MSME17164656 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 14/12/2017 16:19

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 14/12/2017 16:19
Date Of Accident 13/12/2017 17:20
Exact Location Of Accident ALONG BKE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD4247J

Insured/Policyholder

Name Of Registered Owner CUPPACHOICE INTERNATIONAL PTE LTD

Co Reg No 200105134z
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68972822
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1664921

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

LIM BENG HUA
S1628917E

11/09/1964

INDOOR

02/10/1984

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98552539

NOEMAIL



Address BLK 249 BANGKIT ROAD
Postcode 670249

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 NO COLLISION
Weather Conditions RAINING
Road Surface WET

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171214/2045.

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 JRL6446

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



Sketch Plan
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IMPORTANT NOTICE

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

2, This Form must be camplated b Palicyhaolder a

the Autharised Dri

3. Information provided must be as bruthful and scourate 33 possible, Any wilful misrepresentation or withhalding of Mmaterial
facts may allow insurance companies to repudi lzy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance

COMmpanies,

5. Any false reparting may be referred to the Police dor investigation.

- The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of 3ingapore (GIA] for archiving and that coples of this report will for a fee be made avallzble upen application by

interested parties,

By the lodgment of this repert 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,

E. Consent under the Personal Data Protection Act (PORAJ

Funderstand, acknowledge, agree and cansent that:
la}  Myinsurer, my workshop 2nd the General Insurance Assaciation of Singapore ("GIA") may/are permitled to coliect, use,

disclose andfor process my personal data/personal information set out in this [fosm] and any other persenalinfarmation

provided by me or possessed by my insurer [collectively the *Personal Informatian”] and disclose and transfer such

Personal Information to all insurer(s) whe have insured vehicle(s) involvad in this accident [all insurer(s) whe have insured

vehicle(s| invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyersflaw firms, the

Monetary Authority of Singapere and any relevant government agency/fauthority (such as the police], for the purpese(s]

of !

[} processing, handling sndfer dealing with my clzims Including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claime {including the mailing of correspondence, statements, invalces, reports or nofices to me,
which eeuld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the

“Purposes”)

(b} ailinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

(e]

v collect, wse, disclose and/or process my Personal information for ane or more of the above Purposes: and

my Personal Information mayfean be disclosed by any ofthe Insurers andfor GIA to their third party service providers ar
agentsiineluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes,

(d)  my Personal information will alse be collected and used te compile claims history for the purpose of fraud detectian,

investigation and management in present and ail future elaime,

{e]l the infarmation so collected under [d} above may be shared [ disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, ar

¥ing with requirements under any regulations, laws or court orders,

T
Folicyholder's Signature - Oriver's 5ig5¢::ure Reporting Centre Personnel's Signature
Date & Tome: I driver is Aot the policyholder) MName;
Date & Time: NRIC/FIM Ne.-
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« SKETCH PLAN

T e A -

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| Reren . Poliee [LE£/7°2T,

The Spin  of hoa el A cewje ol Lo Como g 7

o . velrde O facn. ead Lit  okts

el 6.

ERoing particulars are true i every respect.

o
Policyhplder's Signature | Dnuer'! Signature Reporting Centre Personnel’s Signature
Dute & Time: - ; (I drivefr is nat the policyholder) Mame:
Date & Time: MRIC/FIN Ho.:
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i redefining 7 Insurance

Date: f —ﬁfd.ﬁ ff fﬁ‘ﬁ L
To: Owner ul"_nl'ehi:le Number: &&p%ﬁr

The following has been advised to you via your workshop,
staff, :

SE wajﬂrm through the

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

{ " You had been advised by the workshap that in the case that you wish to claim against your own policy,
there is 3 Fourtean {14) days clause whereby the claim must be made wlt_hln the stipulated timefrarm e

from the day of occurrance,
( ""f/ Voi Kbk i samILa l;unrkshnp on the lizbility and merits of the case accordingly.

[ You had been advised by the workshop on the claims procedure for the type of claim that you will e
making due to this accident. ;

There will be delay to your vehicle repalr due to the unavailability of spare perts locally and there is no
other option except te indent it from overseas.

iy :Fﬁ/ 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 cancel/withdraw the daim, you shall bear all costs, expenses &/or
related charges Incurred directly &/or indirectly to the procurement of the spare parts.

{ }

. The

[ )  The estimated walting time for the spare parts to arrlve Is
estimated ardival time does not include the repair period.

[} Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the

vehicle may not be road worthy.
i «.-4"'/ For vehicles below Three (3) years old, your Insurance Company will use enly genuine original parts to
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine eriginal parts and/or eriginal equipment manufacturer {QEM) parts,

[ You had been advised by the workshop of the Twelve (12] months warranty for Own Damage repairs
on workmanship related to the accldent,

For vehicles that are under warranty with a local distributor, you have besn advised by the werkshop
to check with your focal distributor on any effect to your warranty prior to making this Own Damage

claim,

i}

Mame and signature of workshop personnel including company stamp
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Manyang N.P.C

2 Jurang West Avenue § SINGAPORE
549482

Tel Mo: 1800-79293589

REPORT OF A TRAFFIC ACCIDENT

T

-'I of 3
Report No. T/20171214/2045

Date/Time Report Made;
14122017 11:06

Vide Report No.:

Station Diary No.:
449

Informant's Particulars

Mame of Informant:

P.d-dress:

