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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 26/04/2018 10:46

Date Of Accident 14/04/2018 11:30

Exact Location Of Accident BLK 801 TAMPINES AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GY6860E
Insured/Policyholder

Name Of Registered Owner EAST TOWN GASMART PTE LTD
Co Reg No 200208263N

Email Address LOKESOON@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-84689435
Vehicle Particulars

Manufacturer ISUZU

Model NHR69E-3.1 D (M)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number P1400748

Cover Note Number

Driver

Name of Driver CHONG YOKE WUN
NRIC No S2706633Z

Date Of Birth 25/03/1964
Occupation INDOOR

Date Of Driving Pass 05/03/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 1 MONTH
MALE
(LOCAL) +65-84689435

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?

I 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

BLK 209 BOON LAY PLACE #07-289
SINGAPORE

640209
YES

NO COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKD3331Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report corrgctly the details of the accident to speed up the claims process.
This Form must be £

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability.

The issue and acceptance of this Form by Insurance compandes is not an admission of policy liability on the part of the Insurance
companies.

The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers; you hereby consent to the archiving of this report #t the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicels) Involved in this accidant {all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referned to as the "Insurers”®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose{s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imeestigations relating to the claims;

(i} investigating the accident and/or my daims;
[lii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{tv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or desling with my claims.[collectively the
“Purposes”]

(b} all Insurer(s] who have insured vehicles) involved in this accident and the Insurers’ [awyers/law firms, may/ane permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{£] my Personal Infarmation may/ean be disclosed by any of the Insurers and/ar GIA to thelr third party service providers of
agentsf{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

{I1 toall insurers andfor any other third parties that assist In evaluating, investigating, controfling or managing fraud,
ragulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

A
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u'l'i'l'ﬁ"l"!l-ﬂlnit:! Reporting Centre Personnel’s Signature

Date & Time: . “5} W1 {If driver is not the policyholder) Nams:

Date & Time: NRIC/FIN No.: Pﬂw A
6|y| @
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre. Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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ClPg.1

AXA INSURANCE PTE LLTD
8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01 AN /4 Commercial Vehicles TPO
Tel(65)63387288 Fax:(65)63382522 ! POLICY SCHEDULE
Website:www.axa.com.sg

GST Registration Number: 199903512M RENEWAL
customer.service@axa.com.sg Original

POLICY INFORMATION Policy No. : VCB/P1400748

Scurce : 05254 ACR INSURANCE AGENCY

Insured : EAST TOWN GASMART PTE LTD

Address : 31 DEFU LANE 9

SINGAPORE 539271
Business/Profession : WHOLESALE LP GAS

Carrying on or engaged in the business or profession last declared and no
other for the purpcse of this insurance.

Period of Insurance : From 06/07/2017 71o 05/07/2018 (Both Dates Inclusive)

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

Replacing Policy No : P0529197

PREMIUM

Premium After 20.00% NCD: SGD 1,414.15

GST 7.00% © 8GD 98.99
Annual Premium ¢ 8GD 1,513.14
Total Payable P 8GD 1,513.14

RISK DETAILS THE MOTOR VEHICLE

Type of Cover : Third Party Only

Regn. No. : GY6860E

Type Of Use : Commercial Vehicle

Make/Model : ISUZU NHRE9E

Year of Manufacture : 2005

Seating Cap. (Excl.) Carrying

Driver : 2 Cap. (Tons) 1.98
Body Type : LORRY

Engine No. : 4JG2245739

Chassis No. : JAANHR69ES7100171

Insured’s Estimated : NIL

Market Value

Limitations as to : As specified in Certificate of Insurance
Use

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:
VCB1
VCBlL - THIRD PARTY ONLY

THE FOLLOWING ENDORSEMENTS AND CLAUSES ARE APPLICABLE TO THIS POLICY

3(p) - Third Party Only.
72(b) - Legal Liability of Passengers for Acts of Negligence.

Continuation page 1

Page 7 of 16



DRIVER NRIC & LICENSE Pg. 1
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LETTER FROM AXA

23 April, 2018
EAST TOWN GASMART PTE LTD

31 DEFU LANE 9

SINGAPORE 538271

Dear Sir,

OUR REF : SBMODEODMCINPS
YOUR REF : GYBBEOE

ACCIDENT INVOLVING GY&EE0E & SKD3331Z ALONG BLK 801 TAMPINES ON 14/04/2018
wie refer to the above subject matter, We have received third party claimis) against your motor insurance policy.
Please be infarmed that your Mo Claim Discount (NCO) may be affected as a result of the claim against your policy.

We highlight that this accident has nol been reporied 1o us. Under the Molor Claims Framework (MCF), you are
required to report any accident with the accdent vehide (whether damaged or not) within 24 hours or by the next
working day after the accident. The primary purpose of this reporting is to provide your version of the accident to AXA,
Omizsion o report the accident will result in a loss of your No Claim Discount (NCD) upon renewal of your poficy, and

will prejudice any claim(s) by or against you.

The report has to be lodged at any of our AXA Premium Workshops or reporting centres (subject to your policy). For
the list of our Premium Workshops conveniently located throughout Singapore, please refer to the back of your

Cedificate of Insurance or the accompanying folder, of visil hiltps fwww axa com sa/cuslomer-
nalimolon'ownd iden riin

Your full co-operation |s required. Kindly submit the following when lodging the report which list is not all inclusive and
further documeant may be required:

Police repor, Police Investigation result, appeal against the Traffic Police offence and status (if any)

Driver's driving license or foreign daving license (if any}

Coloured photographs of accident scane (if any)

Coloured photographs of damage o all vehicles involved (I any)

Video foolage of accident (if any)

Statement and/or police report from independent witness{es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s). you are o kesp us
informed of your legal representative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party({s)
andfor their legal representatives, or make any compromise or setilement without our prior knowledge and consent. If
you receive any comespondence or legal document such as a Wil of Summons In conneclion with this accident,
please forward it to us immediately, You may email it to i axa com. sg or deliver it by hand to our Customer Care
Centre.

" & " @ 85 =@

As Insurers, we shall proceed to deal with the claim(s) subject to the merils of the case and according to the rights
afforded under the policy. Should you not be seeking the profection of your policy and seek to take conduct of third
party claim(s) arising from this incident, at your own cost and defence, please revert to us within 7 days from the date
of this letter. Y'ou intent must be formally expressed to AXA and acknowledged by AXA.

If you need any clarfication, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am to 5:30pm or califlaxa com.sg. Please quote our claim reference when you contact us that we
can assist you more effectively.

Yours sincerely,

Motor Claims Departrment
AXA Insurance Ple Lid
This is a computer generated letter and no signature is reguired

_pe Agent AicNo.: 05254 ACR INSURANCE AGENCY

A braurance Pe Ltd (Company Reg, No.: 1998035120}
8 Shanton Way #24-01 AXA Tower Singapone 168811
AXA Customser Centre #01-21/22

Telephone: +65 GRA0 4RER - axa.comusg
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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 16



Accident Photo
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