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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 12/02/2019 17:02

Date Of Accident 10/02/2019 14:30

Exact Location Of Accident ALONG CANBERRA LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2918P
Insured/Policyholder

Name Of Registered Owner THOW YEN FOODSTUFFS PTE. LTD.
Co Reg No 200308688R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86667791
Alternative Phone No OFFICE-62459949

Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 5MT 5DR EURO V (A)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 COMPREHENSIVE

Fleet Policy NO

Policy Number VCA/P1836254

Cover Note Number

Driver

Name of Driver LIM YEW HUAT

NRIC No S1500624B

Date Of Birth 30/12/1961

Occupation OUTDOOR

Date Of Driving Pass 24/03/1986

Driving Experience 32 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83604942
Fax Number

Contact Number

EMail Address 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 (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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 44 SIMS DRIVE
#14-151

380044
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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)

SH7044K

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flesse raport cogrectly the details of the secident to speed up the daims procsss.

3, Information provided must be 25 truthful end accurate s possible. Any wilful misrepresentation or withhoiding of material
facts may allew Insursnce compandes to repudiate police Bebilty.

4, Tha issue snd scoeptance of this Form by Insurance compenles is not an sdmilssion of policy liability on the mert of the Insursncs
compenkas,

£, Thasepart will be forwerded by tha insuress of the 614 Records Management Cenira estzblished by the General fnsursrice

Aszoclation of Sngapors (GIA) for archiving and that coples of this report will for 3 fee be made sveileble upon spoifestlon by
Interested parties.

7. By the lodgment of this report to the insusers, you hisreby corgent to the srchiving of this report st the centre and to topiles of
the repert belng made sveilable 2 foressid.

8, Conzent under the Personel Data Protection Act (PDRA]
| understand, acknowiedge, sgree nd consent that:

fe)

fkeh
(=]
|

£33

foty Indures, my workshop énd the Genaral Insirance Assodztlon of Singepore ("CIA"] msy/ame permitied to collect, usa,
dircioes andfor process ny personal datz/personsl information set out In this [form] snd =ny sther pereensl inform etian
provided by me or posessed by my Ingurcar (collectivaly the “FPersenal Tnformetion") snd disclose sod trenster such
Pergona| Informatian fo ol tnsurers) whe have insured vehitle(s) imeobeed I this secident (20 Insurer(s) wie have freoiad
srghiclsfe} Invcdvad I this sccident shall be callectively referred fo a5 the “Ineurers”), the insrers’ lewveressa fivns, tha
hcnetary Authority of Singepore snd any relvent government sgency/suihonity svh 45 the golleel, for tha punscssis)
.:nf -

i) processing, kandling vrdfor dealing with vy deires inchuding ihe eettlemaet ol the csinnssnd Dy necsssary
invmetigations relating 1o the delms;

) trvastigating the zecldend andfer iy cleiins;
(111} car rying oot and/for desling with my Instructons or responding 10 &ny enguides by ne;

{Iv) scenirelstur rg miy elalms (frcloding the railing of comespondencs, STRtEIAENTE, iriices, reports of ndthoad to s
whicty condd Irvelve disclesure of centaln personsl data shaut ms o being shout deiivty of the s2a1s w1 wsllas oo the
spiernkl votser of minslopasfmeil medmgas); s for

vl complying with spglicsblbe lzw In edministering, processing, handiing end/rr Sesling with ooy clzime foolesthee by the
L
Purpcees)

ufl bravwesfs] who have Ingurad vehicials) irnohad in this secident and tha ineeoee’ lwesrs v B, inefeee perm e
to cofect, ues, dleclore andfor procsss iy Fanonal bfoosetion for one op mere of the whove Fui podes; s

oy Peveonial inferrmation may/can be disclosed by any of this insurers @ nd o G186 v thelr thisd pecty service arovicera o

# gente{Including thalt lvwyers/law fireas), witkh iaay be ofed cutside of Singupars; for one or mere of the skeve Pio prses

my Persansl inforraation will 2150 be coliected snd used o conpla clalong higtery forthe tarpone of frzud dassrtinn,
rvastgation and menegement In present 2nd el future cima

the Inferrmudlen oo eollscted Uivderid] ehovemey bs shered | ehzleses:

M) o3l inserers 2pdfor try ouher third parties thee sl in avelusting, Insasipeting, ce ntrelling or mansging frauel,
regulatees, v sritroRTient s governiiend apancad 55 risscnzbl reqilred forthe ouiposas statad, ar

(A} for pemplying with requiramaents under iy reguistions. IBwe oF court ordees.

