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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 liability.

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 22/10/2018 15:35

Date Of Accident 21/10/2018 09:35

Exact Location Of Accident CANNING WALK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1172A
Insured/Policyholder

Name Of Registered Owner CITYLINE TRAVEL PTE LTD
Co Reg No 201620027D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96606888

Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA 4.9L MT 2WD 6T TURBO 4DR 24 SEATER
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 NO

Policy Number CN854919

Cover Note Number

Driver

Name of Driver QU ZENGXIN

Work Permit No G2525044W

Date Of Birth 10/12/1982

Occupation OUTDOOR

Date Of Driving Pass 06/11/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-94466936

NOEMAIL
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

38 ANG MO KIO IND PK 2 #04-09
569511

NO

OTHER - DRIVER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDL5141H
MERCEDES BENZ

PRIVATE CAR

9144 4048
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SKETCH PLAN

Accident Sketch Plan

A Peiid+4
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

EL}KE .{Jﬁ-f.-ﬂa Fa’ﬁ 3?,":: ?::L"'LJ?HE. ’T{‘f

5 T

T T r = ’

DLeIHH , b IR IT 2| 7H T AT £
DECLARATION
I/We declarp.thefaregoing particulars are true in every respect. \/1

e A
gg - G )
Policyholded s SEmetir Drlver's Sigrature Reporting Centre Pdidonnel's Signature
Drate & Tirme: (EF driwer is not the palicyhalder) Mame:
Date & Time MNRICFIN No.:

s L
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Individual Statement

ACCIDENT STATEMENT

Date of Aceident Tirr
:I'flﬂf'un% ﬁsmm Gamningy

INSURED/ POLICY HOLDER (VEHICLE &)
Viehicle Regstraton Mumbar

Mame of Pahcytibldar

WRICH FING Fasaport ROC (1 Polcyhoider s company)
Ardress

Contact Mumbes

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Mske / Made!

Type of Vercie

Exact Purpase fo wiuih wehicls was Beleg wssd
al the fime of Bzcioent

Are yOU CIaMang i Yot Owh ifsufance polcy?
Vehicle calegory

II'EI.IME COMPANY WVEHICLE A)

tame of hmnﬁl Company

Type of Folicy

Feipat Policy

Palicy Murmbies

DRIVER

Name of Diswer

NEICHFING Passpon

Diate of B

Uzcupation

Brmang Pass Date

Gendar

Centisst Mumibse

FPodress

Email Adaress

Wi diwer 8f employiee of (g Issured's Corepany?
1 No relationgnag of Dinwer wiln the insused

Vehicls Number of Drvers Owe Vebecle |f applicatre)
nsurance of Dorvers Own Viehic'e (f applcabie)
GENERAL INFORNATICN OF THE ACCIDENT
Tyoe of Colmon (E g Chan Collision' Heaa On etc)
Wealha Congtone

Azad Surlace

I:limngg Arom

OTHER INFORMATION

Was there any foreign vetrche[s) nvolves?

Was gnybody mpated (0 the socident™  finciugng Winees )
Wasz any other vehicle(s] or piogery carmaged?

Wias Mhere any camera video footage (in can)?

DETAILE OF POLICE ACTION

Was 1he acoideni feposted to the Pofice?

Yo please plate which palce sabon & Hepot No

Was notice of irtended Prosscution given™

Yoz againal whom?

T Ownet

_ATrwet

r

Lecation of Accident

Walk  Grpark

ﬂfﬂ?ﬂ? Tiovel Ple Hol

?‘El\l Hp -fbbl-;t ﬁgﬁ
f-m:u|:rr»4’1'..-'|’::""i{1;.Ir L{E!r?%in ;frj %usﬁt{:?&qﬁa é.‘ZJMbEﬁRM

mrh-—q Lc;e
—-1.1

Eemnrh
e} Iulm.:n

O wes
A2 Prvate

AXA
& Compreherighge )
& vex —

e

& g
:-‘?1::[‘.?

