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Iy O e Your NCD will be affected due to late reporting

SUBMITTED BY: Janice Koh Actual e-Filling Submission Date & Time: 03/05/2018 10:22

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 25/04/2018 10:36

Date Of Accident 21/04/2018 12:30

Exact Location Of Accident JURONG ISLAND HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GT8892B
Insured/Policyholder

Name Of Registered Owner UTESCO ENGINEERING PTE LTD
Co Reg No 198901987R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97732992

Vehicle Particulars

Manufacturer NISSAN

Model P/UP FLATBED

Exact Purpose for which vehicle was being used at

. ) PRIVATE USED
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number GA334943/1

Cover Note Number

Driver

Name of Driver ONG SENG HENG

NRIC No S1733999J

Date Of Birth 30/04/1966

Occupation OUTDOOR

Date Of Driving Pass 01/07/1986

Driving Experience 31 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97732992
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO STATEMENT

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 GY4851U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJJ2801X
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD575C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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5. Any false reporting may be referred to th Folio

Accident Sketch Plan

Mupmmmmmrmmnmspudmmmmm

3. Information provided must be as truthful and sccurste a5 possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy Hability.

The issug and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance
Companies.

e YESAIEalion

. 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 coples of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

- Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out bn ths [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personad Information”) and disclose and transfer siich
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) invelved In this accidant shall be eollectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authosity (such as tha police), for the purpose|s)
of:

[i) processing, handling and/or dealing with my claims including the setthement of the claims and any necesLany
Imvestigations relating to the claims;

[H) investigating the accident and/or my claims;
(i) carrying out andjor dealing with my instructions or respanding to any enquiries by me

(iv} administering iy chaims (Including the mailing of correspondence, statements, involces, 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

Iv) complying with applicable lew in administering, processing, handiing andy/or dealing with my claims.{collectively the
"Purposes”)

(b)  allinsures(s) who have insured vehicleds) invehved in this accident and the Insurers’ laweyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for sne or mase of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sofvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Parsonal information will alsa be collected and used to complle 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) toall insurers and/or any other third parties that assist In eviluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &s reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordery.

o

Dilver's Signature Reporting Centri-Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

CHO)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION A .
IfWe declare the foregoing particulars are true in every respect,
-—— BY) A (1 &

Palicyhalder's Signature Driver's Signature Reporting dggtre Personnel's Signature
Date & Time: {H driver Is not the policyhalder) Mamne:
Date & Time: HRIC/FIN No.:
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Common Statement

VN VEHICLE REGISTRATION NUWEER

DET.M_LS OF OTHER VEHICLES OR PROPERTY DAISAGED
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Common Statement
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Driving License
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Police Report
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SINGAFORE
POLICE FORCE

Police Station JF Ongn;
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Police Report

U Euncs Cregcenl #01.2607 SINGAPORE

A 000
Tl Mo TECC- 74 Fasgn)
HEFORT OF & TRAFFIC ACGIDENT

DiateTime Reper Made:
A0S 1T.55

e Repoct Mo

20183421 0085

L

Toh Bz 12135

lel&

Rt i TRI0G4E1,2135

] Saaton Dlary Mo :
44

Mare aof Irfarmant | fadress:
ONG SEMNG HENG [APTHELE 11 EUMNOS CRESCENT #13.2/585 BINGAPORE
T 420017
ID Tyt 1D N Cuonbaci Mo
MRIC MO ¢ 51753955 HormeDHiz: Mchile 9/ 732232
Matiarality Emal:
SINGAPORE CITIZEN
S AQe. | Daleof Bith | Type of Informant
. Male 51 | STO4THEE e
Face Langaage: linstaution £ Schcal Mame:
Chinase
Occupation: Driving Licarcs Infarmatan: =
_PROJECT CO-ORDINATOR Class- 3 Date of Expiry.
j3enarsl Information of the Accidenl :
Irgary Cririk DateTima of ] o
Type of 3 | B | + vpsa af Laczalion
Actident: ekt Hy: Pelicy Drve. Accident: Straghl Read
_ o | Z1m0402018 123p |
—ozanan:
Along Faad 1
JURGHNG ISLAND HIGHWAY
Larip Post Marrher: S5 _
Vileathar: Road Surface | Poad Szesd Linil:
Clear Dy
Tralfic Faw: | Traffic Gontrol: Traffc Valume: )
Qe Wy Mol Gratroian Heswvy
| Type o EI:“IE!I'II'I' : Argane conyeyed by
Becaeen Maving Yohicles - Head Ta Raar smiulance
Details of Vichicle Involved ; '
\ Vahicia Mo | Type  Maks Mode| Colar |Ennnﬁu:q H:lﬂTFaaazngE
1 (BTEEGZE | mickup MISSAN PP Blus | Serously |0
- FLATEED Damagsid
”% GYLETN) | War FORD | CHASEISCA] White Seriously | D
e : | ] _IB Damaged |
| SL2801X | Car MITSLIBISHI |LANCER | Red Sighily |2
N 201 MIVES Damanes
GT 8-CwT
vy D ! y ; i)
?j_; XDETSC | Loy MISSAY EHEASAEIj YWhs Slignty |0
!2 Camasad
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Police Report

