09/12 2017 SAT 12:09

MSME17162107 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 09/12/2017 12:06

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

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.

[@001/008

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

09/12/2017 12:06
07/12/2017 15:00

DUNEARN RD TOWARDS CITY BEFORE ENG NEO EXIT.

SINGAPORE

DETAILS OF OWN VEHICLE

YM7666T

SSTS MOVER & WAREHOUSING PTE LTD

201308401N
NOEMAIL

OFFICE-63684986

MITSUBISHI
FUSO

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA139767

TAN ZHI XIANG
S8737912D

06/11/1987

INDOOR

12/06/2014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86696994

NOEMAIL
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Address BLK 134 MARSILING ROAD #08-2122
Postcode 730134

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/CRQOSS 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? YES
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) 3
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

I WAS TRAVELLING ALONG DUNEARN ROAD TOWARDS CITY ON THE RIGHT MOST LANE OF 3 LANES, AS | WAS
TRAVELLING STRAIGHT, SOME WHERE BEFORE ENG NEO AVE, ONE MOTORCAR SLR6196S SUDDENLY CUT ACROSS
THE DOUBLE WHITE LINE ENCROACHED INTO MY PATH AND COLLIDED ONTO THE FRONT AND LEFT SIDE OF MY
LORRY. AT THE TIME OF ACCIDENT, | HAD 2 PASSENGER IN MYLORRY : THIBAKAR S/O SOCKALINGAM S7932480! AND
NAH TECK HWEE S18154911.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
. __ DETAILSOF OTHERVEHICLEPROPERTY1

Vehicle Registration Number SLR6196S

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

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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DETAILS OF INJURED PERSON1 »
Name TAN ZHI XIANG
Approximate Age
Injuries Sustain
Injured person in which vehicle? YM7666T
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2
Name NAH TECK HWEE
Approximate Age
Injuries Sustain
Injured person in which vehicle? YM7666T
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 3
Name THIBAKAR S/O SOCKALINGAM
Approximate Age
Injuries Sustain
Injured person in which vehicle? YM7666T
Were seat belts worn?
Woas injured conveyed to hospital by ambulance?
Address

Postcode
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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TS A - A
Eé?}cyhovfder's Signature Driver's Signdture Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

AXA Insurance Pte Ltd

1800 880 4888 (Within Singapore)
{85) 6880 4888 (International)

{B5) 6880 4740
B2 cust Com.sE
WWW.2Xa.C0m, 88

date
03/11/2017

nolicy number

CV1/ GAL39787

[fl007/008

Palicyhulder name S5TS MOVER & WAREHOUSING PTELID
Cover Comprehensive NCD
Engine number

Vehicle Registration numbey VIATE86T

Period of insurance from 26/41/2017 to 25/11/2018 (hoth date
Sum insured fRarket Yalue at The Tine of Loss

Finance Loan Campany i

Persons or classe ,
Any person who is driving on the Poticyholder’s order or with their permission.

Pros

Limitations as to use®

{a} Use in connection with the Policyholder’s business.

(b} Use for the carriage of passengers { cther than for hire or reward) in connection with the Policyholder's busine

{c) Use for social, domestic and pleasure purposes.
The Policy does not cover
{a) Usa for the hire or reward or for racing, pace-making, reliagility traif or s

Certificate number

AMA2A5071LS Chassis number

dth the licensing or other laws or reg

ced testing,

GAIZO767 /1
15%
FES3REALDASL

() Use whilst drawing a trailer except the towing of anvone disabled mechanically propelied vehicle.

b

icable lows:
055 of 81,000 is applicabic for
st and/or
it andd/or

¥

named/unpams

of deiving license
Additional clauses & endorsements to your policy

N

AXA Insurance Pre Ud (199903512M)
§ Shanton Way, #24.01., A¥A Tower,
Singanore OBSALL

Customer Centre, 4B4-01

drivers whin

ations to drive the Motor Vehicle or has boen so
ulation in that behalf from driving the Motor Vehicle,

w1 95 of tha Read Iransport

iof3
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FAX

12
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Accident Sketch Plan Pg. 1
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