MASM18149107 / ASM Automotive Services Pte Ltd - HQ

ENTRY DATE & TIME: 19/11/2018 09:31
SUBMITTED BY: Sim Choon Thai, Alex

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 09:31
16/11/2018 08:25
PIONEER SECTOR 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD8621A

TBC TRANSPORTATION & TRADING PTE LTD

199200358E
LHLEE@TBC.COM.SG

OFFICE-62729959

SCANIA
P400LA-12.7 D 4X2 MSZ (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

REFER TO CN

CN885055

YANG CHAI MEA
F1617232N

14/09/1965

OUTDOOR

16/12/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97157213

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

REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

NIL

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
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)

GBE7128U

COMMERCIAL VEHICLE

MOHD NAJIB BIN TEH KAMARUDDIN
G2152287U

86486988
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Sketch Plan

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhol d/or the Authorised
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facis may aflow Insurance companies to repudiate policy ablilty.

. The issue and acceptance of this Farm by insuranes campanies is not an admission of policy kiability on the part of the insurance

compan:es,

Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,

. By the lodgment af 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.
Consent under the Personal Data Protection Act (PDPA)

| wunderstand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted o 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
Parsanal Information to all insurer(s) who have insured vehicle(s) invohved in this accident (all insurer{s) who have inswed
vethicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/iaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)

of :

(i} processing, handling and/or deafing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii} carrying out and/fer dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims {Including the mailing of correspondence, statements, invoices, reports or notioes (o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envebopes/mail packages); and/for

{v) cornplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
(b}  all insurer{s) wha have insured vehlcle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disctose and/or process my Personal information for one or more of the above Purpases; and

(e) my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpase s.

{d] ey Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d] above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

T
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Palicyholder's Signatireg mﬁer‘;ﬂﬂi.ur: Reporting Centre Personnel's Signature
Date & Time: (i driwer is not the polieyholder) Mirme:
Date & Tirme: NRICFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the fo %Iruu in every respect,
- vara

Puﬂ-qlhuld:r s Signature “‘ﬁ}'ﬁ Driver's Signature Reporting Cantrs Personnel's Signature
Diate & Tieme: [Il drtver is not the policyholder) Name;
Date & Time: INRIC/FIN Ma.:
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Cl

Original
AXA INSURANCE FTE LTD
8 Snenton Way, #24-01 agenl Cote 04437
AR Tower, Singapors BBER11
Cuslomar Sandce Centra #81-01 Palicy Ma. (i anyl:
Tasl: G336 7288 Fax: 6338 2522
WabaRe wwas A COMLS] New Business
GST Registration Number: 799503512 Sma Quole Ref
MOTOR COVER NOTE Mo.CN885055

& Tha Mator Viehicle {Third Party Risks and Compensation) Act (Cap 188) - Republic of Singapons; o

s Tha Road Transport Act 1987 of Malaysks; ar

& Tha Agreamant batween the Ministar of Finance (Singapaore) and the Motor lnsurers’ Buwresu of Singapore dated 232 February
1675, or

s The Agresment between the Minister for Transporl (Malaysia) and the Molor Ingurers’ Bureau of Wiest Malaysia dated 30
Wmrch 15962,

s And any subsagquant revislons to the above Acts and Agreements

The Insured mentionad in the Schaduls, having proposed for insurance in respact of the Motor Vehicle describad in the Schedule,

is hershy HELD COVERED wnder the terms of tha Company's usual form a! Moior Policy applicable thereto for the period

mentianed in the Schedule unless Ihe cover be terminated by the Company by notics in wriling in which ease the insurancs will

thereupon cease and & proportionate part of the annual premium otherwise payable for such insurance will be charged for tha time

the: Company has besn on risk.

SCHEDULE
THE COMPANY - AXA INSURANCE PTE LTD -
INSURED " TBC TRANSPORTATION & TRADING PTE LTD
INSURED BUSINESS REGISTRATION NO.  199200358€
MAKE AND DESCRIPTION OF VEHICLE |  SCANIA P400LA4X2MSZ PRIME MOVER
VEHICLE REGISTRATION NO. XDB621A |
YEAR OF MANUFACTURE 2014
ENGINE NO. 6802764
CHASSIS NO. YS2P4X20002094840
ENGINE CAPACTTY /TONMNAGE 72 TONS o
COVER TYPE COMPREHENSIVE
HIRE PURCHASE NJA
| VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 28/03/2018 TO: 31/01/2019
EXCESS (S$) $3000 (1) ; $300 (WINDSCREEN)
AXA PREMIUM WORKSHOP? " no

WE HEREBY CERTIFY THAT POLICY TO WHICH TriS CERTFICATE RELATES 15 ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES {THIRD-PARTY RESW AND COMPENIATION) ACT (CHAPTER 180) AND PART I OF THE BOAD TRAMEFORT ACT 1907 (MALAYEIA),

AXA INSURANCE PTE LTD
Issued by ALLINK INSURANCE on 28M03/2018 9/54am /
AGENCY
Authorised Signature

Nota | This Cover Nate (s only valla for 80 days from the date of issus unlass
raplaced by tha Cartificate of Insurance issued by the Company.

+ Pramium for time on risk will ba charged subjact to minimum of 5$53,50 {incusive of GST),
if the policy is cancelled after the incaption date.
+ An administrative foe of SS26.7E (inclusive of GST) will be charged.

o Covar note issued and cancelled before Incaption.

s Rataning tha old registration numbar for @ naw wahicls insuring with AXA,

PREMIUM WARRANTY

_Enmiqm- prmemiam i full 550uld ba Ead (eSare NCAERON REtE ShoWn BBOVE N arder for the NEUENCE Covar D B veld,
aﬂwlhnﬂmmmﬂmwhhmmmnm dayy, the pramium = full should be prid wittin 85 days on moapbos | rerewal | amdorsomant. For ol olfhsr
| e, the premium in full should be paid before moxgbon,
MTRCANGTEADT0]
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Accident Photo
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Accident Photo
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