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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 19/05/2018 16:20

Date Of Accident 18/05/2018 14:30
Exact Location Of Accident BEDOK SOUTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBD68K
Insured/Policyholder

Name Of Registered Owner LIAN HUAT ALUMINIUM & HARDWARE PTE LTD
Co Reg No 200914081G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96531258
Vehicle Particulars

Manufacturer BMW

Model 7301-3.0 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA114442

Cover Note Number

Driver

Name of Driver ROSLAN BIN RAJIMIN
NRIC No S1249676A

Date Of Birth 26/10/1957

Occupation OUTDOOR

Date Of Driving Pass 13/06/1997

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86176796
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 4 BEDOK SOUTH AVENUE 1 #02-827
Postcode 460004

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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 NO

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) 2

Passenger 1 NAME: - PAX

GENDER: : MALE

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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

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 SKL7531U

Vehicle Make/Model/Colour

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)
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Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be cg

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding 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 Hability on the part of the insurance
companies.

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes,

7. Bythe lodgment 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 avallable aforesald.

2. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

(&)

(B

(4]

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, wse,
disclose and/or process rmy personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Parsonal |nformation to all insurer(s) who have insured vehicle(s) invalved in this accident |all insurer(s) who kave insured
wehicle(s) invalved In this sccident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government ageney,/autharity [such as the policel, for the purpose(s)
of :
{Il 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 andfor my clalms;
{1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which esuld Invelve disclasure of certain personal data about me to bring about deflvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my cialims {coliectively the
“Purposes”|

all insurerjs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

myy Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

vy Personal Information will also be collected and used to compille clalms history for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

the Information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

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

am L~

Diriver's Signat Reporting Centre Personnel’s Signature
{if driver Is not the policyholder) BlEmE:
Drate & Tima: NAIC/FIN Ma.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

g‘ﬁ: dedare 'Iflefuregnln; pltt-cular: aTE trUe
advised that your insurer may have'a 141 d h ereby the clalm against own policy rgust be made within the
stipylated timeframe from the date of occurfence. ly wour policy for more details.

Drivar's Shﬂitunu Reporting Centre Personnel's Signature
[iF driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY caRD NO, S1249676A

Hame

ROSLAN BIN RAJIMIN

aagrly o ohagy

Race

JAVANESE

Data of birth Sox
26-10-1957 M
Counlry/Plage of birth
SINGAPORE

wRicH S§1249676A

IR

Date of lasus

03-07-2014

Address

APT BLK 4 BEDOK SOUTH AVENUE 1
#02-827
SINGAPORE 460004

5323321

o
[ g

@t -
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Ins cert Pg. 1

AXA Insurance Ple Ld

B 1300 880 4888 (Within Singagors:
(65) 6880 4888 {Enternational)

& (65) 6880 4740

custonter.cave@me.con.sg

= WWW,aX3.0M.5F

Certificate of Insurance woss

-Miotor Vehicles (Third-Party Risks and Compeansation) Act. (Chapter 180)- Mator vanicles (Third-Party Risks and Compensaticn) Rules, 1860 -Road Transport Act, 4387 1M Ja =t
-Moter Vehlales (Thizg-Party Risks ) Rules, 1959 (Malsysia)

Falicy detalls’

Folieyiolder name LIAN HUAT ALUMINEUM & HARDWARE PTELTD  Dertificate number GA114442 /1%

Cover Comprehensive Chassis number WEBAKBR22060TN 74304
Plan name Essential Engine number 056727292N52B3CAF
RCE applicable 10%

Vehicle registration number SBDGSK

Perio¢ of fnsurance from 30/10/2017 10 29/10/2018 (hoth dztas inclusive)

Finance laan company UNITED OVERSEAS BANK LIMITED

ntitled to drive

Persons Gi‘ clcisses of persol

@) Ay Named Driver as staied inn the Policy:
1. TAN KWANG HWEE WILLIAM

by Ary person who is driving on the Policyhalder's order or with their penmssion

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has bean s
parmitted and is not disqualified by order of a Court of Law or oy reason of any enactment or regulation in that behalf from drivirng the Mcter Yehie e,

Liniitation’ as tojuse* : :
Use oniy for oocsai domestvc and pleasure purposes and fGI mn Po!wyholders bus mess.
Thie palicy does not cover - usa for hire o reward, racing, pace-making, re-sbility trial, speed testing, ihe carrizge of goods other than samples nionnie
with any trade or business or use for any purpose in conneciion with motar trage: Grwhen the Motor Car, whether stationary, in use ot otherwis2, 15 tn ot un,
a racing track, circuit, Toute, course or any other roads by whataver name called that are typically used for racing, pace-miaking or such sitndar slr Qg

» Lnwigtions rendered ineperative by Section € of the Molor Venigles (Thig-Party Sishs and Lomipensation) Act, (Chapter 189} and Section 93 of the, Read Trantpe LA 2
[dalaysiag, are not to be included under these headings.

