MEAT18084544 / Sng Ah Tea Motor & Panel Service Pte Lid - Pionear
ENTRY DATE & TIME: 020772018 10:35
SUBMITTED BY: Janice Chang Slew 'fin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc:rrecllx the details of the accident 1o speed up the cdaims process,

2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Informaton prewvided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies lo
repudiate policy abiity.

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 GLA Recards Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, lfor a fee, be made available upon application by interested paries.

'-’.f By tha ladgemeant of this repart to the insurers, you heraby consent to the archiving of this report at the centre and o copies of the reporl being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 02/07/2018 10:35

Date Of Accident 20/06/2018 13:20

Exact Location Of Accident SLIP RD FROM CTE EXIT TO BENDEMEER ROAD
Country/State of Loss SINGAPORE

YWehicle Registration Number YPE514P

Insured/Policyholder

Name Of Registered Owner NACHI CONTRACTORS PTE LTD

Co Reg No 201504217E

Email Address ADMIN@MNACHICONTRACTORS.COM
Mobile Phone Mo

Alternative Phone No OFFICE-68914245

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21 (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number P1947308

Cover Note Mumber

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

POOSAIDURAI SELVAM

GBZ5948TL

25/03/1988

QUTDODOR

19/08/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-85532512

NOEMAIL
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Address NA
Postcode

Was driver an employee of the Insurad's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

YWas any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NC

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Fassenger NAME: - RAMESH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

ON 29/06/2018 @ ABT 1320HRS. | WAS DRIVING ALONG SLIP RD FROM CTE EXIT TO BENDEMEER RD ON THE LEFT
LANE. WHEN THE VEHICLE B (SFP22453) WHICH IS IN FRONT OF ME SUDDENLY JAMMED HIS BRAKE. AS FOLLOWER,
| THEN QUICKLY JAMMED MY BRAKE & SWERVE MY VEHICLE TO RIGHT TO AVOID THE COLLISION. HOWEVER, | STILL
COULD MOT STOP IN TIME & KNOCKED ONTO THE VEHICLE B AT REAR RIGHT PORTION. NO ONE WAS INJURED.
THAT'S ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFP22455

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver MR. TAY
MRIC/Passport Number

Contact Number 81805679
Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be complate:

3. Information provided must be as as Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repydiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

6. The 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowiedge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) 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 {collectivety the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Jawryers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il processing, handling andfer 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;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms {including the malling of carrespondence, statements, invoices, reports or notices ta me,
which could invoive 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

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

{l] toall insurers and/or any other third partles that assist in evaluating, investigating, controlfing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

W Pr=

Policyholder's Signature Driver's Signatute Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the poficyholder) Mame:
Date & Time: NRIC/FIN MNo.:
1AM AWARED THAT MY IN SURER MAY HAVE A 14 DAY S TREFRAKM E FOR ME TO SUEH IT AM OWN DR MAGE CLAIM UNDER MY OUWH POLICY. | 'WALL
CHECK WY POLICY FOR MORE DETAILS.
w3 I
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On Stloe|7on @ b 1vhe
Redon 4 cictamatances of  accidents
O Clsim own policy
O Clsim third party
O Claim QD 7 TP at other works hop
LE"F:I' record ﬂei'bt
] :I
DECLARATION Policy Na, =
I/We declare the foregoing particulars are true In every respect. Irsurer__ AR LTY VehMo,_T[ES!YF

& PN 2

Pnll:'thul:lu's Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivar is nat the policyholder) Name:
Date & Time: MNRIC/FIN No.:

Pl R it re PRl S e - 3
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Letter of Authority for Report Pg. 1

NACHI CONTRACTORS PTELTD

116 Lavender Street #04-12 Pek Chuan Building Singapore 338730
Tel:(65)62914245 Fax:(65)62914251 Company Reg. No.: 201504217E
Email: admin@nachicontractors.com Website: www.nachicontractors.com

29 June 2018

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

Attn: Officer-in-charge.

Dear 5ir / Madam,
AUTHORIZATION LETTER TO DRIVE OUR VEHICLE YP6514F

We hereby authorise Mr. POOSAIDURAI SELVAM, FIN No.: GB259487L to drive our company
vehicle YPE&E 4P on behalf of our company.

For further queries you may contact undersign at +65 50045815,

Thank you.

Yours truly, z
& f
Machi Contractors Pte Ltd - -85

N Madhavan
Director

Page & of 14



Acknowledge Letter Pg. 1

redefining /insurance

Date; o3l ’"‘)"* Eakbs

Toc Coumar i Vekidia M VRO T

Sy P

The following has been advised to you via your warkshop, C"j Al e rhotec R foned through their

staff, waile,  Clnare i
|

Please tick the applicable box if you had been advice on the content as seen below:

y( You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe

from the day of occurmence.
{ _/;/‘ You had been advised by the workshop on the liability and merits of the case accordingly.

1/{/ Vou had been advised by the workshop on the claims procedure for the type of daim that you will be
making due to this accident.

{ }  There will be delay to your vehicle repair due to the unavallability of spare parts locally and there is no
other option except to Indent it from overseas.

{ ]  There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ ) The estimated walting time for the spare parts to arrive is . The
pstimated arrival time does not include the repair period.

{ ) Youwill be driving the vehicle out despite being advised by the warkshop mechanic/persannel that the
vehicle may not be road worthy.

{ 1|  Forvehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repakr your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
eombinertion of genuine original parts and/or original equipment manufacturer (DEM) parts.

{ ) ‘You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs
on workmanship related to the acddent.

{ )}  For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributer en any effect to your warranty prior to making this Own Damage

claim.

{ ) Others
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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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