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B B L e e Your NCD will be affected due to late reporting

SUBMITTED BY: Chio Ziting Actual e-Filling Submission Date & Time: 20/02/2018 15:02

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 20/02/2018 14:49

Date Of Accident 14/02/2018 18:20

Exact Location Of Accident VICTORIA STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6653X
Insured/Policyholder

Name Of Registered Owner BAN FRESH MARKETING PTE LTD
Co Reg No 201533969K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer HINO

Model HINO XZU710R-HKFMS3

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number -

Cover Note Number CN838008

Driver

Name of Driver LIU CHEN

Passport No/FIN G2592121L

Date Of Birth 27/10/1993

Occupation OUTDOOR

Date Of Driving Pass 12/01/2017

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88664418
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SG5150E

PRIVATE CAR
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Sketch Plan

MPORTANT c

1. m::mmrhlmmhmmmnduplhnsm Process.
2. This Form must ba comph P horiset

3. Information provided m:lha:mmﬂmlnmhh Anrwlulmrmmmmnfwlhhnﬁhn of materal facts may
alow nsurance companies to repudiate policy liability

4, The issue and scceptance of this Form by insurance companies is nol an admission of policy labiity on the pari of the insurance
companies,

far in ;
6. The report w il be forw arded by the insurers of the GlA Records Management Canire estabished by the General insurance Association
al Singapare (GIA) for archiving and that coples of ihes repart w il for a fee be made available upon applcation by interested parties.
7. By the ladgement of this report to the insurers, you hereby consan 1o the archiving of this report at the centra and 1o coples of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lundersfand, acknow ledge, agree and consent that -
{a) My insurer , my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my personal dataipersonal information set out in this [formj and any cther personal information provided by me or
possessad by my insurer [collactivaly the “Pers onal Information”) and dsclose and fransfer such Personal information 1o all insurer(s)
w ho heve insured vehicle(s) invatved in this accident (all insurer(s) w ho have insured vehicke(s) nvolvad in ths accident shall be
callectively referred 1o as the “Insurers”), the nsurers’ law yers/faw firms, the Monetary Authority of Singapore and any ralevant
government agancyfauthority (such as the police), for the purpose(s) of :
(i} processing, handing and'or dealing with my claims including the setilsment of the claims and any necessary investigations relating 1o
the claims;
[} Investigating the accident andior my claims.,
{ii} carrying owt andior dealng w ith my Instructions or responding 1o any engusies by ma.
(v} administering my claims (inchuding Lhe mallng of correspondence. stabements, nvaices, reparts of nolices to me, w hich could invakie
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mail
packages), and/or
{¥) complying with applicable law in administering, processing, handing and/or dealing w ih my claims.
{eoliectively the “Purposas”)
(1) all insures{s) w ho have insured vehicles) involved in this accident and the Insurers’ law yersdaw firms, may/are permitied 1o collect,
use, declose andlor process my Personal Information for ane of mode of the above Purposes; and
() my Personal information may/can ba dsclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyholder's Sgnature / Date &  Driver's Signature (f driver & not the pokcyholder) / Date  Winessed by Reporting Centr
Time & Tire Ferzonnel

Sketch Plan
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Sketch Plan #2

be Circumstances of the Accident
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK. YOUR POLICY
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy ( ) Claim Third Party { ) Claim OD/TP at other workshop M‘chcrtm-b only

Declaration

IWe daclare the foregoing particulars are true in every respec.

X

Policyholder's Signature / Date & Driver's Signature (F driver & not the poleyholder) / Date Wiinessed by ﬁorting Canire
Tere & Time Personnel
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AXA INSURANCE PTE LTD

B Shendon Way, #24-0%

XA Tower, Singapare 068811
Cusiornar Ssrvico Cenbre #8101

Ted: G330 7268 Fax: 6338 2522
Wrbsile: waw_ixa com.sg

GST Registration Mumber. 199903512

MOTOR COVER NOTE

INSURANCE CERT

e ——

j Agent Cods: 04437
| Policy No.at any):

®  Tha Malor Viehicls (Third Party Ricks and Companealion) Acl {Cap 180) - Republic of Singapore; or

¢ The Road Tranzport Act 1987 of Malaysia; or
®  Tha Agresmant betwean the Minister of Finance (Singapaor) and the: Motor insurers’ Bureau of Singapora dalad 22 Fabruary

1878, or

s Tha Agreamanl batwean the Minlster for Transport (Malaysia) and he Molor Ingsurers' Buresu of Wasi Malaysia daled 30

March 1982,

& And any subsequent revisiona ko the above Acts and Agreaments

Thae Insured mentioned in the Schedule, having proposed for insurance n respact of the Melar Vahicla described in the Schadule,
is horaby HELD COVERED under the lems of the Company's usual form of Molor Policy applicable theralo for the paried
mentionad In e Schedule unless the cover be feminated by the Company by nolice In willing In which case the nsurance wil
thereupon cease and @ proporlionata parf of the annuzl premium otherwise paysbis for such insurance will be charged for tha time

ther Company has baen on risk

Original

Mew Busing:;

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD -
INSURED BAN FRESH MARKETING PTE LTD
INSURED BUSINESS REGISTRATION NOJ  201533969K

MAKE AND DESCRIFTION OF VEHICLE

HINO  XZU710R-HKFMS3 LORRY + FREEZER

YEHICLE REGISTRATION NO.

