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SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 26/10/2018 12:14

Date Of Accident 25/10/2018 17:00

Exact Location Of Accident PIE EXIT BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ4183J
Insured/Policyholder

Name Of Registered Owner AIRCON DESIGNS PTE LTD
Co Reg No 199405969E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67898977

Vehicle Particulars

Manufacturer MITSUBISHI

Model L300

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? 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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA181658

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

LEONG HENG HEN
G2611931L

21/06/1990

INDOOR

24/05/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-84493661

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)

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 Yes,against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: KELVIN
: MALE

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND TOUCHES SLIGHTLY

ONTO VEHICLE B REAR RH PORTION.
Attachment(s)

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

Was there any audio recorded?

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)

SKV6414D

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 wilfuf misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance

companies.

S. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insyrapce
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at th‘e centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) 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 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, invoices, 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(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 or more of the above Purposes; and

{c) 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 one or 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) theinformation so coliected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other 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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: i (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

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

wfufiy + 1”1

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Report}kg C;‘ntre Perso'nnel's Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

[/We, ARCON Desians PTe e , the owner of vehicle no. __&_%;ﬁf_g_j

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/'we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

......................

..........................................................

Nric no. & signature of policyholder Company stamp Date
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Sketch Plan #4 Pg. 1

WORK PERMIT

Employment of Foreign Manpower Act (Chapter 914)
Republic of Singapore

Emplioyer o
AIRCON DESIGNS PTE LTD

Sector: CONSTRUCTION
. Name

LEONG HENG HEN

Occupation

CONSTRUCTION WORKER

Work Permit No, Date of Application

21 Jun 199¢:. 4 05120623 12-03-2015

Date of Issue
LTill 23/05: ‘ OS¢
' 25-03-2019
MM T
e e
vi
YOU ARE LICENSED TO DRIVE VEHICLES IN THe FOLLOWING CLASSIES) f o Immigr_ﬁ; npfj.ﬁum
EFFECTIVE DATE | Name
) ) ’ | LEONG HENG HEN
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 24 May 2018 !
Passengers, exclusive of driver; and other motor ’
vehicles with uniaden weight =< 2500kg :
: N Dateof Birth gox Nationatity
21-06-1990 M MALAYSIAN
N FIN Date of issue Date of Expiry

G2611931L 15-03-2017 25-03-2019

74

|

YOU ARE 70 SURRENDER THIS CARD WHEN |T 18 CANCELLED
OR HAS EXPIRED,

T ey

H

I

NP 428A ,

Wil

l

M
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Sketch Plan #5 Pg. 1

AXA Insurance Pte Ltd

23 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

), (65) 6880 4740

B4 customer.care@axa.com.sg

-
d WWW.axa.com.sg

A

‘a¥ redefining /insurance

date
13/03/2018

certificate of Insurance CV3/ GA181658

_Commercial Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Commercial Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act.
1987 (Malaysia) -Commercial Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details

Policyholder name AIRCON DESIGNS PTE LTD Certificate number GA181658 /1

Cover Third Party, Fire & Theft NCD 20%

Engine number 4D56L.B1782 Chassis number JMAINPL5VEA000950
Vehicle Reglistration number GZ4183)

Period of Insurance from 01/04/2018 to 31/03/2019 (both dates inclusive)

Sum Insured Market Value at The Time of Loss

Finance Loan Company MAYBANK

Persons or classes of persons entitled to drive

Any person who is driving on the Policyholder’s order or with their permission.

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 in connection with the Policyholder’s business.
(b) Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.
(c) Use for social, domestic and pleasure purposes.

The Policy does not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

(b) Use whilst drawing a trailer except the towing of anyone disabted mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Commercial 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.

Excess

An additional excess is applicable as follows:

Additional All Claims excess of $2,000.00 is applicable for any named,/unnamed drivers who:
a) Is 18 years old to 21 years old and/or

b) Is 71 years old and above and/or

¢) with driving experience of less than 1 year on the relevant classes of driving license

Additional clauses & endorsements to your policy

Nil

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

' Afrcon Designs
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Accident Photo
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Accident Photo
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Accident Photo
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