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ENTRY DATE & TIME: 26/12/2017 17:28
SUBMITTED BY: Hasbullah Bin Maspot

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2017 17:47

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 26/12/2017 17:28

Date Of Accident 11/12/2017 18:30

Exact Location Of Accident ALONG BUKIT PANJANG FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number YP1406B

Insured/Policyholder

Name Of Registered Owner DE PACK PTE LTD

Co Reg No 200211030W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63637055

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21EB21ER4SDEB
Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 P1717225

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

ZHANG BIQING
G2213081T

10/11/1983

OUTDOOR

11/05/2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83101636

NOEMAIL



Address 65 CHENG SOON GARDEN S599841
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WONG KOK SOON

GENDER: : MALE

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

REFER TO SKETCH PLAN ACCORDING TO INSURED DRIVER THERE WAS NO IMPACT

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 SJH9649J

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

No. Of Passenger (Including Driver)
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20 December, 2017

DE PACK PTE. LTD.

&5 CHENG SO0M GARDEN
CHEMG 500N GARDEN
SINGAPORE 529841

Dgar Sir,

QUR REF . 7MOSYTMGWG
YOUR REF : YP14068

ACCIDENT INVOLVING YP1406B & SJH9648J ALONG BEFORE BUKIT PANJANG FLYOVER ON 1 1-12-2017.
We refier 1o the abave subject matter. We have ra-_:aiw:l' thied party claimis) sgainst your molor mu'rahéa policy,
Flease be informed that your Mo Claim Discount {(NCD) may be affected as aresult of tho claim against )’G;JI' policy:

We highlight (hat this accident has not been reported to us. Under the Mator Claims Framawerk (MCE), you are
required bo report any accident with thie acciden? vehicla (whather damaged or not) within 24 hours or by the next:
working day after the accident. The primary purpose of this reporting is 1o provide your version of the accident to AXA,
Omission io report the accident will result in a loss of your Mo Claim Discount {(NCD) upen ranewal of your palicy, and
- will prejudice any claim(s) by or againstyou. - ¥ v :
The report has 1o be lodged at any.of our AXA Pramium Werkshops or reporting centras (subject to your policy), For
the list of our Premium Workshope comvaniently located throughout Singagore, please rilar to the back of your
Certificate of insurance of the accompanying folder, or visil billes Jwenw axa com. r-
; Ipersn v accide Srtimg, : ; :

Your full ca-cperation is required. Kindly submit the foliowing when lodging the report which list is not all inchusive and
further documaent may ba required: ; ; ] I:
= Police repott, Police Investigalion result, appeal against the Tralfic Pokca offanca and status (il any)
" Driver's driving license or foreign driving license (if any} e i
Coloured photographs of accident scane (if any) ] .
- Celourad photographs of damage to all vehicles invatved {IFany)
Vidao foclage of accident (ilany) i LR
- Statement andlor police report from independent withass{es) {if any) e
If you or your passengear(s) are filing a claim against any of tha invelved Third Party(s), you &ra fo keep ug :
informed of your legal represantative(s) and the status ot tha claim. : L itEE

P T

. To proteet your interests) in tha handiing of this claim, pleasa do not discuss liabilty with any of the Third Party(s)
andicr lheir lagal raprasentalives, or make any compromise or setttament without our prier knowledge and consent. If
jou receive any comespondence o legal document such as a Writ of Summons in connection with this accident,

« Centra. 7

 As Insurers, we shall proceed fo ceal with the ciaim(s) subjoct fo the mers of the caso and according 1o tha rights
atforded undar the policy. Should yoU hot ba seeking the pratection of your policy and seek to take -cgnducl. el gﬂrd.

ol this letter. You intant must pe lomally expressed to AXA and acknowladged by AXA
od any clarfieation, 06250 do ot hesitalo to contact ur Claims Servica Taam at 1800830 o
(rs 8:00am 1o 5:30pM Of £sl@aya com sq. Please quols our claim refrance whon ?w.mnihcatat?thaattﬁ' j

hqd I;!_'t.m'_.um.] o signature is reguired, :
ACORN I_N_TWDNAL NETWORK PTE, LTD.

" please forward it to us immediately. You may email it to cat@axa com sq of defiver it by hand 1o our Customar Care ]

. party claim(s) arising from this incident, at your own cost and defance, please revert o s within 7 days from the date i
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IMPORTANT NOTICE

1. Please repart posrectly the details of the accident te speed up the clalms process,
2. This Ferm must be completed by the Policyholder andfor the Authorsed Driver.

