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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 26/02/2019 09:44
Date Of Accident 22/01/2019 17:15
Exact Location Of Accident SIMEI STREET 2
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB5913Z

Insured/Policyholder

Name Of Registered Owner KWANG SING ENGINEERING PTE LTD

Co Reg No 198300405C

Email Address KSE2000@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-90622499
Alternative Phone No OFFICE-68983218

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER
Erﬁicgrgég%seenror which vehicle was being used at WORK

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 NO

Policy Number P1972041

Cover Note Number 30/07/2018 TO 29/07/2019
Driver

Name of Driver KHAIRI BIN SALIM

NRIC No S1580499H

Date Of Birth 24/03/1963

Occupation OUTDOOR

Date Of Driving Pass 13/04/1985

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90622499
Fax Number

Contact Number
EMail Address

KSE2000@SUNGNET.COM.SG



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 (including own vehicle)
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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

2 PENJURU PLACE, #01-02, 2.8 PENJURU TECH HUB,
608783
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SLK815R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1

SIS I St FT LY

EMLE;ORTANT NOTICE ﬁ\cﬂr

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

Vehicle GRBLQIS 2

7. This Form must he completed by the Policvholder and/or the Authorised Driver.

3. [nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation o withholding of material
facts may aflaw insurance companies to repudiate policy lability.
&,

The Issue and acceptance of this Form by Insurance campanies is nat an admission of palicy liabllity on the part of the insurance
companies,

5. Any false repoiting may he referred te the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records ivianagement Centre established by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee he made available upon agplication by
Interested parties. .

By the lodgment of this report to thednsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report helng made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied o callect, use,
disclose and/or process my personal data/personal infofmation set aut in this [form] and any other parsonal information
provided by me ar possessed by my Insurer {colleciively the "Personal information”} and disclose and transfer such
Parsonal Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (al! insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary 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 seftlement of the claims and any nacessary
investigations refating to the clalms;

(i} investigating the accident and/ar my claims;
(iti} carrying out and/or dealing with my instructlons or responding to any engulries by me;

(1v) administering my claims (including the malling of correspondence, statements, Invaices, reports of hotlces to me,

which could invelve disclosure of certaln parsonal data ahout me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v} complying with applicable law In administering, nrocessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) all Insurer{s) who have Tnsured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose and/or pracess my Personal information fer one or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsice of Singapore, for cne or more of the above Purposes.

(d] 'y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

e} theinformation sa collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatats, law enforcement and governrent agencies as reasonahly required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court arders.

< N TN
¢ ; o= 3)/" ":fi'\
z b
- Zq\ i)’:!
Palicyholaer's Signature Driver's Signature Reporting Centre P }io;ﬁ'e)&ligg‘y@ﬁgﬁre
Date & Time: (If driver is not the nolicyholder) Name: .M 1 A

Dat I / N 1 j
ate & Time NRIC/FIN No.:
\4 L
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Sketch Plan Pg. 2

Date of accident: 99, ©1. Y9 Time: _ B: 15 pm Location: Sinoer St. .

My Vehicle A:_CO8 . 59133 Vehicie B:__ SLk. 815 R . vehicdec: P
SKETCH PLAN
e SO 4 \q,'_:‘—
c .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refex -be police \re‘)mjc . NO: Tia«; [qo)u’!g{@lf-
ads licfoa o219
v f

"] Clairn OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop

Remarks : Please forward a copy of my efile accident report to:
My workshop -

Email address :

& myself

el adress K se. 5600 @ %fﬁm-{- CuM*S\j

i Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you te submit 6wn damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION ‘ .
1/We declare the warticulars are true in every respect. \/(’J\A de '~

oA Qé%gq!g-b/\ﬁ\f{\_.rﬁ

Policyholder's Sighglurgis Cy Driver's S'ignature Reporting Centr;‘iers&n)fél’é_é[g}]ﬂﬂ’re

Date & Time: (If driver is not the policyholder) MName; 04

Date & Time: NRIC/FIN No.: b 1
D O N IR EE SR T f}/g A LIt MOTOR COMPANY
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SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Changi NP.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Police Report Pg. 1

A KT

1of3
Report No. T/20190215/2184

Date/Time Report Made:
15/02/2019 20:01

Vide Report No.:

Station Diary No.:
71

Name of Informant;

Address:

KHAIR! BIN SALIM APT BLK 135 SIMEI STREET 1 #03-64 SINGAPORE 520135
ID Type / ID No.: Contact No.: ' :

NRIC NO / $1580499H Home/Office: Mobile: 90622499
Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 24/03/1963 Driver .

