MERA18091562 / EuroAutomobile Pte Ltd - HQ
ENTRY DATE & TIME: 16/07/2018 15:41
SUBMITTED BY: Prem S/O Makan Singh James

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 16/07/2018 15:41
Date Of Accident 14/07/2018 20:05
Exact Location Of Accident CHOA CHU KANG ST 52
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG22U
Insured/Policyholder
Name Of Registered Owner EUROAUTOMOBILE PTE LTD
Co Reg No 200201004E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65662200
Vehicle Particulars
Manufacturer ALFA ROMEO
Model GIULIETTA-1.4 T MULTIAIR TCT (A)
E;zcér:g%s:n{or which vehicle was being used at OFFICIAL USE
Are you.claiming under your own insurance policy NO
for repair to your vehicle?
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
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

COMPREHENSIVE
NO
VCX/PI1344719

EDISON TAN KENG HUI
S7477110F

24/01/1974

INDOOR

08/08/2000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91154854

NOEMAIL



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?

| 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

26 CANBERRA DRIVE #05-15
768426
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
1
NO

NO
NO
NO
1

NO

NO

| WAS TRAVELING STRAIGHT AND WAS ABOUT TO REACH THE NEXT JUNCTION, | WAS SUDDENLY HIT BY THE

VEHICLE ( B ) FROM THE REAR LEFT HAND PANEL , SIDE SKIRT , REAR AXCEL AND BUMPER.

Attachment(s)

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

YES
NO
NO
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Sketch Plan Pg. 1

. ACCIDENT STATEMENT (Part I) -
This Is NOT an admission of blame / liabllity, but 8 summary of Identities
and facts which will speed up the settlement of clalms To be signed by BOTH drivers
[1] Date of accident : Time | [[2] Exact location of accident 3|Injuries even If slight
. No Yes *
W (3ot /25 1804 Chey Chy Kqng STS2
4] Material damage . 5 ess’ name, address and tel no. (to be underlined if he/she
To vehicles other than vehicles A and B | To objects other than vehicles Is passenger In vehicle A or vehicle B)
No @ Yes " No E’ Yes D .
* Registration No. m J, CIRCUMSTANCES Reglstmﬂon No. SGETéL 2 Y
" “(VEHICLE A) Put a cross (X) In each of the relevant (VEHICLE
5 boxes applicable to your vehicle |6|Insured /pollcyholder (see insurance cert.)
B me TANG CHONY WING
parked / stopped (at the roadside) 1 1 (capital letters)
leaving a parking space / opening the door s
(at'the roadside) 2 i ooy
entering a parking space (at the roadside) s M
emerging from a car park, from prlvate grounds, s+ NRIC / Passport no. S250 ‘fq 49 &1
from a minor road 4 i
AW entering a car park, private grounds, a8 minor road 5 Tel no. (from Qam tillSpm) —
HP RO entering a roundabout or similar traffic system ¢ 9¢7 9 T 89
&) Vehlde e ! circulating In a roundabout or similar trafic system 7 ™} [ yeRicre
Make, type AH"' 00““ 6 i) I Hq oI B ms:r;eea al?ecugnounc{ I‘r'\etf'n‘e:lesavrlrrt‘éle %%Ing n g {1 Make, type _ D W W B _Selrds
By} going in the same direcﬂon but different lane 9

(8] Insurance complny

To vehide A7

Does;he Ilcycoverdpma :
Nc'}ﬁ , Ys--@ﬁ‘

S| Driver (See drlvlng Ilcence)

changing lanes
overtaking
turning to the right, making a U-turn (offidal U-turn)
tuming to the left

reversing

Insurance company

Does the policy cover damage to vehicle B?
No (ﬁ Yes l__j]e

Policy No. (if a

ilable)

|9] Driver (See driving licence)