LIM BENG HUA APT BLK 249 BANGKIT ROAD #12-332 SINGAPORE 670249
ID Type / ID No.: Contact No.; '
NRIC NO [ S1628317E Heme/Office: Mobile: 98552539
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Infarmant:
Male 53 11/08/1964 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
General Information of the Accident =~
Type of MNon-Injury Drink Date/Time of Type of Location:
Ai TS Foreign Vehicle Drive: Accident: Bend
el : No 131202017 17:20
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
While travelling along BKE
Weather: Road Surface; Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Vaolume:
Mot Controlled Heavy
Type of Caollision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved .~ e :
‘Wehicle No. | Type Make [Model Color Condition | No of Passenger
GBD4247J | Van Slightly 0
Damaged
JRLBE445 Car Slightly |0
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang MN.P.C

2 Jurong West Avenue 5 SINGAFORE

642482

Tel Mo: 1800-7920999

AR

T/AD1T1214/2045

CONTINUATION OF REPORT

Driver : L A R ATS BT 4
Name | LIM BENG HUA ID No. S1628917E
Related Vehicle | GBD4247. (Van) Contact No.| 98552539
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 13/12/17 at 1720hrs while | was driving my vehicle bearing registration number GBD4247J (Van)
along PIE towards BKE and while at the BKE bend, my vehicle was on the second lane and out of sudden
my vehicle spin one round to the right. At that point of time it was raining and the road is wet. When my
vehicle spins, it had hit onto another Malaysia vehicle bearing registration JRLE446 (Car) which | am not
sure where it comes from. | am alse not sure as how my vehicle hit onto the other vehicle at that point of
time. There is damage to my front left and the other vehicle damage is at its front right fender. There is an
in-car camera installed however | could not view the footage. There is no one injured. No police or
ambulance at scene,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

T

Jof3
Report Mo, T/20171214/2045

649482 CONTINUATION OF REPORT

Tel Mo: 1800-7929559

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 nEw. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Rggording The Report: Signature Of Infarmant:
Jf '

Staff Sgt MUHAM RIF BIN ZULKEFLE e
Signature Of Interpreter: Date/Time:

Mot applicable

14M12/2017 11:06

Officar In Charge Of Case:

Classification Of Case;

TP ! AEIT / -
S8 2 YEO GEAK ENG CEC Llﬁ'-" “‘h\&
Contact No.: 65478404 ‘ ¥

el 4

Authentication Stamp ! R
NP1E8 i

SN 127

Slgmatone |

L_.&__.v,_

| Ningapore ﬂr‘qtﬂﬁw ‘oree |

i o i [

Accident Sketch Plan



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1628917E

R
{‘“\ LIM BENG HUA
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Original
AXA INSURANCE PTE LTD P
B Shenton Way, ¥24-01

AN, Toweesr, Singapore DBEE11
Cuslomer Sendce Cantro #B1-01

| Agent Code: 00630

| Palicy No (it any). P1664921

Tel: 6336 7286 Fax: 6338 2522
Wabsibe: www axa,00m 5 | Renewal.. 1
G5T Regisiration Nember. 199903512 . BrmastDirive Cuale Ret:
MOTOR COVER NOTE No. CN853572

e The Matar Viehicle {Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore, or
The Road Transport Act 1287 of Malaysia; or

]

s The Agreement between the Minister of Finance (Singapore) and the Molor Insurers’ Bureau of Singapore dated 22 February
1975; or

s The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia dated 30
March 1892,

& And any subsequant revisions lo the above Acts and Agreaments

The Insured menfioned in the Schedule, having proposed for insurance in respect of the Mator Vehicle deseribed in the Schedule,
is hereby HELD COVERED under the ferms of the Company's usual form of Molor Policy applicable therelo for the period
menticned in the Schedule unless the cover be terminated by the Company by natice in writing in which case lhe insurance will
thereupan cease and a proportionate part of the annual premium otherwise payable for such insurance will be charged for the time
the Company has béen on nsk

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED CUPPACHOICE INTERNATIONAL PTE LTD
INSURED BUSINESS REGISTRATION NOJ 2001051347
MAKE AND DESCRIPTION OF VEHICLE TOYOTA  HIACE VAN TURBO 5 DR MANUAL
VEHICLE REGISTRATION NO. GBD4247)
YEAR OF MANUFACTURE 2014
ENGINE NO. 1KD2440189
CHASSIS NO, ITFHTO2P100148962
ENGINE CAPACITY/ TOMNAGE 1.04
COVER TYPE COMPREHENSIVE
HIRE PURCHASE THINK ONE CREDIT PTE LTD
WALUE (5%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 27/10/2017 TO: 26/10/2018
EXCESS (53) OD: $500, WINDSCREEM: £100
AXA PREMIUM WORKSHOP? NO

WE HEREBY CERTIFY THAT POLICY TO WHIGH THIS CERTIFICATE RELATES 15 ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES [THIRD-PARTY RISK AND COMPENSATION) ACT ([CHAPTER 183) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYELA)

AXA INSURANCE PTE LTD

Issued by DAGLEN GIPTE LTD an 1102017 3:5dam

Autherised Signature

Note : This Cover Note is only valid for 60 days from the date of issue unless
replaced by the Certificate of Insurance issued by the Company.
« Premium for time on risk will be charged subject to minimum of $853.50 (inclusive of GST),
if the policy is cancelled after the incaplion data.
- An admimstrative fee of $526.75 (inclusive of GET) will be charged.
o Gover nole issued and cancelled before inception.

= Retaining the old registration number for a new vehicle insuring with AXA, —

[ PREMILIM \WARRANTY

For Individual Cusiomes
Pisase note thal the premssn in full should be paid betora incepticn date shown abiowe i order for The insurance: cover 1 b vakd

Eor Mofcindyidus Cughomgrs;
Fiease roln ol whene the pesiod of cover is for mone than G0 days, te premium in Tull should be paid wilhin 60 days on inception | reniwal § endorsement. For all olher
cases, lhe premium in full shouid be paid belore inceplion ) - T e D

MTRCANOTEAR AT




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

)

h
F -

f *"

| p =