3. Information prendded must be as irythivl nd sccumte 45 podsible. Any wilful migrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Ikability.

4. The lzsue and acceptance of this Farm by Insurance cormpanies |5 aot &n admission of paliey llability an the part of the inturance
companias,

6. The report will be forwanded by the insurers ol the GIA Records Management Centre established by the General Insurance
Assoclation of Singapone [GiA) for archiving and that copies of this report wifl for & fae be made avallable upon spplication by
interested parties.

7. By the lodgmant of this report to the insuress, you hereby consent to the archiving of this report st the centre and o coples of
the repor being made avallable aforssald.

E. Consent under the Personal Data Protection Act (PDRA)
1 understand, acknowledge, agree and consent that:

(a) My inswrer, my workshop and the General Insurance Assoclatlon of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other personal information
provided by me or possessed by my insuner {collectivily the "Personal Information”) and disclase and transfer such
Perconal Information to all insures(s) who have insured vehiclefs) invalved in this sccldent (all insuren(s) wha have Insured
wehicles] involved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lvepers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authosity (swch as the police), for the purposels)
of :

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

(i) imvestigating the accldent and/for my claims;
(i} carrylng out and/for dealing with my Instructions or responding to any enqulrdes by me;

Ii‘v}mimlrﬂnu:ing my daims [including the mafling of correspandence, statements, involces, reports or notices 1o me,
which could involve disdosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external eover of envelopes/mall packages); andfor

v complying with applicable law In administering, processing, handling and/for dealing with my claims.(coliectively the
“Purposes”)

{b) allinsurens) who have insured vehiclels) Invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personsl Informaticn may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including thelr lavyersflaw firms), which may be sited outdide of Singapace, for one of more of the above Purposes.

[d) my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.,

(e} theinformation so coflected undar (d) above msy be shared / disclosed:

() toafl insurers and/or By other third parties that ss2ist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulstions, laws of court orders.
De Pack Pre Lid

AB, Ldmirady Streei, #03-20

Singapore 757440 % - N
= P W
’mw Driver*s Signature ?/ Reporting $enire Personnel's Signature
L

Date & Time: {8 driver s not the policyholder) 2’[;’! ASELLLAL

Date & Time: ;
ok 2;‘;

CHARMT ShalohPlenkan VE i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: w - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own pelicy (OD CLAIM), There is a FOURTEEN (14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. - Claim OD/ TP at other workshop

DECLARATION

E declare the foregoing particulars are true in every respect.
¢ Pack Pre Led
8B, Admirally Street, #03.20

- Al J
Singapore 757440 a !:
T-'_-I.-_u:‘jf_iS 7055 Fax: 6386 51493 % lf.ﬁ{ﬁ &

~Esi-sates@ourartmer—
Policyholder's signature Driver's Signature 26 / f}.. Hepurting\lﬁentre Personnel’s Signature
Date & Time (if driver not the policyholder) Mame: HASBULLAH

Date & Time &,g . % Nric/Fin Mo,




Transfer Fee Enquiry Page 1 of 3

Enquire Transfer Fee

Vehicle Details
Vehicle Mo, ; YP14068
Vehicle Type: AS50 - Goods (Closed) Van/Van Panel (Delivery)

Vehicle Attachment No Attachment
h

Vehicle Scheme : MNormal

Vehicle Make : MITSUBISHI

Vehicle Model : CANTER FEB21ER4SDEB

Chassis No. : FEBZ1EA20194

Propellant : Diesel

Engine No.: 4P10B96112 f
Engine Capacity : 2998 ce |

|
Maximum Power - :
Qutput :
Maximum Laden 5000 kg I
Weight : |
Unladen Weight ; 2340 kg

Year OF 2015
Manufacture :

L

Original 04 Feb 2016
Registration Date :

Lifespan Expiry 03 Feb 2036
Date: ,

b e e e — N

COE Category: C - Goods Vehicle & Bus

PQP Paid : $5,275.00

COE Expiry Date : 03 Feb 2026

https:/fvrl.ta.gov.sg/ltafvrl/action/enquire TransferFeeDetailsProxy 7FUNCTION ID=,.. 26/12/2017
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