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MEMKTAOT 1058 | Woames Aul
ENTAY DATE & TIME: 01/06/2018 12:26
SUBMITTED BY: Ong Cing Yong Paul

IMPORTANT NOTICE

woiva Pie Lid - Alaxandra Road

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver

3, Informatian provided must be as truthful and accurate as possible. Any witiul misrepreseniation or witholding of malerial facls may alflow insurance companias 1o

repudiate policy abdity

4. The issue and acceptance of this Form by insurance companies |s not an admission of pelicy liability on the part of the insurance coMmpanies.
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the msurers of the GlA Records Managemant Cenlre esiablishad by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this repert will, for a foe, be made available upon application by interesied partes,
7. By the lodgement of this repor 1o the insurers, you herely consant 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

Vaehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
01/06/2018 12:26
01/06/2018 08:30
ALONG AYE TWDS ALEXANDRA EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKXT598P

WEARNES AUTOMOTIVE PTE LTD

189501400R

NOEMAIL

OFFICE-84304700

JAGUAR
XE-2.0 (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 vehicla?

If No, Please state action 1o be taken

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

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD18v00893

TAN POH SIONG, ANDY
S8118539E

14/06/1981

INDOOR

27/09/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97441948

NOEMAIL
Page 1 of 8



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2 TAO CHING ROAD
#14-01

618721
NOD
OTHER - LESSEE

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
RAIMNING
WET

ND

NO

YES

NO

2

NAME: : NANCY
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PC4161L

BUS

AXA INSURANCE PTE LTD

Fage 2 of &



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

, Please report ggrrectly the details of the sccident to speed up the claims process.
. This Form mast be gompleted b hi

. Infarmation pravided must 5 a5 truthful and sccurate as possible. Any wilful misrepresentatian ar withholding of material
facts may allow insurance companies to proudiate policy Hability.

4. The issue and acceptance of this Farm by Insurance companbes is not an admission of policy Eabllity on the part of the insurance
CIEmpanies,

W

Al 58 reportn 1 e [RTErTen [0 10 FReiR O IV E!

6. The report wid be forwarded by the indurers of the GiA Records Management Centre established by the General Insurance
Assocation of Singapare (GIA) for archiving and that coples of this report will for a fee be made svallable upan application by
Intereited parthes,

7. By tha lodgrment af this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
thi report being mada avallable afaresaid,

8. Congent under the Personsl Data Protection Act (PDPA}
| understand, scknowledge, agree #nd consent that:

|a} Wy insurer, my werkshop and the General Insurance Assoclation of Singapare | "GIA"} may/are permitted (o collect, use,
disclose and,/or process my personal data/personal information set aut in this [form] and any other persons! Information
provided by me of possessed by my insurer (collectively the “Persanal informatien”] and disclose and transfer such
Parsonal nformation 1a all insurer(s] whao have insured vehicle(s] invaived in this accident (all insurar s} who have insured
veniglefs) Invabeed in this accident shall be collectively referred to as the “Insurars”), the Insurers’ [swyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the polica), for the purpose(s)
of
(il processing, handing sndfor deafing with my claims including the settlement of the claims and any necessary

Inwvestigations relating 1o the claims;

[} twvestigating the accident andfor my clasms,
(Hl} carrying out srdfar dealing with my instructions or respanding to any enquiries by me;

(iv] administering my claims [inclisding the malling of correspondence, statemants, involces, FEpOTES or noticed 10 me,
which could irvalve disclosure of certain personal data abowt me to bring about delivery of the same as well a2 on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law In administering, processing, handling and/or dealing with my claims.|coliectively the
"Purposes”)
[b)  adl Insurer(s) who have insured vehicles) involved in this accident and the insuress’ Tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposas; and

fe]  my Personal Infarmation may/can be disclased by any of the Insurers and/for GA to their third party service providers or
agentsincluding their lawyers/aw firms), which may be sited outside of Singapora, for one or more of the above Purposes.

