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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 18/05/2018 13:22

Date Of Accident 14/04/2018 13:10

Exact Location Of Accident ALONG TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6460G
Insured/Policyholder

Name Of Registered Owner KENKEN LOGISTICS PTE LTD
Co Reg No 201528676K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91533555
Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA

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 CN883037

Cover Note Number

Driver

Name of Driver ISMAIL BIN A KAHAR
NRIC No S8915591F

Date Of Birth 14/04/1989

Occupation OUTDOOR

Date Of Driving Pass 26/07/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87497362
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

KINDLY 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?

BLK 374 JURONG EAST ST 32 #05-476
600374
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

1

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)

SLV8570K
TOYOTA LEXUS

PRIVATE CAR
CHOE YONG CHAI
S7229896|
82235746

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJT3158K
NISSAN LATIO
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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)

PRIVATE CAR
TSU KIM HUAT
S2513281E
96220830
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repoct goarectiy the details of the accident to speed up the ziaims process.

This farm must be completed by the Policyholder and/or the Authorised Oriver.

Information prowided must be 25 Sapthful and sccurata as passible. Any witful misrapresentation or withhelding of matersal
facis may allow insurance campanias to repudiate poticy liabiliky.

The issus and acceptance of this Form by insurance companies is fot an adnvssion of policy Hiability on the part of the ingurance
companies.

The report will ke forwarded by the insurers of the Gif flecarde Management Centre gstablished by the General lnsurance

Association of Singapore {GE4) for archiving 2nd that cogpies of this report will for 2 fee be made avaifable upon spplication by
interested partigs,

fiy the jodgment of this report ta the insurers, you herely consent to e archiving of this report et the centre and 1o copigs of
the report belng made avallable aforesaid.

Consent under the Parsonal Data Protection Act (PDPA}
t understang, acknowledge, agree and consent that,

{2} My insurer, my workshop and the General insurance Association of Singagore (“GIA") may/are permitied to coflect, uzs,
disciose andfor process my personal data/personal information set out in this Horm] and any other persanal infarmation
provided by me or passessed by miy insurer {coliectively the “Fersonal Informatian”) and disclose and transfer such
Personal information to afl insureris) who have insured vehicle{s! involved in this sccident {all insuren(s} who nave insured
vehicie(s] invalved in this accident shall be coilectively referned to as the “Insurers®), the insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencys autharity (such as the police), for the purpose(s)
of

(5 srocessing, handling and/for deating with my claims including the settlement of the claims and any necessary
frevestipations relating to the cfaims;

() investigating the accident and/or my claires,
{Hijcarrylng out andfor deating with my instructions or responding to any enquities by me;

{iv] administering my daims lincluding the mailing of correspondence, statements, involces, reports of notCes 10 me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my daims. lcotectively the
“Purposes*)

(B 2l insurer{s} who have insured vehicle{s} irvechved in this aceident and the insurers’ lawyers/law firms, mayfare permitted
to eoliect, uss, disdlase andfor process my Personal Information for one o more of the above Purposes, and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GiA to their third party seevice providers or
egentsincluding thelr awyers/law firms), whizh may be sited outside of Singapore, for one or mare of the above Purpases.

{d} myPersonal information will also be coliected and used te compile claims histary far the purpese of fraud detection,
irwestigation and management in presest and af future claims,

fe} the information so collected under {d} above may he shared / disclosed:

(i} toaftinsurers andfor any other third parties that assist in evaluating, investigating, controlting er managing fraud,
regutators, law enfarcement and government agencies as reasonzhly required for the purposes stated, or

o %ﬂ#ﬂ 2/o5/1 /

Driver'y Signature Reporting Centre Péﬁrukx\{:t’s Fghature
Pate & Tima: £ driver it not the policybolder) Marme:
Diate & Thns: NRITSEIN N
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Sketch Plan Pg. 2

SKETCH PLAN
; = e JORE RO O N A
T & Lt A 3T BI5R
R ,
INIRN: ( B SV R5J0 K
L . .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tht Lo 0T o we Wl olzady  Shp ond T biake 4 lak

and  Knoked cw;\,f\\ﬂ‘s)f 4ne $voat car. N "‘3 \v\‘)u\(»!; w the accidant

Important: — - Reporting Only
You have been advised by the workshop that in the event that you wish to ‘ ~ Claim oD
claim against your own policy (OD CLAIM), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE de /@@I@ going particulars are true in every respect.
P\

i 2

= w

i v/ /| /

FRTAY d ) \%/Og/"% - £
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

M redefining /insurance

Date: [CP/&SV/?’O[F

To: Owner of Vehicle Number: Glglf)) 6 QL{ 0 G N
" s 0
' The follo ing has been advised to you via your workshop, E-ff{‘iz {)MT/‘}:CY Pfé[ 7’vthr'ough their

staff,

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

(A

{)
()
()
()

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshop on the liability 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 be
making due to this accident.