(fr different from lnsursd A lbova) _ (if different from insured 8 above)
‘- X encroaching In the opposite traffic lane
] coming from the right (at road junctions) Name
(capltal letters) 52 . LN ot observ l?ﬁ t-of- (capital letters)
: : (e 9. redsetrnfﬁngl?g;\ mop‘ﬂs’tagyn,s lc?trc‘:.)
NRIC/Pnsport o, S“ “f"""THOF ] -ty NRIC / Passport no.
i L 3 ->
Clas of hcence : «3 / 2 5 ! b::::‘;:,z:: cvt:gl‘b::r%f” g i Class of licence
@lndlute the polnt % - s h@ Sketch of lodd;nt v:hhcn Impact c;u:umd @ [E!ndlcno the point
2 ease indicate: 1, layout of the 2 direction hicles A and B with arrows - itial Impact with
40 inital "“'”'* “"u' w2 ... 3. thelr positions at thewue%t.lmparg: 4. the road sians - 5. names of the streets o rosds o
an arrow (-b) % 1 = ﬁ T 1 b an arrow(=)
: i I |
. ) oLy /
ll] H
=N Cals
@Vlslble damage to vehlcla A § [13]visible damage to vehicle B
Tyre, Goar - usr ot
Holb shelt bwhm e "5%7\:, .
‘fo‘duc S side 7
Allernatively, please make reference to one of the sketche page 4:
M rem rks vaa ] K 157 “Signati £ dri 15 [T4My remarks
[Ty femarks ve(. ik} asf*s A:'sllgr.ngyr;uo verd 19
wcuf a veJt-c.(m 1s
‘et lnéot/l
door Sf:tp enot.u/c o B
Fhid) pelTy had iA.
CCN C«una.ﬁa
g o darmeg otherthan Do not alter anything in the statement after signing. For Insured’s Individual Statement
:L’mﬁé"ifn?’é’." :ivrlr:rf‘::u;:“o:r:l?we i Subsequently, each driver should take one copy. (Part 1I) see overfeaf =¥
Page 2
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Sketch Plan #2 Pg. 1

INDIVIDUAL ST ATEMENT (Part II)
| To be completed and submi dac or appointed shop (Use a separate sheet of paper where necess
| Insured 1 Occupation (if more than one, state all) H“\d o} Ea *W-“"M Email; _@cNeD0 Han @ ewvroastomos Q.
2 Vehicle registration no. g kg, 32 J | C.C. If commercial vehicle, state  Cone. 55
permissible carrying capacity
3 Is driver the owner? lysg ] |~°§ \,r If no, state the vehicie number and name of Insurer of driver's own vehicle (where applicabla)
Of which vehicle are - }
you the owner?
4 Exact purpose for which vehicle was being used at time of accident ‘S/Prtvate use O commercial use [ Hire & reward
B/ A [ Others - please specify
5 Is the vehicle stillin use? 1f no, state where Itis at present _w otk <hy o Tel no.
Oe 6 Are you claiming under your own insurance policy for repair to your vehicle? 7672 0}97
If no, state actiontobetaken ___ QN Aepa’ s To Nevert +g  Thivel pariy
7 Date of birth Occupation Years of drivi Was vehicle driven with Was driver an employee
(if more than one, state all) experience 3 the Insured’s permission? | Of the insured's
company?
Driver or person in 2 : Head o - ] ! $ '
e e 'rr..‘_lq,m t Afovcaly 'DEYP-‘L/E Yes | v/ | Mo | Yes | No :/
the time of accident 3
(Including insured) 8 Give details of any pre-existing Impairment of sight or hearing and of any other disabllity ML
9 Full details of aIIAdmIng convictions including pending prosecutions in the last 36 months
Date Offence Penalty
o NI L
10 Name(s), address(es) and Injuries sustained If vehicle occupants, Were seat belts bein, Wi ed
approximate age(s) state in which vehicle worn? . toar:o'gftl;l bymnveyed
- N A N A A A ambulance?
n . - .
jul it Yes | No | Yes | No |
L casmama e o o st o n ne L PO ] Vs : No | Yg.; No | -
ves | No ; Yes | No |
Yes : No ‘ Yes | No
Damage to property 11 Name(s) and address(es) of Vehicle registration no.
& vehicles (other than owner(s) or details of Nature of damage Insurer’s name and address
vehicles A and B) NA ] X A (Fknown)  gg o
12 Was the accident reported to the Police? [ ves] | [Mnoi V]
If yes, please state which Police station
f‘;,':ﬁ: 13 Was natice of intanded prosecution given? h"l | | ne [ ]
If yes, against whom?
14 Waather conitions [ Gear | | | Raining | j [omes T ; ]
15 Road surface [(we | ] [ov T v ] [otes |
X
16 Speed of vehicles LA 26 e | [ 2 ke |
:cgqlent 17 What warnings were given by driver or other party? Mo
etails
18 Were street lights lluminated? | Yesiv/| | No |
19 What lights were displayed on your vehicle/the other vehicle(s)? B \| my \ig ht¢ were o1,
20 If your vehicle is commercial, state weight of load carried at time of accid NO
21 State how accident happened, width of roads, speed limits, etc (use separate sheet of paper where necessary )
a0 T wae Avonveling  straieht  anof  The ot vehlele Soelelenly
: o —FOvA r:? et hiig ooy , tegelove , Axle el Flied .
Daclaration . 1/We declare the foregoing particyiq a -/,” e
‘ "+ | Policyholder's signature
Driver’s signature (if driver Is nd ca'wt Dﬂ_’ - Date ) I F [ [E

