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T o e ot e Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Chee Wei Actual e-Filling Submission Date & Time: 04/05/2018 16:14

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/05/2018 15:37
21/04/2018 17:20
YISHUN RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

YN8948T

GIM SIONG FOODS SUPPLY

53052633J
NOEMAIL

OFFICE-62621778

HINO
XZU710R-HKFMS3-4.0 D (M)

TRANSPORTATION

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

VCB/P1806391

844005

JIN SHAN

G8534029N

25/08/1991

OUTDOOR

31/08/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82690740

OFFICE-62621778
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)

Passenger 1

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?

15 JALAN TEPONG

#06-13 JURONG FOOD HUB SINGAPORE

619336
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME: : ZHANG XIAO FEN
GENDER: : MALE

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)

SGX7125T

HONDA / VEZEL / BLUE
TAILGATE METAL DENT
PRIVATE CAR
UNKNOWN

UNKNOWN
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Sketch Plan Pg. 1

4. May. 2018 14:38 No. 1880 P 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Sarvica Centre #831-01
Tel:(65)63987288  Fax(65)63302522
Wabslbewyay,ax.com.sg

GST Registration Numbag; 19980351 2M
cuslomgr.senviceaxa com g

CERTIFICATE OF INSURANCE

mMoror Vehicles (Third-Party Risks and Compensation) Ret, (Chapter 189) mMotor Vehiclea (Third-Party
Rigks’ and Compensation) Bules. 1960 mRoad Transport Act, 1987 {Malaysia} mMotozr Vehicles {Third-
Paxty Risks) Rules, 1958 (Malaysia)

CERTIFICATE NO, : VCB/PiB06391 Account No. : 05058
Coverage : Third Party Only
Sum Insured : HIL

Name of Policy Holder : GIM SIONG FQODS SUPPLY
Vehicle Registration No. : YNB948T

Period of Insurance : From 14/08/2017 4o 13/08/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PEKSONS ENTITLED TO DRIVE®

Any person who ig driving on the Polic¢yholder's order or with their
permizsion.

Provided that the person driving is permitted in accordance with the licenaing oxr other
laws or regqulations to drive the Motor Vehicle or has been an permitted and is not
disqualified by oxrdex of a Court of Law or by reason of any enactment or xégulation in
that behalf from driving the Motor Vehicle.

LINITATIONS AS TO USEx

{a) Ose in connection with the Policyholder's business

tb) Use for the carriage of passengers {other than for hire or reward)
in econnection with the Policyholder's busineas

(c} Use for social, domestic and pleasure puzposes

Thig Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

{b) Use whilst drawing a trailer ex¢ept the towing of any one disahled
mechanically propelled vehicle. 0

105}

* Limitationz rendered Incpsrative by Section § of the Motor Vehicles (Third-Rarty Risks and
Compensation) Acc, (Chapter 109) and Section 85 of the Road Transport Ackt, 1987 (Malaysia), are not
to be included undex these headinga.

I/We hereby cartify that the policy to which thia Certificate rxelates is issued in accordance with
the provisions of the Motor Vehiclesz (Third Party Risks and Compensatian) A¢r, {(Chapter 183} and
Part IV of the Road Transport AcT, 1987 (Malaysia).

A¥A INSURANCE PTE LTD

Authorirzed Signature
Izsued by — NVUSHME2 on 15/08/2017

JHPORTANT :

Policyholders are warned that on the male of a motor vahicle thay muat gurrendex the Certificate of
Insurance and the Policy to the insurance company. If the Certificare of Insurance has been losg or
destroyed a Statntoxy Declaration to the offect mwst be made. Failnrs to comply with this
abligation is ap offemce under the Motor Vehicle (Third-Parvy Risks and Compangation Act (Cap.
1893 "

The Premium Warrzanty Clapse reguires the premium to be padd ip foll within a specific period
failing which there would be no liability undexr he policy, renewal cartificate, covernote and
endarsement etc.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed hy the Policvhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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, handfing and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed hy any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information wili also be collected and used to compile claims 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:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