Race: Language: Institution / School Name:
Malay .

Occupation: Priving Licence Information:

SITE SUPERVISOR Class: 2B,2A,2,3 Date of Expiry:

SIME! STREET 2

neral i i
Type of ink Dat_elT ime of Type of Location:
Accident: QOthers Drive: Acgident: Car Park

No 22/01/2019 17:15
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
.Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Coliision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

GBB5913Z | Lorry
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Police Report Pg. 2

IR

POLICE FORCE

Police Station Of Origin: , 20of3
Changi N.P.C Report No. T/20190215/2184
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details. ) )
On 22/01/2019 at about 5.15pm | wanted to parked my Lorry at Lot 19 of Simei street 2 however while
parking | realized that my lorry could not fit into the lot, therefore | drove off. | was not aware that | had hit

the said car as stated in my insurance letter.
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Changi-N:P-.C—~

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan.

LT

3of3
Report No. T/20190215/2184

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a cppy to 65474885 stating the report number as reference.

/

«Signature Of Officer Recording The Repart:
G/
Sgt 2 RANDY RONALD MINJOOT

Signature Of Informant:

“«

{ AP

Signature Of Interpreter:
Not applicable

Date/Tirme:
15/02/2019 20:01

Officer In Charge Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI I
Contact No.: 65476151 i

Classification Of Case:

Authentication Stamp
NP168

"—‘“""‘”Kr SIGNATURE
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Driver's Particulars Pg. 1

Driver's Particulars & Briefings Pg. 1

Driver's Particulars Pg. 1

AXA INSURANGE PTE LTD

& Shenton Wey, #24-01

AXA Tower, Singepore 068811

Customer Service Centre #81-01 (AN CERTIFICATE OF INSURANGE
Tel{B5)63367288 Fax.(65)83382522 *

Website:www.axa.com.sg

BST Registration Number: 193903512M

customer.zsrvice@axa.com.sg

wMotor Vehicles [Third-Party Risks and Compensation) Act.
Risks and Compensation) Rules. 1960
Party Risks) Rules, 1959 (Malaysia)

{Chapter 189) Motor Vehicles (Third=-rarty
"Read Transport Act. 1987 (Malaysia) ®whotor Vehicles {Third-

CERTIFICATE NO. : VCA/PL972021 Bccount No. : 14888
Loverage : Comprehansive

Sum Insured : Market Value At The Time 0f Loss

Wame of Policy Holder : KWANG SING ENGINEERING PTE LTD

Vehicle Registration No. : GRBES13Z

Periocd of Insurance ; From 30/07/2018 7o 29/07/2019 (8oth Dates Inclusive)

PERSONE OR CLASSES OF PEREON3 ENTITLED TO DRIVE*

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

Provided that the perscn 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 Vehicie.

LIMITATIONS A8 TO USE*

{a) Use in conhection with the Policyholder's business

{b} Use for the carriage of passengers (other than for hire or reward)
in gonniection with the Pollcyholder's business

(¢) Use for social, domestic and pleasurs purposes

This Policy does not cover

{a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testling

{b] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

{Q5)

BXCESS
Own Damage Rucsss 1 8@ER 900.00

An Additional Excess is applicable as follows:

5$2,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver vhom is aged below 23 years

old and/or less than one year of driving experience.

+ limitatiens rendered inoperative by Sectian 8 of the Hotor vehicles ([Third-Party Risks and
Compensation) Ack, [(Chapter 1B3) and Section 95 of the Road Transpavt Act, 1987 (Malaysial, are not
to be included undey these headlngs.

I/We heteby cerbify that the policy to which this Certificate relatés is issved in accordance with
the provisions of the Metor Vehicles {(Third Party Risks and Compensation) Act, (Chapter 189) and
part IV of the Read Transport Rct, 1987 [Malaysial,

AXA INSURANCE PTE LTD

i
&
Authoxized Signature

Issued by - BGOICASZ on 14/08/2018

IMPORTANT

Policyholders are warned that on the sale of a motor vehiicle they most surrendsr the Certificete of
Tnsurance and the Policy to the Insurance compzny., If the Certificete of Insuyrance has been lost ox
destreyed a Statutory Declaration to the effect must be mede. Failure to comply with this
obligation is an offence under the Motor Venicle (Third-Party Risks and Cowpensetion Act (Cep.
189).

