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MEMETAOASEST { SME Motar Pra Lid - kaki Bulal
ENTRY DATE & TIME: 1503RZUTE 13:44
SUBMITTED BY. Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detaits of the acciden’ to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and acourate as possible, Any willul misrepresentation er witholding of material facts may allow insurance companies in
repudiate pelicy aoility. T e—

The issue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the par of the INSUrance Companies.

Any false reporting may be referred to the Paolice for investigation.

- This resor will be forwarded by the maurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies af this repart will, for 8 fee, be made available upon apglication by interested paries.,

7. By the lndgerment of this repart io the insurers, you hereby consentl to the archiving of this report at the centre and o copies of the repont being made avadable
aforesald.

(4 T

CTh

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

15/03/2018 13:46
14/03/2018 17:45

FILTER LANE OF TAMPINES LINK TWDS TAMPINES AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

GBG1T21K

LIM SIEW PING

NRIC Mo S0092882E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91823783
Alternative Phone No OFFICE-91893783
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 NO

for repair 1o your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company

MName of Insurance Company

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number P1943607

Coaover Note Number

Driver

Name of Driver KAW YOKE CHIANG

NRIC Mo S00922698

Date Of Birth 21/01/1852

Deccupation INDOOR

Date Of Driving Pass 02/04/1975

Driving Experience 42 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-31893783

NOEMAIL

Pagn

1of 45
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Address BLK 448 TAMPINES ST 42 #10-88
Postcode 1852

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE

‘ehicle Registration Number of Driver's Own
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidenl

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown persen(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Ragsangarl NAME: - LIM SIEW PING

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG FILTER LANE OF TAMPINES LINK TOWARDS TAMPIMES AVE 10 ON 14/03/2018
AT 1745HRS. | WAS STATIONARY TO GIVE WAY TO VEHICLES ALONG THE MAIN ROAD. SUDDENLY, | HEARD A BANG
SOUND AND FELT AN IMPACT FROM MY BEHIND. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE.

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 KE3314P

Vehicle Make/Maodel/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Fostcode

Ingurance Company Name

Mature Of Damage

Page 2 of 15
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName LIM SIEW PING

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBG1721K
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name KAN YOKE CHIANG
Approximate Age
Injuries Susiain
Injured person in which vehicle? GBG1721K
Were seat belts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postoode

Page 3 of 15
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Sketch Plan Pg. 1

SKETCH PLAN

InPORTANT NOTICE

s

P~

s

[

please 1epail correctly the details of the sctident 1o speed up the Claims process.

This Ferm must be completed by the Policyhalder and/nr the Authorised Driver,

Irfariation orovided must be as truthful and accurate as pesglble. Any wilful misre presentation of withhalding of miaterizl

farts may allow insurance companies to lepudiate proficy lishility.

The issue and accoprance ol this Farm by insurance companies is no1 an admission of policy Fability an the part of the insurznce

chmpanies
Any false reportin raferred t Police for investigation.
The réport wiil be forwarded by the insurers of the GlA Records Menagement Centre established by the General Insurance

Association of Singapore (GI&) for srchiving and that coples of this report will fer & fee be made avatlable upen applicatian by

intergsted partiel,

fiy the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the repart being made avallable aforesaid,
Consent under the Parscnal Data Protection Act {FDPA)

| undersiand, ackrowledge, agree and consent shat;
ingapore {"GIA"T] may/are permitied 1o collect, use,

{a} My insurer, my workshop and the General insurance Association of 5
this [form] and any other personzl information

disclose and/or grocess my personal data/personal information set cut in
provided by me or possessed by my insurer {eallectively the *Personat taformation”] and disclose and transfer such
Pitsonal Infermatian to ail insurer{s] who have insured vehiclels) involved In this accident {all insurer(s) whao have insured
vehicleds) inveived in this secident shall be collectively referrad to as the “In surers”), the Insurers’ lewyvers flaw flrms, the
Monatzry Authority of Singapore and 2ny relevant government sgency/s utharity (such as the polisel, for the purpose(s)
ol :

[} procesting, handling and/ar dealing with my ciaims ineluding the cpitlement of the claims ang any necessary

investigations relating to the cieims;

(i) ipvest gating the accident and/or my tlaims;

{iii} carrying out sndfer dealing with my instructions o responding o any ennuiries by me,

{iv administering my claims [including the mailing of correspendence, statements, invoices, reports oF fetices to me,
whith could invelve disclosure of certsin personal dats about me to bring about delivery of the same 3t wiell 2¢ on the

eeternal cover of envelopes/mail patkages]; and/er

(%) tomplying with 2pplicable law in sdminisering, procesting, handling andfor dealing with iy caime.lcalleciively the

“Purpozas”)
() allirsurerls] wha have insured vehiele(s] invobved in this oocident and the Insurers' lewyersfaw firms, mayfare permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the zbove Purposes; and

matian mbyfesn be disclosed by any of the insurers andfor GUA to their third party tervice providers of

(e my Personal Infor
singapore, for ane or more of the above Purposes.

agentsiincluding their lawyersflaw firms}, which may be sited cutslde of

{d)  my Personal Information will also be coflected and used to complle claims history for the purpose of fraud detection,
jrvestigation and maragement in present and all future tlalma.