There will be delay to your vehicle repair due to the unavailability of spare parts lecally and there is no
other option except to indent it from overseas.

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 claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles befow Three (3} years old, your Insurance Company will use only 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 original parts and/or original equipment manufacturer {OEM} parts.

You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others

Name and signéture of workshop personnel inciuding company-stamp
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Sketch Plan Pg. 4

IDENT caro N, S8915599F

feupne

ISMAIL BIN A KAHAR

Hacey
, MALAY
s} Date of birts Sex SB81559TF
002592430 . 14-04-1988 M
Countey/Place of bieth
Ilﬂll Illi SINGAPORE
S
1
& 3
5495987
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 26 Jul 2016 ”"“I" |“|‘ I II I l I Iml’ Ilml m |m
passengers, exclusive of driver; and other motot L. NRCHo.SBOYI5501F
vehictes with unladen welght =< 2500kg i
Date of Issus
13-07-2018

5, . Address

‘ Licence No:S8915591F] . * APT BLK 374 JURONG €AST SYTREET 32

. #05-476

AL Iil\llllllli SNGAPORE g0074
NP 42BA
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Sketch Plan Pg. 5

Original
AXA INSURANCE PTE LTD . oo Q o
8 Shenlon Way, #24-01 ! Agent Code; 04437 :
AXA Tower, Singapore 068811 i T
Customer Service Centre #81-01 AN 14 i Policy No.(if any):
Tel; 6338 7288 Fax: 6338 2522 ! i
Website: www.axa,com.sg New Busmess A
GST Reglstration Number: 199903512M SmartDrve Quote Ref S
MOTOR COVER NOTE No.CN883037

& The Motor Vehicle {Third Party Risks and Compensation} Act (Cap 189) - Republic of Singapore; or

o The Road Transport Act 1987 of Malaysia; or

& The Agreament belween the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated 22 Fabruary
1875; or

e The Agreement between the Ministar for Transport (Malaysia) and the Motor Insurers' Buresu of West Malaysia dated 30
March 1992;

& And any subsequent revisions to the above Acls and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Mator Vehicle described in the Scheduls,

Is hereby MHELD COVERED under the terms of the Company's usual form of Mator Policy applicable thereto for the period

mentioned in the Schedule unless the cover be terminated by the Company by nolice in writing in which case the insurance will

thereupon cease and a proportionate part of the annual premium otherwise payable for such insurance will be charged for the time

the Company has bean on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED KENKEN LOGISTICS PTE LTD
INSURED BUSINESS REGISTRATION NOJ  201528676K
MAKE AND DESCRIPTION OF VEHICLE |  MITSUBISHI FB7OBB1SRDEA LORRY + HOOD
VEHICLE REGISTRATION NO. GBB6460G
YEAR OF MANUFACTURE 2009
ENGINE NO. AMA2A74118
CHASSIS NO. FB70BEA20064
ENGINE CAPACITY/TONNAGE 1.6 TONS
COVER TYPE COMPREHENSIVE
HIRE PURCHASE N/A
VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 17/03/2018 TO: 16/03/2019
EXCESS (5%) $700 (1) ; $140 (WINDSCREEN)
AXA PREMIUM WORKSHOP? NO

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED INACCORDANCE WITH THE PROVISIONS OF THE MOTOR %

VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 189) AND PART TV OF THE ROAD TRANSPORT ACT 1087 (MALAYSIA),
AXA INSURANCE PTE LTD

tssted by ALLINK INSURANCE on 15/03/2018 10:17am %

AGENCY

Authorised Signature
Note : This Cover Note Is only valld 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 $$53.50 {inclusive of GST),
if the policy is cancelled after the incaption date.

+ An administrative fee of 8$26.75 (inclusive of GST) will be charged:

o Cover note issued and cancelled befora inception.

o _Retaining the ofd registration numiber for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For Individual Cuslomers:;

Please note that the premium In full shouid be paid before inception date shown abava in order for the Insurance cover to ba valid,

For Non-individual Customars:

Please note that where the perad of cover s for imore than 60 days, the premiurs it 1ull should be paid within 80 days on inception / rénewal / endorsamant. For all othar
ceses, the premium in full should be paid befors inception.

MTR/ICNCTENO1/03
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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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Accident Photo

Page 15 of 21



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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