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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 10/09/2018 17:06

Date Of Accident 20/07/2018 00:00

Exact Location Of Accident SENGKANG EAST ROAD TOWARDS PUNGGOL BEFORE TPE(SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7302L
Insured/Policyholder

Name Of Registered Owner SFX TRANSPORT SERVICES
Co Reg No 52963394M

Email Address JACOB@SFXTRANSPORT.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62820262

Vehicle Particulars

Manufacturer JOYLONG

Model HKL6540-2.0 D (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number CN858098

Cover Note Number

Driver

Name of Driver LEOW KOK BENG

NRIC No S1548701A

Date Of Birth 16/01/1962

Occupation OUTDOOR

Date Of Driving Pass 22/01/1985

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98960866

Fax Number

Contact Number

EMail Address JACOB@SFXTRANSPORT.COM.SG
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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?

| 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 180B RIVERVALE CRESCENT #04-349 SINGAPORE 542180

YES

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES

YES

E/20180720/2094
NO

REFER TO THE POLICE REPORT AND STATEMENT.

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 #3

SKETCH PLAN
0 TICE

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

e Authorggd Driv

3. information provided must be as truth#yl and securate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy Gability.

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.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made availabbe aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapare |"GIA") mayfare permitted to collect, use,
diselase andfor process my persenal 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 Infarmation to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s) wheo have insured
vehickefs) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Maonetary Authosity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

{ii} 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, 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); andjor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims |collectively the
"Purposes”|
[b) all insurer{s) who have insured vehicle(s) invohed 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 by 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 ane o mare of the above Purpases.

{d} my Personal Information will also be collected and used te compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that 3ssist in evaluating, imvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for e ing with requirements under any regulations, laws or court orders,

:I::f&w‘r::e:’ Signature ?I;::::rs::::l:: palicyholder) m;”}j;:! N’E:r:l’: mmu
) Date-&, Time: NRIC/FIN hb.: (.'li 7 ;[
19 /0 2o B 11230 HRS T4 G330
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31 August 2018
1% Reminder
SFX TRANSPORT SERVICES
31 51N MING DREIVE
#01-298 SIMN MING INDUSTRIAL ESTATE
SINGAPORE 575703

Dear Madam,

Your Ref: CB T302L

Our Ref: CC4/ASM18013331/Dhb3 [ SEMOOPFA

ACCIDENT INVOLYING CB 7302L & 5LK 6855K ALONG SENGKANG EAST ROAD TO TPE (SLE)
OMN 200072018

Ve write fo inform you that we are the appointed loss adjuster by your motor insurer, AXA msurance
Singapore Pte Ltd to deal with the third party claim against your maotor poficy.

We refer to our letter of 23 July 2048 requesting for your reporting of the above accident.

We have checked our records and we are unable to trace your reporting of the accident 1o our office.
For the purpose of assessing the claim lodged by the third party, we would require a report of the
accident together with the originalicoloured photocopied photegraphs showing the damages to your
wvehicle (if any) from you or your driver at the material time of the accident. This report is in a pre-set
slectronic form and has to be lodged through any of AXA Premium Workshops. Flease refer to the
backffolder accompanying your Certificate of Insurance for the list of our Premium Warkshaops
conveniently located throughout Singapore. Please report the accident within the next 07 days, i.e
by 10 Saptember 2018

Please note that with the effect of 19 Jun 2008, under the Motor Claims Framework (MCF), you are
required to report any accident al eur Premium Werkshops or reporting centres (if applicable) with
your accident vehicle (whether damage or not) within 24 hours or by the next working day of the
pecumence of the accident. Any non-compliance of this condition will result in a loss of your Mo Claim
Discount upan renewal of your policy and your claim will be prejudiced. The prmary purpose of this
reporting is to provide your version of the accident and does not automatically render you liable for the
accident.

We are under strict obligations to inform the Traffic Pollee of the non-reporting if we do not hear frorm
you. The Traffic Police may thereafter contact you and or the driver to attend at their office to make a

statermant or they may commencs investigations into the matter.

We hope this would not be necessary and it would only further inconvenience you as well as the driver.
We look forward to hearing from you soon

Moreoyver, the owner of SLK 6855K has submitted a claim against you and we are unable to revert on
their claim as & result of your non-reporting of the above accident. If we fail to hear from you by 10
Septembar 2018, we shall assume that indemnification under the Policy is not sought, and we shall
refar the third party claim 1o you far direct handling.