. W

Pales Stabon O Origir ER
rampang Lk WRF Fepard Mo, 7207012112135
g Eunos Crageerl #01-2287 BEINGAPGRE

A0u00 GONTINUATION OF REFORT

[l Mo TADd-F a7 50085

[ Driver : TR
reame WA RUIGANG iD N I (381322550
Relmies Wehioe | ADA75C {Lomy] Cordes Mo, | B2T08T1 1

| HasprabGlinic | Wil " Claseol ' Class ML

Cirivirg Date of Eagiry M
Licenca &
Expiry Dat
Ciate Trastmant | MIL | Dt Diacharge | KIL
Mo, af Days gramed Medical Laave WL | Degres of Injury | NIL
Briof Patalls,

Cindt fpel 2078 ol abeat 12:30pm | was faueling e vehicle GTAA9EE alang Jurong island highway As
thara = heayy Trafis caused by soente falien ees eanchey, venide SLI20801 % shad was in rord of e

stoppad and wanled io change lane nto e lsfLiane. Thare wes a SCOF wan G¥4a51L braing me at that
paml i fire joa, Al S wehicles were comcleiedy skabianary

Al of @osudden GY4851L) was hi fram the rear by & cortaines fruck bearing license X0S7EC This
resulbtad in & chan cllisien and SYZES 1L Rt the rear of my vericha and me venizle hil 1 rear of
SLIEEDX

Afler Ihe cofison, al 4 divers exiles Beir vebicles and 2ychanged parficulars, S12800% had a Saried
raar burmper My eahisle wiss sardwishad ir setwasn ang the Troat &d rear el of my wehizle doors sre
urakde to open. Vehiss GY44511 fram righl Geadlignts wene complesly amaghed in aad lhe rsar iy ak=g
amesmad fom he impact. Conlane frack X03730 nag soore rrinor denis an the front bumpear

Page 16 of 24



Accident Photo
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Addendum Sheet

EENEML s Paliks Oray
INSURAMCE  reresiennas

ETIE b £1 [ Fa

B {14 5 SIEHIEM.I::.. :
IMPORTANT NOTE: Please sebmit the vampleted Addendum be rm ta LNE Sarme Autir sed Bepoming Centrs
with wihom yousubmitled the Original Arpor,

ADDENDUM

(8] FAHTICLLARS OF PERSOM MAKING THE AMENDMENTS:
by Ly b -
Criginal Reportne +_ *1OT i = Vehicle Registration Mo: _ {;ITJ:‘IEIT 8 e
i i) 1 e
Mampjar seews v Y510 {z”'}J‘- '-JF“:} J'f F.Lﬁl MEIC RSP spast i E }1?-5' i Efﬁj
—~ vl e

o .
Vit veficle Drover P vshicle Dwner) (4] Please dafste as apprograle

Aderess - ALKRLD Avg g Bie Toat Park.d, Fur- 1392 singaporel SETkbk
v,
Contact{1af] U l{ﬁj‘-’ﬂ” 1"_1-‘[:-“ hobile Mo o
Fmad ddaress 1‘1*2-('1?'-‘()'“"{[ ij i?'!in.ﬁ,?'l{’.f b, 3
ircalsid ol = : =

o) T

Dare of Acridant 13 r:' 1 [‘-‘-‘r ~'-'I'L'-' & Tirne of Accigent f 'J_ o

Place nf Arcigens -":HUM j?"-'ﬁ‘:'{ -I Il '_T'r-' 'PI'.":IH'S] I"‘P{ﬁ A llle'ﬁ. Fllah-f
X Z T

Insurance Company

;]

ADDITIONALINFORMATION [ AMENDRMENTS:

I hve made o report on the shove mentioned accids nbandwaouidlike 1oonclude add tionalindormation ar
ke the fellowing smendments:
'-"r:-:I

- I!’w"‘"“"""'_l'ﬁ. le'"“"’w —Q..\_l[.‘-u-..-r,t{..\ A =] I.‘_flc-.q—['k% O
':g;'-r s m‘o‘-lxl“_,l.,b_? .

@ .;':JTFHE‘II EEF-'I{?!'EEE&H PIELYD <\ G/\.f\_,ﬂ)

h*rn—_,;_aﬂlljn:bnld.E:f..-'f.'?'.'.i}'.".-'.r.'F.?:S.'J?:E'.J!S Aeptrtirg Centre Personnels Signsture
(HATY /S e o Mame: -
NEIT/TI4 G
Date 3 a
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