Page 3
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Sketch Plan #3 Pg. 1

SKETCH PLAN 00O O

IMPORTANT NOTICE Pre-Generaled Ref No:VAC090800210/1
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow

insurance companies (o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an adm
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Manag \ 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 al the centre and lo copies of the report being made

ission of policy liability on the part of the insurance companies:

available aforesaid.
Sketch Plan

e - — ‘_ - T e A
Describe Circumstance of the Accident. o ) e
T weo traveling  <tgight vl wan about 4o veech +l

next  Jontigu | When T weed Q_s.l.dMur_ hit - by S Allaat

(\
WY o e e 1S Mt oo pPeanel | i Sl
. ’ /

Declaration il space above is insufficient conlinue on Page 2

/We declare the loregoing particulars are true in every respect.

Clwe| -

Driver's Signature (if driver is nol the poli
Time 1L [ )18 2100 pPYy - r

.

Policyholder's Signature / Date & Time cyholder) / Date & Witnessed by Reporting Centre Personnel

3

Page 5 of 15



Sketch Plan #4 Pg. 1

AXA INSURANCE PTE LTD

88

n

ton Way, #24-01

AXAsTower, Singapore 068811

Custdmer Service Centre #81-01 > A\ /4

Tel:(§
Wel

e ) CERTIFICATE OF INSURANCE

te:www.axa.com.sg . e

GST Registration Number: 198903512M
customer.service@axa.com.sg

mMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) wMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) s Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCX/P1344719 Account No. : 03241
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Less

Name of Policy Holder : EUROSPORTS AUTO PTE LTD

Vehicle Registration No. : SKG22U

Period of Insurance . From 03/05/2018 7o 29/01/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated in the Policy
1, TAY KHENG LOCK DAVID
2. EDISON TAN KENG HUI

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business.

(b) Use for social,domestic and pleasure purposes.

The Policy does not cover

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

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

ua)

Your Byolor

1
EXCESS :
Sect I - Used In S'pore Only : 8GD 2,000.00 ‘ /f-ﬁ—@

Sect I - Used Outside S'pore : SGD 4,000.00
W/screen Excess in Singapore : 8GD 100.00 ANIKA INSURANCE BROKERS

N LTD
W/screenExcess (Outside S'pore) : SGD 200.00 o S%;ﬁ:SZ:T;mmuu
(For Unnamed Driver Excess, please refer to your policy)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOSAMY on 09/05/2018

IMPORTANT :
Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of

Insurance and the Policy to the insurance company. If the Certificate of Insurance has been;lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.

189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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Sketch Plan #5 Pg. 1
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Sketch Plan #6 Pg. 1
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