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

iy toallinsyrers and/ar any other third parties that assist in evaiuating investigating, controliing or managing fraud,
reguiatons, law enforcemant and government sgencies a5 reason sbly required for the purposes stated, or

[fi] for complying with requirerments under any regulations, laws or court arders,

. jcer

Pelicvholders Signature Diiver's Signature Reparting Centre Fersonnel’s Signature
Dale & Time: [If driver ls not the-palicyhelder) Mame:
Diate & Time! MRICFIM Mo -

Page 4 af 15
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Sketch Plan #2 Pg. 1
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES CIF\UHE ACCIDENT

[ b~ &A i»w«;_»ﬁ,d-’yl_? Stengint sl t;*r'._]’ A Bl | A
o _ Tohafinth Gul dnnad S  Tampivie S fve (n
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Laran o acanal Pt av  ymgadt from Y LA - |
|
VLA AN 5 roess Lo [ved ¢ o pinl VLA
tvw{{m«. v my VL AL
DECLARATION o
i/ We declare the foregoing pacticulars are true in every (espect,
N s -
Palicyhalder's Signature Driver's Signature Reparting Centre Fersannel's Signature
{H driver 1s not the pelicyholdet) Mame:

Cate & Time
Date & Time WRIC/FiR Mo .

Page 5af 15



AN62018 Claim Portal

LKK AUTO COMNSULTANTS PTE LTD (TP} = Menu

& Service Request Details
Claim
S8MO0AUQ

Reference

Mone y’

Loss Date
March 14, 2018

Request Date
March 16, 2018

Due Date
March 16, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP}

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Finish the work

Complete Work More -

Vehicle Information

Incident Vehicle Registration #
GBG1721K

Make
TPVD TOYOTA

https:/iivp.smarlclaims.axa.com,sg/claim-porta u'h'LmI.Gndax-vandor-sarwca-raquasts.html#fsarvioa-rﬂque5tsF?sarvjoaRaques!NumbaFBSEEE 12



362018 Claim Portal

Menu

2Ervice Aaaress

Primary Contact/Insured

SOON HUA BEE PTELTD
BLK 201E TAMPINES STREET 23, #04-100, 527201, Singapore
63380083

Claim Handler

TAN Jas
6568804844
jastan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Motes

Mew Messag

hitps:/ivp.smarlclaims.axa.com.sg/claim-portal’htmi/index-vendor-service-requests himi#fservice-requasis/TserviceRequestNumber=35263 212



LKK Auto Consultants Pte Ltd

51 Ubi Awe 1 #01-25 Paya Ubl Industnal Park, Singapore 406933

TEL: 6256 35681 FAX: 6256 4315

Reg Mo 19960715BR GST Reg. Mo, 19-9607196-R Page Mo.:1 of 1
PRE-REPAIR INSPECTION REPORT
AXA INSURANCE PTE LTD Raf CS3ASM12005022/Aa3s2
8 SHENTON WAY #24-01 Date:  04-04-2018 ” nlmmﬂlmnlm
AXA TOWERSINGAPORE 068811
ATTM. JAS TAN Code: ASM
1 Policy Particulars :- (THIRD PARTY CLAIM])
Insured Veh. KE 3314P Veh. Inspected GBG 1721K
Paolicy No. Coverage ($) 000
Claim No. SaMooAUC Excess (§) 000
Assign From  JAS TAN Assign Date 16032018
2. Vehicle Particulars & Condition
Make E Modal TOYOTA HIACE c.c 2982
Engine No. HIDDEMW Year of Reg. 2017
Chassis No. JTFHTO2P 300224553 Colour WHITE
Odometer 2712 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15C BRIDGESTOME B mm
L/H Front Tyre |185 R150C BRIDGESTOMNE & mm
R/H Rear Tyre |195 R15C BRIDGESTONE & mm
L/H Rear Tyre |195 R15C BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION ——s "‘L =1
=1
5 General Information
Accident Date  14/03/2018 Inspect Date | Time 16/03/2018 ( 10:48 AM )
Survey held at  HUA MENG SPRAY PAINTING WHSP
1 KAKI BUKIT AVE &
#01-81 AUTOBAY
SINGAPORE 4175883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWWTHOUT PREJUDICE™ BASIS
BiIN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Report Ref No. CS3/ASM18005022/Aa3s2

Inspected By

ADRIAN LING WAI PING KK.LAU CPTIRET)
B.Eng AMSOE AMIRTE AMSAE-A M.MATAI BEng{Hons).B. Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Licensed Appraiser REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:- This Report is made askily tor the use and beneft of the Clent named on the freal page of this Reporl,

iz Babilgy ol esponsibility whatsoeves, o conicl o1 lor, & accepied 1o sy g
replymg on this Aeport, m whole or in part, dees 90 a8 his ar har cwn ek
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