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SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 02/04/2018 17:12

Date Of Accident 29/03/2018 23:20

Exact Location Of Accident JUNCT OF PUNGGOL RD & SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GQ3002C

Insured/Policyholder

Name Of Registered Owner ROYAL SENSE PTE LTD

Co Reg No 7379332G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67023916
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.0 (M)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 VCA/P1923980

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

TAY ZHAO HAO
S9437959H

12/10/1994

INDOOR

14/08/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83389134

ZHAOHAOTAN@GMAIL.COM



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

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

433 HOUGANG AVE 8 #07-930
530433

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLN5649E
TOYOTA

PRIVATE CAR

POH TI CHAO JEFFREY
S7711019D

97614277
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repon correctly the deteils of the accident 1o speed up the clarms process.

3 nformation provided n‘uil: hu as I.Lu.!.b!ﬂhn.d_ﬂﬂ.tlll_ll_lﬂl.lhh Anr W I'ui rr-rq:rnlmhn af w ithhek ing of materisl facts rmay
alow nsurance companies to repudiate policy Hability.

&, The lssue and accepianca of this Form by insurance companies is nol an admission of policy labilty on the part of the nsurance
companies

B ‘I'hq W*IM few aided I:y !hamwm ulﬁuﬁh Ihc.mdu. Hmlgwunl Canire astabis hed oy the Genaral nsurance Asseciation
of Singapore (GIA) far archiving and thal copies of ths repert w il Tor a fes be made avadable upon appbcstion Dy intererted partes,

7. By the lodgement of this report 19 the insurers, you herelty consent o the archiving of this report at the cenire and 1o copes of the
teport being made available af oreseid.

B Consent under the Parsonal Data Protection Act (PDPA)
lundarstand. acknow ledge, sgree and consant thal

(8} My insurer | my w orkshop and the Ganeral hswrance Association of Sngapore (“GIA™) may/are permitied o collect, vse, disclose
and'or process my personal data‘personal information set out in this |form] and any other parsonal informaton provided by ma ar
possessed by my insurer (colictively the “Parsonal Information’] and dizcloze and transler such Parsonal iormation 1o all insuraris)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) invohoed in this accident shal be
collactively referred 1o 28 the “Insurers’], the insurers lew yers/faw fime, the Monetary Autharity of Sngapore and any relevant
government agency/authorily (such as the police), for the purposels) of -

{i} processing, handing and’or daadng w ith my claims inchding the setiierrent of the clams and any nocessary invesbigetions redatng to
fhe claims;

(¥ mwestigabng the accident andfor my ¢ lairs,
() carrying out andior dezling w ith my insfructions or responding 1o any enquires by me,

{iv} administering my chaims (nchuding the mafing of carrespondence, stalemants, invoices, Mepons or notces to me, w hich could invatve

disciosure of certain personal data sbout me ta bring about delvery of the same as well as on the external cover of envelopes el
packages), andior

(v} complying w ith appicabie law in admiristering, processing, handing andior dealng with my claims,
{colectively the "Purposes’)

(b} &l msurer|s) w he have insured vehicka{s) nvolvad in this accidant sad the nsurars’ law yarstaw Tirms, mayiate parmitted 1o collsct,
use, declose andior process my Personal Infarrration for one or more of the sbove Purposes; and

() my Personal Wormation may/een be disclosed by any of the Insurers andior G (o their third party service providans or agans
{inchuding their tew yersfaw firms), which may be sited outsida of WWWE of the abova

AN
'dg'/ : 7\

Folicyhokder's Signature / Date & Driwer's Signature (F driver is not the palcyhoider) / Date Vinassed by Reporiing Canire

Time & Term Parsonnel
Sketch Plan

A — @R C A
E)_,..ELH‘:E.IJ.HE

CPUMER ol &Y
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Accident Sketch Plan

Describe Circumstances of the Accidant

stnn*hmnm ol the uad s |
Sayl Ves wley T “\aq Qugwy | Mo Mﬁw‘ & ‘U Tusn uﬂﬁg

r&.b.-l; sidg 5 -,.,.,...,, wahicle &8 3001¢C .

