MSAT17152300 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 17/11/2017 11:04

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 17/11/2017 11:04

Date Of Accident 16/11/2017 10:50

Exact Location Of Accident TUAS VIADUCT TOWARDS TUAS WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC8765P

Insured/Policyholder

Name Of Registered Owner SPM REFINERY PTE LTD

Co Reg No 1999007802

Email Address GORDON@SPMREFINERY.COM.SG
Mobile Phone No (LOCAL) +65-90056007

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC-2.0 (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?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA018253/1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG KECK KENG
S0228858C

01/07/1947

INDOOR

221111977

39 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98580179

NOEMAIL



Address BLK 390 BUKIT BATOK WEST AVE 5 #05-386
Postcode 650390

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 - CHANGE/CROSS LANE
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. NO
Number of Passengers (Including Driver) 2
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

ON 16/11/2017 AT AROUND 1050HRS, | WAS TRAVELLING ALONG TUAS VIADUCT TO TUAS WEST ROAD AND | WAS ON
THE RIGHT LANE. WHILE DRIVING | DECIDED TO FILTER TO LEFT LANE AND SLOWLY FILTER TO LEFT. BUT
SUDDENLY VEHICLE B ON THE LEFT SLOW DOWN VERY FAST AND | COULD NOT SLOW DOWN IN TIME AND CAUSED
MY VEHICLE DAMAGE AT FRONT LEFT PORTION WHILE COLLIDED ONTO HIS REAR RIGHT PORTION.

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 GBF3174G

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver GOVINDARAJU LAKSHMANAN
NRIC/Passport Number G7255840K

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided musi be as trulhful and accurate as possible. Any wilful misrepresantation or withholding of material facts

may allow insurance companies to repudiate palicy labiliy.

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

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

B. The report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance
Associationof Singapore (GIA) for archiving and that capies of thiz report will for a fee be made available upon application by
interested parties.

7. By the lodgement of this repot 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of
thereport being made available aforesaid.

&. Consent under the Personal Data Pratection Aci (PDPA) | understand, acknowledge, agree and consent that :

{a) My insurer , my warkshop and the General Insurance Association of Singapore ("'GIAT) maylare permitted to collect, use,

disclose andior process my personal datalpersonal information set out in this [form] and any other personal information provided by

e ar possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such Personal Information to all

insurere) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invalved in this accident

shall be collectively referred o as the *Insurers”), the Insurers’ kawyersilaw firms, the Monstary Autharity ef Singapaore and any
relevant government agencylauthority {such as the police}, for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the sattlement of the claims and any necessary investigations
relating tothe claims;

{ii) investigating the accidant andlar my claims;

{iifjearrying out andior dealing with my insiructions or responding to any enquiries by me;

{iv}adminisiering my claims {including the mailing of correspondence, statements, invoices, repons or nofices to me, which could
involvedisclosure of carain personal data about me 1o bring abeut delivery of the same as well as on the exemal cover of
envelopesimail packages). andfor

{v) complying wilh applicable law in administering, processing, handling andior dealing with my claims.

{collactively the "Purposes™)

B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersiaw fimns, may/are permitied

{o callect use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

agenis(including their lawyersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

ME TO SUBMIT AN OWH DAMAGE CLAIM IJHD%‘JN POLICY. I'WILL

| AM AVARE MY INSURER MAY HAVE A 14 DAYS TIMEFRAME
CHECK-MY; ft MORE DETAILS,
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Policyholders Signdiure / Date &  Driver's Signatiyer(if driver is not the policyholder) { Date  Witnessed by Reporting Centre
Time & Tirne Personnel
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Describe Circumsiances of the Accident
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Declaration
_(B"Elslm own policy
1\ declare the foregoing particulars ang trua in every respect. O Claim third party
O Claim OO0 [ TP at other workshap
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ACKNOWLEDGE LETTER



M redefining / insurance
Date;

To: Owner of Vehicle Number: “m{-' J%Bf l

The fullwwwiﬂd to you via your workshop, _SMG AH TEE MOTOR & PANEL SERVICE PTE LTD_ through their staff,

Please tick the applicable box if you had been advice on the content as seen below:

/ You had been advised by the werkshop that In the case that you wish to claim against your own pelicy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

/ You had been advised by the workshop on the liability and merits of the case accordingly.

{/]/ ¥ou had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

{/]/ There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

[/(‘There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/for
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{//{' The estimated waiting time for the spare parts to arrive 13 » The
estimated arrival time does net include the repair period.

I/)/ You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road warthy,

L/j/. For vehicles below Three {3) years old, yeur Insurance Company will use only genuine original parts to
repair your vehicle,

Far vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

:/V"mu had been advised by the workshop of the Twelve (12} months warranty for Qwn Damage repairs on
workmanship related to the accident.

For vehicles that are under warranty with a local distributer, you have been advised by the workshop
to check with your local distributor an any effact to your warranty prior to making this Own Damage

claim.
{ } Others
Signed and acknowledge by:
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