The Premium Warranty Clause requires the premium to be paid in full within a speciric period
failing which thers would be no liasbility under the policy, renewsl certificate,

covernote and
endorserent etc.

Page 1
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Driver's Particulars Pg. 2

Name

KHAIRI BIN SALIM

Race
MALAY

.Date of birth
24-03-1963 M
Country of birth

Sex

[N e

J

L MRICHE. S 1580499H

{1/

<7 passenger. , w.:
of vehicles =<

Date of issue

7 ‘ 13-08-2010
» T Adaress
e . RS APT BLK 135 SIMEI ‘ |
e STREET 1 [
J 1 a0e i VISE #03-64 : Y

SINGAPORE 520135 -

i
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Date:

ri
To: Owner of Vehicle Number: Geb iz Z

staff,

Driver's Particulars Pg. 3

redafining /Insurance
(6|0 }{ >~19

A
P
The fotlowi-ninasltleép advisad to you via your workshop, mﬂ 6'“\4 N’D'h : ___through thelr
e

Please tick the applicable box If you had been advice an the content as seen below:

(7

v

You had heen advised by the workshop that in the case that you wish to claim against your own palicy,

there Is a Faurteen (14) days clause wherehy the clalm must be made within the stiplilated timeframe
from the day of occurrence,

You had been advised by the workshop on the fiahility and meriis of the case accordingly.

You had been advised by the warkshop on tha claims procedure for the type of claim that yau will e
making due to this accident.

There will be delay to your vehicle repair due to the unavaiizhility 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 heen placed. If you wish to cancel/withdraw the claim, you shall bear ail costs, expenses &/or
related charges Incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is
astimated arrival time doés not include the repair period.

You will be driving the vehicla out desplte being advised by the workshsp mechanic/parsonnel that the
vehicle may not be road worthy.

For vehicles helow Three (3) years old, your Insurance Company wil use anly genuine orlgingl paris to
repalr your vehicle.

For vehicles above Threa (3) years old, your insurance Cornpany will be carrying out repairs using any
combingtion of genuine original parts and/or original equipment manufasturer {OEM) parts.

Vou had been advised by the warkshop of the Twelve (12) months warranty for Qwn Damage repairs
on workmanshlp related to the accident. i

For vehicles that are under warranty with a local distributor, you have been advisad by the workshop

to check with your lacal distributor an any effect to your warranty prior to making this Own Damage
claim.

Others Q(’_,FOT"(W rﬁ o kj

Signad and acknowledge by:

MName and slgnatur;

<

MName and signa‘tu}é@wgﬂisﬁop personnel including company stamp

.The
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Policy Holder's LA Pg. 1

KWANG SING ENGINEERING PTE LTD

2 Penjuru Place Tel: 6898 3218 Fax: 6898 3228
#01 -02, 2.8 Penjuru Tech Hub Emoail: kse2000@singnet.com.sg
Singopore 608783 www. kwangsing.com.sg

Company Reg No. 198300405C GST Reg No. M2-0050746X

TO WHOM IT MAY CONCERN

Accident involving our company vehicle No. GBB5913Z on 22nd January 2019

4 ¥
1. &
“ X
g #

I, Lee Chi Ming of NRIC No. S2220473D, Owner of vehicle No. GBB5913Z, was not aware of any
incident related to my vehicle on 22nd January 2019 while the car was driven by Mr. Khairi Bin Salim
IC No. S1580499H. | hereby authorise him to make the report.

(5

Lee Chi Ming

Managing Director

Date : 22nd January 2019

Geotechnical

Soil Investigation
Instrumentation &
Piling Specialist

ST AR TR
worors | EQAIMS <fe”.... EQAIMS
INSPECTION SN TR
BODY Europoan Quality Assurance 200y European Qualty Assirance

SAC 180 9001:2008 SAC ootz 2 ] OHSAS 18001:2007

Cortti: 182015475 F

CERTIFICATE NUMBER: Q5141133 CEATIFICATE NUMBER; 0S1268

bIZSATE

STHR
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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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Driving License
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Accident Photo

Tl
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KWANG SING ENGINEERING PTE LTD

L PENJURU PLACE
#01-02 2.8. PENJURU TECH HUB

(S) 608783

REG NO : 198300405C
1 DRIVER 2 OTHERS




Accident Photo
o
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