Declaration

WWie ceclare the foregoing parbcudars ara true in every respscl.

Polcyholders Signature | Data & Crivers Signatere (F driver is not the polioyholder) / Dele  Winessel by Reporting Centre
Tire & Time Personnel
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Authorization Letter

AUTHORIZATION LETTER

Date :

To: See | Py
Cc: Bormeo Motors (S) Pte Ltd
Attn:  To Whom It May Concern

Dear Sir / Madam,

RE: Authorization to Act on Behalf for Insurance Claims Documentation

I, (full name) SOl Doay T NRIC Mo 13 19372 G‘ hereby

authorized my  (relationship) (full name) TAN ZHRo vy
NRIC No.__ 21437 454H

to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registration vehicle number 68 2o < as | am

currently having tight official business schedules / away from Singapore on duty oversea travel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You
Yours truly,
HEF- ﬂ:—'_l.
"5_;” -
Signature :
MName 3 lfll DoAGT\E
Contact No: Gy 33{1 44 {?
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0437959H

e

REPUBLIC OF SINGAPOURE

TAN ZHAD HAD
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CHINESE
Dirle al et L™
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YOU! ARE LICEMEED TO DAIVE VEHICLES (M THE FOLLOWING CLASSIES)
DRI o
Clasa 3

Mlchor Cars == 3000kg with 57 pagsengers, aecknim
el e S5437959H ﬁ‘“’ﬂﬁh‘.ﬁ:“ﬂ‘-m winhichia li% 14 g i

i

1H-02-2008

B LT

APT BLK 433 HOUGANG AVENUE &

#07-030 i
SIGAPORE 530433 .I.n
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Cl

ANA INSURANCE PTELTD

& Shanton Way, #24.01

XA Towsr, Si 68811

Customnear Service Centre #81-01

Tel{h5)333872608 Fax(B5EIIR2522
Wrahe RS COm.

GST Ragistration Mumbar: 1898035120

cuslomer service@axs com.sg

Commercial Vehicles COMP
POLICY SCHEDULE

HEW BUSINESE

Original

POLICY INFORMATION

Policy No. @ VCA/P1923980

Souroe + 14885 INCHCAPE AUTOMOTIVE SERVICES FTE. LTD.
Ingurad : RO¥YAL SEKWSE PTE LTD
Address t 65 UBI ROAD 1
#01-70 OXLEY BIZHURB
BINGAFPORE 408723
Busin=zss/Profeesion : C-OTHER INDUSTRY

carrying on or eogaged in the business or profession last declarsd and no
ether for che purposs of this lnsurdsce

Feriod of Insurance

1 From  D6/04/2017 Ta 0570472018 (Bokh Dates Inclusive)

Any subseguent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

FPremium Afcar 15.00%
Q5T 7.00%
Annusl Premium
Total Payable

NCD: SGD 1,707.48

! BED 119.51
5GD 1,.826.98
8G0 1,826.39

RISK DETAILS THE MOTOR VEHICLE

Type of Cover

Regn. Ho.

Type oL Use
Make/Model

Year of Manufacture

Seating Cap. (Excl.)
Driver

Body Type

Engire Ho.

Chassis Mo,
Insured's Estimated
Market Value
Limitations ag to
Uge

Hire Purchas=

: Comprehensivae

: ER3I00ZC

: Commercial Vehicla

+ TOYOTA HIACE VAN TURBO S5 DR

. 2017
Carrying
2 Cap. {Tons) ; 1.04
i VAN
: IKD2GB2835
:+ FJIFHTOZPBOD2Z15535%

: Market Valus At The Time Of Loss
{including Accessories and Spare Parta)
: As specified in Certificate of Insurance

: MERCEDES-BENE FINANCIAL SERVICES (5) LTD

Excess Applicable

Own Damage Excess

SGD 00.00

Continuation page 1
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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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