA7625G
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Sketch Plan Pg. 6

A AV ERMR A
POLICE FORCE T/20170824/2137
Police Station Of Origin: , 20f3
Bukit Timah NPP g Report No. T/20170824/2137
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 CONTINUATION OF REPORT

Brief Details.

On 28/07/2017 at about 1430hrs, | drove my saloon car, SKB2488Y to Lorong Pisang Batu and exchange -
for my mini bus, PA7625G which | had parked opposite No. 6 Lorong Pisang Batu as | need to fetch some
students from ACS Barker Road to Sin Ming Drive.

At about 1445hrs, | reached ACS (Barker Road) at 60 Barker Road and lefi for Sin Ming Drive at about
1447hrs with the students. Upon reaching Sin Ming Drive at 1505hrs and alighting the students, | retumed
fo no.60 Barker Road at about 1510hrs.

At about 1524hrs, | parked the mini bus at no.60 Barker Road school compound. | left the school
compound at about 1624hrs and left for Lorong Pisang Batu and parked the mini bus at about 1636hrs,

I was not along Lorong Pisang Batu at the timing of 1530hrs on 28/07/2017. | have received a letier from

Traffic Police stating that the mini bus, PA7626G that | was driving was involved in a case of Hit and Run

with another vehicle, SLD2392S and the investigation officer is Kaleswari Palani and the Traffic Police ref
no. is TP/IP/39915/2017.
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Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689939

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

AT

824/213

30of3
Report No. T/20170824/2137

CONTINUATION OF REPORT

Signature Of Officer Recording The Repo :
b/
Staff Sgt KELVIN TAN JOON MING

Signature Of Informant:

Signature Of Interpreter;
Not applicable

DafelTime:
24/08/2017 16:49

Officer In Charge Of Case:
TRP/HRT/!
SI KALESWARI PALANI

Classification ‘Of Case:

Contact No.: 65476902

5N 038

I

Authentication Stamp

NP 168 i% j Stgnature ©_

i
{ j —

fSingapore Police Force
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SINGAPORE
POLICE FORCE

Lee Siew Meei

Blk 191 Bukit Batok West Avenue 6
#04-49

Singapore 650191

"Qur Ref : TP/IP/39915/2017
Date : 6 September 2017

NAME
NRIC / FIN / PPT NO.
OFFENCE(S)

OFFENCE DATE
OFFENCE PLACE

Sketch Plan Pg. 8

Traffic Police

10 Ubi Avenue 3
Singapore 408865
Te! +65 6547 0000
Fax +65 6547 4883
www.police.gov.sg

LETTER OF WARNING

Lee Siew Meei

S 6906833 B
Careless Driving under Rule 29 of the Road Traffic Rules

28 July 2017
Lorong Pisang Batu

| refer to the above-mentioned case.

2. Our investigations into the case have been completed. After careful consideration of the
circumstances of the case, we have decided that a stern warning would be administered to you in

lieu of prosecution.

3. You are hereby warned to refrain from such conduct. If you commit any offence in future, the

same leniency may not be shown towards you.

4. If you have any clarification, you may contact the Investigation Cfficer, Sl Kaleswari at office

number: 6547 6902,

CHEW SOOK YENG, ASP
for HEAD INVESTIGATION
TRAFFIC POLICE

A FORCE FOR THE NATION
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Sketch Plan Pg. 9

Sl NG APORE Traffic Police
10 Ubi Avenue 3
pDLiCE FORCE Singapore 408865
Tel +65 6547 6902
F
Our Ref s TPAP/39916/2017 Wiﬁgfﬁzgoﬁ?
Date 14 August 2017
THE MANAGER
LEGEND BUS PTE LTD URGENT
#10-02 8 @ TradeHub 21
Singapore 609964
Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING PA7625G & $LD2392S ALONG LORONG
PISANG BATU ON 28 JULY 2017 AT 1630HRS

Our investigations showed that you are the registered owner / driver of PA76258G, which is
alleged to have been involved in a hit and run accident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months’'
imprisonment.

3 in addition, please inform the driver to lodge an orline Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre ' (http:/iwww.police.gov.salepc).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our lnvestlgatlon if you have
video evidence, you can send it to the Investigation Officer (I0O) via email Kaleswari_
Palani@spf.gov.sg. If the file size is too big, you can make arrangements with the 10 at his/her office
number 65476902 for a convenient method of retrieval.