EXCESS Windscreen Excess Nop Applic'a:bie,

An Additional Excess is applicable as follows:
1, S$500 for unnamed Authorised Driver
2. %500 for declared Young and Inexperienced Driver
3. 8$5,000 for uncedlared Youngd and Inexperfenced Drivers. This adaitional excess 1s reduced to $$2,500 if You have chosen A% Prentun
Workshaps.

Additional clauses & endorsements to your poficy
it

i/\We nereby certfy that the policy 1o which this Certificate relates 15 1sseed in acrordance with tha prowsion of the Motor Velucles (Third Party Rists g
Sompensation) Act, {Crapter 189) and Part IV of the Road Transport Ac:, 1987 (Malavsia).

AXA lnsurance Ple Lid

7, 7
/

Authorised signature

Impeortant note

Folicyholders are warned that on the salg of a motor véhicle they must surrender it Cartneaie of Insyrancs and the Policy (0 the insurance company. If His C
Insurance has been fost or destroyed a Stetotory Declaration 10 the sifect most be made, Falure Jo comply with thus obligation {5 an offence under ths Moior fen
Farty Risks and Compensaiion Act {Cap. 189

“he Pramium Warranty Clause requires the premium (o be paid in full wathin 2 epecific cerod failing whicn there would bs ne Fatlity under the nolics (ARG (1O
sndorsenent eto.
AXA Insurance Pig Ltd (199903512M) 1z

& Sheiton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #8101
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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

EHDIVIDUAL STATEMENT (Par‘t II}

D Workahop Emall 7 e[ amd
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Dute Offerce Panalty
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i Yes | Mo
|
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12 'was the accident reported o the Police? | vos |
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R —
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21 State how accicent happened, width of noads, specd limils, elc (Refer to afiached)
Declaralion
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Letter of authorise

UAT ALUMINIUM & HARDWARE PTE LTD
BLOCK 5022, #01-01, ANG MO KIO INDUSTRIAL PARK 2, SINGAPORE 569525
TEL: 6481 6727 FAX: 6481 6269
A Mo: 2009140816 EMAIL: PETERTAN@LANGHUAT.COM.5G

- BMBRERLEMAFT R
l‘}] LIAN H

23 May 2018

To whom it may concern,

Letter Of Authorisation For Accident Report Between Vehicle No: SBD68K And
SKL7531U on 18-05-2018.

We hereby authorised Roslan Bin Rajimin, NRIC No:S1249676A to report the above
accident on 18 May 2018,

Roslan Bin Rajimin is employed by our company as personal driver since 1 August 2017 till
oW,

Regards,

Lign Huat Aluminium & Hardware Pre Ltd
Director: Peter Tan
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Letter acknowledge by owner

%38 redefining / insurance

Data: -2"'"]‘5_ !l% .

To: Owner of Vehicle Number: _\Eh '5-8 I .

The following tas lliﬁr- advised to you via your mrbhb;ﬂﬂﬁﬂfﬁﬁ“f__ﬂlﬂﬂ_“ﬂmﬁ FIE I-E\muw thelr

staff, o ,
{

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

I You had been advised by the workshop that in the case thet you wish to claim against your own policy,
there is 2 Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ )} ¥ouhad been advised by the workshop on the liability and merits of the case accordingly.

{ | Youhsdbeen advised by the workshop on the claims procedure for the type of clgim that you wili be
making due to this acchdent,

R | There will be defay to your vehicle repair due to the unavailzbility of spare parts locally and there is no
ather opticn 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 cancelfwithdraw the claim, you shall bear all costs, expenses &for
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 indude the repair perlod

{1 Youwil be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vieshicle may not be road worthy,

L4 For vehicles below Three (3] years old, your Insurance Company will use only genuine original parts to
repalr your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs uting any
combinotion of genuine ariginal parts and/or original equipment manufacturer (OEM) parts.

L You had been advized by the workshop of the Twelve [12) months warranty for Own Demage repairs
on workmanship related to the accident

{ |  Forvehicles 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 10 making this Own Damage
claim,

{ ) Others

Signed and acknowledge by:

Nil‘i:} and s ; ra of policyholder/authorised driver %

Name and signature of workshop personnel including company stamp
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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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