Yours faithfully

Vic Alpeh

Tel : 6B41 20896

Email ; vicalpehi@lkkauto.com

This is @ computer generated letter and no signature is required,

c.c. AXA neurance Ple Lid
{Mator Claims Depl)
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Insurance Cover Note

AXA INSURANCE PTE LTD

& Srerdon Wy #24-07

A8 Tawer, Singapme 0566311
Cuglorner Sanvice Centre ¥51-01

Tel G358 7288 Fax 6334 2522
REEibn WA 3 %R OIS

GET Ragistration Mymbar: 19820251214

Original
Agert Code: 03165
Podicy Mey, o syl

Extension for RT {for Fleet)
SmanlDrres: Quale Bel

MOTOR COVER NOTE nn. CNB858098

& The Motor Wehide [Thire Paty Risks and Compensation) Act (Sap 188) - Republic of Sirgapore; or

The Foac Trareoo AcU1987 of Malayzia: or

e The Agrsament bebaesen the Minster of Finance (Singapare) and the Matar Imsurars’ Burean af Singapore datag 22 Fabruzgry
1975, ar

& The Agreement betwaen the Minisier for Transpar: (Malaysial and $e Mator Insurers’ Buresy of West Malzyzis datad 30
March 1233,

e And any subsequant revaians to the ahowve Acis ard Agresmants

The tnsured manticned in the Schadule having proocosed for insurance in respect of the Metor Yehicle describad in tha Scheoule,

is heraby HELD COVERED unger the terms of the Campary s usdal form of Meter Palizy apalicable thersto for the pericd

mentiched in the Schedula unless tha covar Be teminated by the Company by notice in owriting i which ¢age the insurancs will

thereupar cease and a proportianate part of the arnual premium citharwise payable far such insurancs wifl be charged for the tma

the Campany has bean on risk.

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD T
INSURED SFX TRANSPORT SERVICES
INSURED BUSINESS REGISTRATION NO,  52963334M |
| MAKE AND DESCRIPTION OF VEHICLE | JOYLONG HKLGS40RC 2.0 M a
| VEHICLE REGISTRATION NO. cB7a0L _
| YEAR OF MANUFACTURE 2013
| ENGINE NG GW4D 208130486560
CHASSIS NO. LISKA2BG50DS50045
ENGINE CAPACITY/ TONNAGE 1.03
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
VALUE (S4) | ASPER MARKETVALUE
PERIOD OF INSURANCE FROM: 08/11/2017 TO: 07/11/2019
EXCESS (S4) i AS AGRFFD
| AXA PREMIUM WORKSHOP? NO R

IE HEREBY CERTIFY THAT RPOLICY T WHICH THIS CERTIFICATE RELATES |5 ISSUED N ACCORDANGE WiTH THE FROWSICKE OF THE MITDR
VEHEILEZ ! THIHE-PAETY RiSK AR D COMPEMEATICN, SGT MCHAPTER 150) AHD PART W OF THF ROAD TRAKEPORT AST 1887 MALAYSIAL

AHA INSURAMCE PTE LTD

oIy %
| [\ B 2 I
issued by Tk INSTRAMNGE on OBMT2007 3249pe

BRZCKERS FTE LTD

-

Authorised Signature
NWote ; This Cover Nabe is anly v2lic lor 80 dzys from e data of issue urless
replaced by the Cerificate of Insurance issuad by the Company
© Premium for tma on ngk will be charged subject i@ominimom of S552.57 finclusive of B5T],
if the policy s canceliad aller e inception dete.

- An administratve fes of SE2E.75 (inclusive of GET) will De charged.

o Cover nota issued and cancellad befars incaption

o Felaining tha old regiztration numbar far & raw vehicla Insunng wilh AXA,
PREMILIM WARRANTY

Eaor Incividuzal Jumidires,
Flomgs moma jhal
For kean-dndluvity
Flease nofs
e eI

vl shaald b paid befare rvsation dale shaws abres n artder o e rsarance sover b be sl

umn i il stiould b peid Risloee inosplicr
ATARNTAOTEA D N

fere the parod of cover s lor moes than 80 days, the premivm n ol shauld be pao withn £80 gaye on incepdon || recwal | evdoriameanal Foe al olber
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