Yours faithfully,
PUTEH BTE SHARIFF (DSP)

CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is & computer-generated letter. No signature is required.

Particulars of the driver of PA7625G on 28 JULY 2017 AT 1530HRS -

Name : NRIC/FIN /PP No. | Address :

Contact No :

| affirm that the information | gave above is true and correct.

Name / Contact No of Registered owner Signature of Registered vehicle owner Date

*Please mail, fax or email a soft copy of the completed form, addressed fo the Investigation Officer.

1 For the purpose of lodging this report, please select 'Ye;v 1 . tep 2: Accident
Info”, even if the driver is not aware of any accident”. = §

A FORCE FCR THE NATION
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Sketch Plan Pg. 10

SKETCH PLAN

"’# iR

2 N o]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘f{é’{f%:w E‘? @O {fL«Q r%.e ?” T -

important:

v’

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy {OD CLAIM), There is a FOURTEEN (14)

- ClaimOD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTpP

from the day of the occurrence,

- Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

2014

VO
20045L7H0

e S

X She.

Policyholder’s signature Driver's Signature
Date & Time (if driver not the policyholder)
Date & Time

(-3 -o0id, A3 G

rling Centre Personnel’s Signature
Name:
Nric/Fin No.
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Sketch Plan Pg. 11

SKETCH PLAN

IMPORTANT NOTICE

Pease report gorrectly the detars of tne accident to speed up the claimz process.

Z. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and sccurate gs possibla. Ay witful misrepresentation or witnhoiding of matsriat
facts may sliow insurance conpanies 12 repudiate poticy liability.

4. The issus and acceptance of thes Form by insurance campanies iz not an admissian of policy Latdiiity on the part of the insurance
CO M paniEs.

5. Agwfaiseregorting mav be referred tothe Police forinvastieation.
The report will be forwarded by the insurers of the GiA Hecords Management Centre establishied by the Genarzl insurance

Assaciation of Singapore (GEA) for srchiving and that capies of this report will for 2 fee be made aveilable upon zpglication hy
interested garties.

7. 8y the lodgment of this report to the insurers, youw hereby consent to the archiving of this repart 3t the centre and 1o copies of
the repert being made avaiable aforesaid.

8. Censent under the PFersonal Data Protection Act {PDPA})
1 undarstand, acknowledge, agree and consent that:

{a) Sy insurer, my workshop and the General insurance Association of Singapore (YGEA”] mayfare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this fformj} and any other persoaal information
pravided by me or possessed by my insurer {collectivaly the “Personal Information”} and disclose and transter such
Persanel information 10 2l insurer(s] wha hawe insured vehizleds) invalved in ths accident {all msurens} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "insurers™}, the insurers’ lawyersflaw firme, the
Mionetary Authority of Singapore and any refevant goverament agency/avuthority {such as the police), Tor the purpasels)
of

(i processing, handlhng andior dealing with my claims inctuding the settiement of the Claims and arvy necessary
invectipations relating to the claims;

(i) investipating the zccidant and;‘ﬁr vy claims,
(Fijcareying out angfor dealng with my instructions ar responding to any enquiries by me;

(%) administering my caims Lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invotve disclosure of certain personal data about me 10 bring abowt delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); andfar

v} complying with applicable law in administaring, processing, handiing and/or dealing with my daims. feollectively the
“Purpbses®)

(b1 &l insurer(s} who have insured vehicle{s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or mere of the above Parposes, and

{c}  my Personal information mayfcan be disctoced by any of the Insurers and/or GEA 10 their third party service providers or
agents{including their lawyersfiaw firms), whith may be sited outside of Sinpapore, for ane or mare of the above furposes.

{d)  ry Persenal information will also be coliected and weed to compile claims history for the purpose of fraud detection,
investigation and management in preseat and all future claims,

fe} the information so collected under {0} atove may be shared § disclosed:

i} 1o alf insurers and/or any other third parties that assist in evaluating, investipating, controking or managing fraud,
regutators, law enforcement and government agencies as reasonzbly ragufired for the purposes stated, or

i comphying with requirements under any regulations, laws or court ordars,
* L

%0

e
Ludfacorserroz) TV
Ot
N9,

e

gl

Policyhaldar’s Signature Briver's Signature p&rli;\f}temx'& Personaet's Signatore
Date & Tigme: (&f driver is st the policyholder] 3
Date & Tirme: MRICHFIN toc

V220 3’ L{SL\Q e
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Sketch Plan Pg. 12

“ARnex A
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