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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 27/02/2019 17:30

Date Of Accident 21/02/2019 03:45

Exact Location Of Accident ALONG RD 1 PEARL'S HILL RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA145L
Insured/Policyholder

Name Of Registered Owner L&L FOOD SUPPLY
Co Reg No 52936771L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81226704
Alternative Phone No OFFICE-81226704
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA294673/1

Cover Note Number 29/12/2018 - 28/12/2019
Driver

Name of Driver LIM SENG HUAT

NRIC No S1289226H

Date Of Birth 09/09/1958

Occupation OUTDOOR

Date Of Driving Pass 13/02/1979

Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81226704
Fax Number

Contact Number OTHERS-81226704

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

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

BLK 712A JURONG WEST ST 71
#08-181

641712
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)

SDX2161G

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPCORTANT 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 pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

4, Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively 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 ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) 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 invelve 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/for

(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 coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information wilf also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Driver's Signature Reporting Centre Perskrnel’s Signature

Date & Time: zq.lzl 14 (If driver is not the policyholder) Name:

Date & Time: 7,—\,\» l L] NRIC/FIN No.:

Page 3 of 15



]

Sketch Plan Pg. 2

SKETCH PLAN

Bpaacs

Draie of Accident: -2'!1’30[% Time: __O348mmn _ Location: Mlond Beapl 1 Peants Hhll Poadt Carpon

My Vehicle A : (’;'Bﬁ P51 Vehicle B:  SPX21616  vehicle C/Others -

AN -7
B i
T =
ém_*q__m
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2\2/2019 ot Abbwek 0345 e, T ynacle a Yewexte angl aceilontedly hit

orito $@ Venele B (SPx2161 &) (sl siple Povrion, No ove wak Tvjuvied

{ ) Claim OD/TP at Ah Lim Motor ( ) Claim OD/TP at other workshop Mﬂporting Only

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

email address

& myself

email address :
Note : Please take note that your insurer have 14 days timeframe for you to submit own damage

claim under your own policy. Kindly check with your own insurer for more information.

DECLARATION
|/We d regoing particulars are true in evfry respact.

fié going ¢ y res) GOPA

! (4) A

[t ™

[ ) o

\ i i‘h
Policyho!c%?’?ﬁg:/wature Driver's Signature Reporting%ﬁ(zel’s Signature
Date & Time: ’L?’lz‘\‘n\ (If driver is not the policyhalder) Name:

Date & Time: zq,!;,'ga, MRIC/FIN No.:

Page 4 of 15



L.

=08

Sketch Plan Pg. 3

AXA Insurance Pie Lid

& 1800 820 4388 (Within Singapore)
(65) 6880 4888 {Intemational)

(65) 6880 4740
customer.care@axa,com.sg

= wway,axa,com,sg

B i

redefining /insurance

date
68/11/2018

policy number
CV3 / GA294673

Certificate of Insurance

Commercizt Vehicles (Third-Party Risks and Compansation} Act. (Chapter 189) - Commetcial Vehicles (Third-Party Risks and Compensauon) Rules. 1860 -Raad Transport Act,
1987 (Maleysia] -Commerclal Vehicles (Third-Pariy Risks } Rules, 1959 (Malaysia)

Policyholder name L&L FOOD SUPPLY Certificate number GA294673 /1

Cover Third Parly, Fire & Theft NCD 15%

Engine number 1KD1525408 Chassis number JTFAT3EYS03000063
Vehicle Rogistration number  GBAL45L .

Period of fasurance from 29/12/2018 to 28/12/2013 {both dates inclusive)

Sum Insured Tarket Value at The Time of Loss

Finanece Loan Company HONG LEONG FIRANCE LIMITED

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disguatified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

o (a) Use in connection with the Palicyholder's business.
(b} Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder's nusiness.
{e}) Use for social, domestic and pleasure purposes.
The Policy doss not cover
{a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing. )
() Use whilst drawing a trailer except the towing of anyone disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Commercial Vehicles {Third-Party Risks and Compensation) Act, (Chaptar 159) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not iz be included vnder thess headings.

Excess

AN additional exeess is applicable as follows:

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

b} 15 71 years old and above and/or

¢} with driving experience of iess than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (199903512M) 10f3
8 Shienton Way, #24-01, AXA Tower,

Singapore 068811

GCustomer Centre, #81-01
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Sketch Plan Pg. 4

BGH E
0. 51289226

Hame

LIM SENG HUAT

woRk A

Race

CHINESE

Date of Birlh fex
05-03-1858 M
Cauntry/Mace of kirth
SINGAPORE

Hp: &2z 6304

emei] : No émall
passerger = | Avihe. v
V\)&%Lo«ys Ccleav /J{V\ﬂ
Tujury = No .

601F4TE 3L
L
S

T —

) L <

nac e S1289226H i

fz

i

2

Date of iszue i.:

0

16-09-2018 e

Rddrass 5

APT BLK 712A JURONG WEST STREET 71 %
#08-181

SINGAPORE 641712 ¢

<

{q
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Sketch Plan Pg. 5

Te Whom It May Concern,

Accident involving my vehicle no, _ GBAIYEL o Q’/—'*PWCI (date) with
Cpx21616 (other vehicle no} along __ Road | Peavle Hiy fod Cavpark

) L& L Feod Supply NricNo, 529363 L

Owner of vehicle no. apA 6L am aware of the accident of my vehicle on

3’!31“"07 (Date) while car was driven by Ling Ceng Huat

NricNo. _ 1289226 H | hereby, authorise him / her to make the report.

Gob
Q/ “ A
I 'Uj

s
Name L3 L Jupply Q@M

Date: 3«?(9(%% “

le to claim my own insurance for the
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Accident Photo
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Accident Photo

Ay ‘_% P
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Accident Photo
. R
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Accident Photo

.4\ FOOD SUPPLY

AN TEPONG #06-04
\?“%&\kﬁ F00D HUB S'PORE 6 1933

Q,Q?\EG NO: 62936771-L




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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