B Gy by 1
B R e
A S\ L{r & e — Mu::,}‘{/{/p
Paficyholder's Signature Driver's Signature Repnrtmg Cent;e Pexsmmql s Signature
Date & Time: {If driver is not the policyholder) Name: Wy (O Lol Vi

Date & Time: NRIC/FIN No. / 2/}2)%
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

é‘,u\ )T.ﬁ‘

LOMFORTDELGRO ENGINERRBIGBTE LTD
EXTHRNAL BUSNESS DIV, PAFIDAN BRA‘%CH
HAME & SIGHATURE,
DESIGHATION:

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Palicyholder's Sighal
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRi C/FNN& w o p VE]
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Sketch Plan Pg. 4

WORIK PERMIT
Employment of Foreign Manpower Act {Thapter 91A)
Republic of Singapore

0ODS SUPPLY

mne
JIN SHAN
Cecupation
DRIVER

Work Permit Mo Date of Applcanon
© 77590781 20-07-2017

Date of 155u8 ﬁ
28-07-2017 @éﬁ
Date of £apry
A" 20-07-2010

T -

[
%
VISIT PASS
Immigratton Reguiations
Hame
JIv SHAN

g 3 Bure we tlatongity
25-08-1891 M CHINESE
Fits Drate ot g Date of Expu,

GB534020N  28-07-20%7 20-~07-2018
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN |T 15 CANCELLED
&R HAS EXPIRED. OR WHEN A NEW CARD IS ISSUED TO YOU
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

GyweocounAREpTumuns JeWE  BLEDEATE UMY
pERiSl RiOdE
saee Guidous Butsy S LEH PROY UUIBRURH 508
ArLEeses on feu 60
Gusumgayy UGLESEEN0T UanTRURL,
5578 Fid TWIDHSERIROD 380

et g BOBL S
Ay WO il ahay £ o iif

0w ST} TIRIS [[ehs A0yne [oa3uod ouyen pmods sfgnd a1 ydeoxs mostad X0 2WR IDYIC ON

SIBOTIRL], d $0) PUR S[OTUR A SPOOLD) paads-mo] 170

SosngARIoL], N SIe7y OUBEIOMY [[RIHS 0

Aisutyoey perestm pofedoid-jreg W €0y ‘g0 puR SIB)) [leWS 12
SO[0AOIOIONN WSI'T d W ‘1) pue syong, s31e] rAst

< pue so[oAoI0leW [2aym-7 ATRUIPIO q A “10) pue sesng WnIpay Id
o DPUB SS[OADIOIONE [291A~E ATBTIPIC) a 10 pue podsuery g Teql} £y
PRqEsI(d o1} L0] JeD) ONBWIOINY [[eWg &3 W ‘T4 ‘19 PUE SOPIURA SuIMo], A4
SOIOIHOA J0OUA-TIL | ¥D 7d ‘19 ‘¢V pue sesng 851w v

SHEOD SSVID TONTOLI ONIATIAC

Page 8 of 14



Sketch Plan Pg. 7

i N ) oy aoeAERERIsUISY 0 GIR00G0E oM IaL
€ wrdigy wiods
. . pauel Betdoys Suntiny £8-LEY BROK BRSO §
GLEAT %Emam&%az ey 8@ o
VIOWHINAOD 3405 ] : I
ot S BTk Y V) R i o o ’
20, B reialinan PR LT Blei WADMDNHOQD THON
proosy
s5E9C0T6L00PIT
laaooavgl
"QIA7 ISNENY [¢ S10Feq SARD {4 WINIIA 00U SWIALID JO [emMau0l Jof Ajdde 9sva]g  piooy
55¥96F007211T Jequuinpy SfE] NVHS Nif BN

IPL .

DNGDTT

SIPPSZSOT66TZ8TINL O

YRIHD 40 DTTE0dEY S X TJ0Hd THL 40 TONIDTT ONIATAA A0 BOVE AEVINTNTIdd0S

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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