Na

e, Cormmercal

TP Eiga & Thett ©2 Third party
Mo

0= l‘}‘S'-*
out
- 11 =204 N
Nmie i Female
o w3446 6]3%
O Yes L= Ko
| F'I'!'
= Clear o] Raerireg O Dhhers
e == Dy 3 Dihers
— My 'f:- i T
£ Ma ) ey
) Ng £ e
= Na £ wes
= Na o "’eul
= Mg = Yes
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Individual Statement

OWN VEHICLE REGIETRATION NUNBER

Cther Vehicle or Property 1 (VEHICLE B}
Viehiche Regrairsi-on MNumber

Viefuoe Make! Wogel! Co'ow

Digtads of Propemes (4 Othet Party 12 008 5 Vel
Mamage Awes

Meame of D ver

NREIC! FIN/ Pasepor

Coviac Numbei ( Email Addresh

Lgprens

Hame of Insurance Comgarny

Other Venlels or Propamy 2

Vehicle Registrotion Mumpe:

Wehicie WMake! Model ool

Detaits of Properes |1 Eber Fary o not a Vetecle)
Darmage Area

tame of Dover

KRICH FIN Passpon

Contact Number | Fmpl Addiess

Address

harme of insurance Company

DETAILS OF WITNESS

Mame

Phone ) Emal Address

Address

NHIC! F 1Ny Pagsport

DETAILS OF INJURED PERSON 1

MNarme

MRIC! FIN/ Pasepost

RAgmreas

Appraarnale Age

1 s Sustaned

i Vehicle Cicoupants slade 1 wheth vefuche
Were Seyt Belts Wom?

Was imuied corveyed 1o hospda! by ambulance?
DETAILS OF INJURED PERSON 7

Hama

NARIC! FING Passport

Adaress

Appionmahe A.gﬁ

Imurims Systained

If Vahichs Occupants. slobd  which vihicig
Wit Seal Befis Woin®

Vs Injuhed coryeyen 10 Hnepdal by S ianin e

Declaralion
1N declere §

=

Spieture of Deiver & Unte & Time
(1 L2t 68 Rt IR gty Heiger)

1210 |2of & %

_PenpA

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

T2k

Nud 4043

‘l":mi' & part-oulars & aborreation provaed aliove gie e B ey BRpe

Cote & Ty

(Company ©  apphcabie)
\ﬂﬁ/ Dt & Tere
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Individual Statement

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up 1he clalms process.
2. This Form must be completed by the Pollcyholder and/or the Authoriged Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias,

6. The report will be forwarded by the insurers of the GiA Records Management Centre establishied by the General Insurance
Asscciation of Singapare (GIA) for archiving and that copies of this report will for a faee be made avallable upon application by
interested parties.

7. By the lodgment of this repon to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal 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 disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any refevant government agency/autharity (such as the police), for the purpose(s)
of :

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

() investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’]

{b}  all insureris) whe have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of maore of the above Purposes; and

{t] my Personal information may/can be disclosed by any of the Insurers and/or GUA 1a their third party service providers or
agents(ingluding their lawyers/law firms), which may be sited outside of Singapare, far one ar more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

(e} the information so coliected under (d) above may be shared f disclosed:

{i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4, AP

Palicyhalder's Sigrarie Driver's Signature H:ﬁk‘ﬁnﬁﬁmnﬂ‘& Signature
Date & Time: {if driver is not the policyholder) Mane:
Date & Time: MRIC/FIN No.:

g < sz 1C/ 2ol

/1§29
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Individual Statement

i.’.m pedofining . <t S L

E}g'le-._a?“? ‘m'i P —
Te: Dwner of Vehigle Number _E{:HT.}’A

The igliowing has been advised 10 you vl your wor kihop, _-E:H ﬁu‘-f’o ' through their
“.‘ﬂ. (el |

ML
Prease ik Lhe applicatle hl- il you had been idﬂ-:e::l’l the corient as seen briow:
1] You had been advised by the workshop that in the case that you wish to claim againal your own policy,
ihete is 3 Fourteen {18) days clause whereby the claim must be made within the stipulsted tmeframe
frorm the day of oCourrence

¥ou had been advised by the workshop on ihe hability and ments of Ihe case mrordingly

[ 1 Youhad been advised by the workshop on the clakms procedure for the type of clzim that you will be
making dug 1o thiy accident

| Therewil be detay to your vehicle repair due to the unavallability of spare paris locally and there iz no
othel option extepl 16 indent it from overseas

| | There wil be no cancellation/withdrawal of the Own Damage claim once the order ol the wpare paris
have been placed. If you wish to canzelfwithdraw the elaim, you shall bear sll costs, expenses /o
velated charges incurred drectly & for indirectly To the procurement of the spare pars

[ 1 The estimated waiting time for the spere pans to orove il The
eatimated arrival time does nol include the repar period
{1 Youwb bediving the vehicle aut despite being advised by the warkshop mechanifpe soninel that the

withigle may nel be road worthy

{ 1 For vehicles below Theee (1) years old, your Insurande Campany will use only genune origingt parls to
iepaer your vehicle
For vehiches sbove Three (3] yiars ot youl insurante Company wall be catiying ol MEPAITE WRTE ST
cambination of gerume angingl partt and/iof otrging! eguipment rmianulaiuter (OER) parts