YEAR OF MANUFACTURE 2017

ENGINE Ngﬂ._ NOACLIS31003

CHASSIS NO. JHHUCS3H40K015819

ENGINE CAPACTTY/ TONNAGE 2.5 TONS

COVER TYPE COMPREHENSIVE

HIRE PURCHASE MERCEDES-BEMNZ FINANCIAL SERVICES SINGAPORE LTD
VALUE (5$) AS PER MARKET VALUE

PERIOD OF INSURANCE FROM: 05/07/2017 TO! 04/07/2018
EXCESS (5%) $800 (1) ; $100 (WINDSCREEN)

AXA PREMIUM WORKSHOP? NO

AWVE HEREBY CEATIFY THAT POLICY TO WHECH THIS CERTIFICATE RELATES IS |S5UED IN ACCORDAMCE WATH THE PRIMISIONS OF THE MOTOR
VEHIGLES [THIRD-PARTY FISK AND COMPENSATION] ACT (GHAPTER 180] AND PART IV OF THE ROAD TRANEPORT AGT 1087 [MALAYSIA),

AXA INSURANCE PTE LTD

ALLINE INSURANCE
AGENCY

Issued by

Q6R7ROT 12:08pm

Authorlasd Signature

Mote : This Cover Nole is only valid for 60 days from the dala of isswe unless
replaced by the Cerificate of Insurance Isswved by the Company.

- Premium for ime on risk will b2 charged subject to minkmun of 5$53.50 (nolusive of GST),

if the policy is carcelled after the inception date.

« An administrative fze of S$26.75 (inclusive of GST) will be charged:
o Coves nobs issued and cancefed before inception,

a_Retaining the old registration number for 3 new vehicle Inau% wilh AXA,

Euuﬁ“l‘m F—mhumhmﬂWMMMMnumhhmmhhm

ndo MWhpﬂﬁd of cover (6 for moen an 80 daya, P preshum in il should ba pakd within 80 days oo nceplion I rerewal § endorsomen, For sl alhe
=

mhmtmmuﬂdm

e
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HEPHBLIE OF SINGAPORE

DL&IC

WORK PERMIT

Emztapmant of Fareign Manpewer &t (Ehacler B1k)
Fppeiniio ol Singopsre

DRIVING LICENCE i

Engiaym
BAM EMOON MERKETING PTE LY

LR CHER)
sTonERzeren
Wikil, Biasal 10 LETTL e
O TEE3TEA- 28012018
S mda =
il-ﬂ-\tblﬂ v
T W Eagely
BE-12.2E00
mm“ﬂm o
fISIT FASE
YO ARE I,II:H'IEE[I i) M‘I'I.I'E 'JE“I'EELEE IN THE Fﬂl.lml'llliﬂi I]IASE[‘E'S'I | meigroting Magutenom
ﬂFEt'[I'f{ Tk ! BT
F Elamid N R _ITLL Takl T T R T 23 i i Liv
bl L3R T T L b v T
T-10-T0E1 M =l
IFREIATIL. M- 12-MW He-20%E
FULTIPLE JOLMnEY VIS4 E5UEn
Wil SEL s T § A i‘ -'\l'rill-lrll: -\.i- w .l

lu L-:.mmmmﬂlm
R

SLANENDENR Y
21 .,nhnt'f'rl. o gRar |.I|II||I,| o TR

Page 6 of 13



Authorised Letter

Ban Choon Marketing Pte Ltd

30 Quality Road Singapore 618803

Tel +65 6777 7333 Fax: 465 6777 1400

Co. Reqg. No. 198304071N GST Reg. No. M2-0062418-1
hrEibanchoon, com.sg

BCM/HR /2017

6 Oct 2017

TO WHOM IT MAY CONCERN

LIU CHEN
WORK PERMIT: 0 7653733

Mr Liu Chen is employed by us as Delivery Driver.

As he is required in future to drive class 4 company vehicles to deliver goods, we
therefore support his application for the lessons and test of class 4 driving licence.

HP: 983111559 / DID 65770903
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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