HeRERbAT 2 ’_fq .L’Aﬂﬁﬂﬁ*.
THOW YEN FOCDSTUF EF'— THOW
HON Bhy 3047 E""fﬂkq"“m i
,,.-.n """"‘rF Bir |'.|ﬂ1:||?.r'-' ...' B2l
} L Reparticg Centra Personnsl’s Signsture
Cats & Thma: MRS
HRIC/EW Mo

Page 3 of 14



Sketch Plan #2
SKETCH PLAN
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AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Centre #01-21
Tel:1800 8804888 Fax:-
Waebsite:www.axa.com.sg

GST Registration Number: 199803512M
- customer.care@axa.com.sg

ClPg. 1

CERTIFICATE OF INSURANCE

u Motor Vehicles (Third-Part
Risks and Compensation) Rules.
party Risks) Rules, 1959 {(Malaysia)

y Risks and Compensation) Act.
1960 ®Road Transport Ackt.

{Chapter 189) BMotor vehicles (Third-Party
1987 (Malaysia) wMotox vehicles (Third-

CERTIFICATE NO.

Coverage
Sum Insured

.

Name of Policy Holder
Vehicle Registration No.

Period of Insurance

.

VCA/P1836254

Comprehensive

Market Value At The Time Of Loss
THOW YEN FCODSTUFES PTE LTID
GBE2918P

From 17/10/2018 To 16/10/2019 (Both Dates Tnclusivel

.

Account No. 04155

Any persen who is driving on the Polic
permission.

provided that the per
laws or regulations

disqualified by order of a Court of L
that behalf from driving the Mot

LIMITATIONS AS TO USE*

{(a) Use in connection with the Po

(b) Use for the carriage of passengers
in connection with the rolicyholde

{c}) Use for social, domestic and pleas

This Policy does not cover

(a) Use for hire or reward or for raci
trial or speed-testing

(b} Use whilst drawing a trailer excep
mechanically propeslled vehicle.

PERSOMS OR CLASSES OF PERSONS ENTIT

son driving is permi
to drive the Motor

or Vehicle.

licyholder's business

LED TO DRIVE*

yholder's order or with their

tted in accordance with the ligensing or other
vehicle or has been 8O permitted and is not
aw or by reason of any enactment or regulation in

{other than
rt‘s business
ure purposes

for hire or reward)
ng, pace-making, reliability
t the towing of any one disabled

(05}

EXCESS
gect I ~ Any Authorised Driver

.

* pLimitations rendered inoperative by S5e
Compensation) Act, (Chapter 189
to be included under these headings.

: SGD 700.00
(Please refer to your policy for Additional Excess)

} and Section 95 o

g of the Motor Vehicles
f the Road Transport Act,

ction (Third-Party Risks and

1987 {Malaysia}, are not

T/We hereby certify that the policy to
the provisions of the Motor Vehicles

part IV of the Road Transport Act, 1987 (Ma
Tssued by — SGOYMT on 11/09/2
IMPORTANT :

Policyholders are warne
Insurance and the Policy
destroyed a Statutory Declaration
obligation is an offence under th
189).

to th
e Motor

The Premium Warranty CI1
failing which there wou
endorsement etc.

anse requires the

which this Certificate relates is issue
{Third Party Risks and Compensation) Act,

d that on the sale of a mote
to the insurance company.

1d be no liability under the

d in accordance with
{Chapter 189) and
laysia).

AXA INSURANCE PTE LID

Authorized Signature

018

r vehicle they must surrender the Certificate of
TFf the Certificate of Insurance has been lost or
e effect must be made. Failure to comply with this

vehicle (Third-Party Risks and Compensation Act (Cap.

premium to be paid in full within a sp

policy, renewal certificate,

ecific peried
covernote and

Page 1
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L erUBLIC OF SINGAPORE
DENTITY CARD NO. §1500624B

DRIVER IC/DL Pg. 1

Hame

LIM YEW HUAT

-

Race

CHINESE

Date of birth Sex SAgONH3
30-12-19861 M

Ceuntry of birth

SINGAPORE

M

3heuu

LI

wicko 515006248

Gate 3t ssue

12-06-2004

Adidress

APT BLK 44 SIMS DRIVE
#14.181

SINGAPORE 380044

‘YOU ARE LICENSED TO DRIVE VEHICLES IN THE FULLDWING CLASSTES)

*

Class 28

Class 3

Class 4

]

" NP 428A
A

i

A

|

iiﬂ'ﬁl‘ﬁiiu‘iiiil 1||HIIIHHIH

oot i

Motorcycies not exceeding 200 cc
Molor Cars and Molor Tractors the weight ot

wihich unladen does not exceed 2500 kilograms

Heavy Motor Cars and Motor Tractors lhe

E

. weighl of which unladen exceeds 2500 kilograms

Licence No: $15

1]

Bk

T

PASS DATE

11 May 1984
07 Dac 1984

24 Mar 1986

il
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part I1)
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Accident Photo
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Accident Photo
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Accident Photo

THOW YEN FOODSTUFFS PTE LTD
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Accident Photo
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Accident Photo
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