¥ou had been advited by the workshop of the Twelve (12) months warranty for Own Daniape repain
o wetkmanship pelated 1o the secdent

Fui vehitles that are under warmanty with a local datnibutor, you have Been adwied by the workshog
1o cheth with your local distribytes en any eftect to yous wanianty prior 1o making (ki Dwn Damdge

£lalm

S

Marhe ana sgnasure of workshop personne! ingludng comaany stamp
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

BXA INSURANLCE FTE LT

B Shendon Wy, #2401

A Tower, Sngapone DERE11
Customer Service Canire #81-01

Tiel: G338 TIOH Fay: G338 2622

Webaibe - vwww, BXA O 5

ST Aegisttation Mumber, 1 G9903512M

MOTOR COVER NOTE

Lirigingsl

Agenl Godo 03165

Folicy Mo jif any)
New Busingss
Smanlirive Ducle Rel

nNo CN854919

s The Molor Vehicke {Third Party Risks and Compansation) Act (Cap 189) - Republic of Singapors, of

& The Rosd Transport Act 1987 of Malaysia, or
# The Agreement batwesn the Minister of Finance (Singapare) and the Motor Insurans’ Bursau of Singapofe dated

1875, or

22 February

s Tne Agreement between the Minister for Transport (Mataysia) and the Molor Insurers' Bursau of West Malaysia dated 30

Maich 1992,

" mmmmnmmmmmmwmmm
The Insured menboned in the Schedule, having proposed for nsurance in respect of the Maotor Vehschy described in the Schedula,
is hereby HELD COVERED under the terms of ihe Company's usual fom of Maotor Policy applicable theroto for the ponod

menbioned in the Schedule uniess ihe cover be temminated by the Company by
of the annual premium othenvise payable for swch insurance will ba charged for the time

thereupon coase End 3 pioparionate part

nolce in writing m which case the insurance wil

thie Company has bean on rish
SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD ]
INSURED CITYLINE TRAVEL PTE LTD
INSURED BUSINESS REGISTRATION NO)  201620027D
| MAKE AND DESCRIPTION OF VEHICLE |  MITSUBISHI ROSA
VEHICLE REGISTRATION NO. PCLI7ZA
YEAR OF MANUFACTURE 2009
ENGINE NO. 4M50D42497 e
CHASSIS NO. BE63IDIF00291
ENGINE CAPACITY/ TONNAGE 4899
COVER TYPE COMPREHENSIVE
HIRE PURCHASE YONG KHIONG CREDIT PTE LTD
VALUE (S$) _ AS PER MARKET VALUE o
PERIOD OF INSURANCE FROM: 20/10/2017 TO:. 19/10/2019
EXCESS (58) 5$4,000.00 SECT 1, 5$3,000.00 SECT 1i
" AXA PREMIUM WORKSHOP? NO ' |
THIS CEATIFMCATE RELATES & ISSUED M ACCORDANCE WITH THE PRCARSIONS OF THE AROTOE

VAE HEEREBY CERTIFY THAT POLCY TD WHICH

VEMICLES [THED-PARTY RISK AND COMPENSATION] ACT [CHAPTER 1881 AND PART IV OF THE ROAD THANSFORT ACT R8T (MALATEIA)

e
Issued by TAN INSURANCE

BROKERS PTE LTD

FOUA INSURANCE FTE LTD
o

&

202017 9 5dam

Authorised Signatune

Note ; This Cover Note is only valid for 80 days from the date ol msue uniass
replaced by the Cenificate of Insurance ssued by the Company.

. Pramium for fime on risk wil be charged subject to minimum of $§53 50 (inclusihve ol GST),

if the: policy is cancelied after the incepion date

+ An administrative fee of 552075 (inclusive of GST) will be charged.
n Cover nole issued and cancelied before incaplion

| Ea

Fiatie Note B whare ne perd o cower & bo move ah U0 caye, Me pem

cases. W pravniam i full ihoude he pasd belahs mceplon
W TREAOTEADLDD

= Reiaining the o registration number for 8 new vehicks nsur wilh AXA -
g : b m_:g i

Far |ndgs Coltomes,
Floaia nots thal P gramasm i full shaud be pad tefore mooplion die shown phous i# SR08T 107 P52 rRu B A0E COVOT B0 he vEG
w1 il Ehould b paed wtn Gl Says oo SOa0HN i renewal | grgorseryenl For sl l:llhl-I
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Accident Photo




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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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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