{d] vy Personal infarmation will siso be collected and used to compile claims histary for the purpase of fraud detection,
[nwestigation and management in present and all futwre claims.

{e] 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 ar managing frawd,
regulators, law enforcement and gavernment agenches as reasonably required for the purposes stated, or

(i} Tor cornplying with requirements under any regulations, Laws or court orders.

AL

[
Pallcyholder's Signature Dirdver's Signature Heporting Centre Personne’'s Signature
Date & Time: {1 diniwar is not the polacyholdar) LELCH

Date & Thme: NHIC/FIN No.:

Page 3 af B



Accident Sketch Plan Pg. 1

SKETCH PLAN

- SRk ASTRP
&= PON6IL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

A

Policyholdar's Signature Driver's Signature " Reporting Cantre Pessonaels Sghature
Date & Time: {IF driver is mot the policyhalder| Mame:
Date & Thme: MRIC/FIN Mo,
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6/4/2018 Claim Portal

« Service Request Details

Claim
SEMO0JBE

(R

Reference

None ¢ mj(ﬁh‘] U‘t‘b

Loss Date

June 1, 2018 T W "

Request Date
June 1, 2018

Due Date
June B, 2018

Vendor Mame
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

MNext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SKX7598P

Make
TPVD JAGUAR

hi!ps:.Wp.smartclaima.axa.mm.sgﬁ:ﬂa-m-purlaln'hhﬂ].’indsx-vandur-semca-requasts.htrnl#ufsnnril:ae-raquestsf?samr.eﬁaqussmum ber=49220



6M/2018 Claim Portal

JETVICE AQOress

Primary Contact/Insured

AEDGE HOLDINGS PTELTD
BLK 4009 ANG MO KIO AVENUE 10, #04-33 TECH PLACE 1, 569738, Singapore
714560806

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions
INSD GlA NOT REPORTED

lessage: Invoices History Documents Assessment Metrics Motes

https:/ivp.smariclaims.axa.com.sgiclaim-poria h'hlrnl-"rndax-vundor-saruicn-raquasts.html#.rsar-.rioe4aquaata-"?sar-.rimF{uqms!Murn ber=49220



Auto
! U V Consutfants

- .
F—r T A Pie Lid

31 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (65 62561561 FAX @ ((65) 62564315

06 June, 2018

AEDGE HOLDINGS PTELTD

BLK 4009 ANG MO KIO AVENUE 10
#04-33 TECH PLACE 1
SINGAPORE 563738

Dear Sir,
OUR REF : CC4/ASM18010301/ea3 / SBMO0OJBE
YOUR REF : PC 4161L

ACCIDENT INVOLVING PC 4161L & SKX 7598P ON 01/06/2018 ALONG/ AT AYE
TOWARDS ALEXANDRA EXIT

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (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. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-

care/personal/motor/owndamageaccidentreporting.




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

* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
Driver's driving license or foreign driving license (if any)
Coloured photographs of accident scene (if any)
Coloured photographs of damage to all vehicles involved (If any)
Video footage 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 to keep us informed of your legal representative(s) and the
status of the claim.

& & & 8 = »

To protect your interest(s) in the handling of this claim, please do not discuss liability
with any of the Third Party(s) and/or their legal representatives, or make any
compromise or settlement without our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
ashersng@Ikkauto.com or deliver it by hand to 51 _Ubi Avenue 1. #01-25 Paya Ubi
Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer

shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 6051 if you have any further enqguiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD



«

LKK AUTO COMSULTANTS PTE LTD (TP) - Meni

CLAIMANT DID NOT CAME BACK

Type
@ Question

Message

Hi Sir, We were informed by TP workshop that claimant do not come back to their workshop for survey / repair
up to date. In view of the above, We will proceed to close file without bill. Thank you (Asher Sng - 19.12.18)



