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B e o Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 18/03/2019 15:56

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 18/03/2019 13:17

Date Of Accident 11/03/2019 18:30

Exact Location Of Accident ALONG PASIR PANJANG RD TWDS WEST COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC9511T

Insured/Policyholder

Name Of Registered Owner HOCK SOON HUAT HARDWARE AND MACHINERY CO
Co Reg No 25238700K

Email Address SALES@HOCKSOONHUAT.COM

Mobile Phone No (LOCAL) +65-86934019

Alternative Phone No OFFICE-62950184

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 COMPREHENSIVE

Fleet Policy NO

Policy Number P1735421

Cover Note Number 18/03/2018 - 17/03/2019
Driver

Name of Driver LIM BENG CHUAN

NRIC No S1171112Z

Date Of Birth 25/07/1956

Occupation OUTDOOR

Date Of Driving Pass 16/02/1978

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86934019
Fax Number

Contact Number
EMail Address

OFFICE-62950184
NOEMAIL
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BLK 813A YISHUN RING ROAD
#06-4419

Postcode 761813

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKW9186L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of materijal
facts may allow insurance companies to repudiate policy liability.

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 {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 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)

«

l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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 claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) 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 involve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may he shared / disclosed:

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

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

Pol[c}holder‘s Signature Driver's Signature Reportin tr& e
Date & Time: {If driver is not the policyholder) Name; X N T

b
el's Signature
<

{%/Lﬂ/{ﬁ JE NE A Abaul T AR A 8 NRIC/FIN No.
40CK SODN HUAT HARDWARE & MACHINERY GO
No. 2-4-6 Moonstone Lane
Singapore 328450
Tei: 6205 0184 (8 Lines) 6295 0185,
8295 0186 Fax: 6232 7414
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Sketch Plan Pg. 2

T

Wity

a . s o

Date of accident: \\\“’%\!&% Time: 13-%9° Location: 111044 10017 Deo e ol vl 1 @‘3“*-’?" !
My Vehicle A: Gibe ax Vehicle B: ClkpaigoL Vehicle C: - et

SKETCH PLAN

:y{é/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reda o Fep o T %fggaf'g-

[ Claim OD/TP at Ah Lim Motor  [_] Claim OD/TP at other workshop /[Z{eporting 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
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect. QgPA P
p8) %
X e >
7 Iy _n\’\
Po]chhoEder s Sighature Drweys Slgﬁatur

7}""(‘ /\_ w} Reporting CenMel’s Signature
Date&“me U}/ 0 tggﬁw&‘ A‘f it ﬁ\i?f& MACHINERY Cm:

2-4-6 Moonstone Lane RIC/FIN No.; .
Singapore 328450 LAY DM IAOTOR COMPARY |
Tel: 6295 0184 (8 Lines) 6295 0165,
68295 0186 Fax: 6207 747!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

Sketch Plan Pg. 3

A

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

12/2175

Tof3
Report No. T/20190312/2175

Date/Time Report Made:
12/03/2019 20:01

Vide Report No.:

Station Diary No.:
173

Name of lhformént:
LIM BENG CHUAN

Address:

APT BLK 813A YISHUN RING ROAD #06-4419 SINGAPORE

761813
ID Fype /1D No.: Contact No.:
NRIC NO /811711122 Home/Office: Maobile: 86934019
Nationality: Emaik:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 25/07/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:;
DRIVER Class: 3

Date of Expiry:

General Information of the Acciden

PASIR PANJANG ROAD

Towards West Coast Road

Type of Non-injury . Drink Date/Time of Typg of Location:

Accident: Drive: Accident: Straight Road
No 11/03/2019 18:30

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision; Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

hicle -
GBC9511T | Lorry TOYOTA TOYQT, Slightly |0
DYNA 150 Damaged
: MANUAL
SKWg186L | Car MINI COOPER | Blue Slightly |1
‘ 5DR FWD Damaged
LED ABS
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Sketch Plan Pg. 4

. F oy
SINGAPORE IR R
POLICE FORCE /2019031212175
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20190312/2175
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 11/03/2019 at around 1830hrs, | was driving my lorry (GBS 95117T) along Pasir Panjang Rd towards
West Coast Rd when the vehicle (SKW9186L) in front of me came to an abrupt stop. As such, | was
unable to stop in time and hit the rear of the said vehicle. We both got down the vehicle immediately and
checked the damages of both our cars. My vehicle was slightly dented in front while her vehicle's rear
was slightly scratched. | am unsure why the said vehicle had come to a sudden stop and | wish to state
that | am unable to remember if there was any traffic light in front of the said vehicle. We both exchanged
particulars and the contact number of the other driver is (85712218} however | am unsure of her name.
During the time of the incident, the driver of the other vehicle told me that she will be lodging a report.
During the incident, no one was being conveyed by ambulance.

On 12/03/2018 at around 1500hrs, the said driver called me and inform me that | should make a police
report as well. Hence, | am lodging this report.
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Sketch Plan Pg. 5

SINGAPDRE
POLICE FORCE

Police Station Of QOrigin;

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

RO MAAEh

1212175

30f3
Report No. T/20190312/2175

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
5gt 2 CARISSA TENG KE EN x(\/&”

N

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

12/03/2019 2001

Cfficer In Charge Of Case:
TP /GIA/

Classification Of Case:

Staff Sgt WONG SIEU LUL

Contact No.: 85476151 |
|

Authentication Stamp i
NP168 i

T "
RN Q\/ %(
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Sketch Plan Pg. 6

-

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 198903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

®Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 18%) EMotor Vehicles (Thixd-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCA/P1735421 Account No. : 04155
Coverage ; : Comprehensive

Sui"i’{ Insured :, Market Value At The Time Of Loss

Name of Policy Holder L ' : HOCK SOON HUAT HARDWARE AND MACHINERY CO

Vehicle Registration NG. : @BCSS1AT

Period of Insurance . From 18/03/2018 7o 17/03/201% (Both Dates Inclusive)

PE&SONS OR CLASSES OF PERSONS ENTITLED TO DRIVE+*

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

Provided that the person driving is permitted in accordance with the licensing oxr other
laws or regulations to drive the Motor Vehicle or has been 50 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 Vehicle.

LIMITATIONS AS TO USE¥*

(a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

(c) Use for social, domestic and pleasure purposes

This Policy does not cover

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

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

(05)

EXCESS
Sect I - Any Authorised Driver : SGD 700.00
{Please refer to your policy for Additional Excess)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not
to be ineluded under these headings.

1/We hexreby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, [Chapter 189} and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXE INSURANCE PTE LTD

Authorized Signature

Issued by - MVUSHME2 on 06/03/2018

IMPORTANT ;

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance apd the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Pailure to comply with this

obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
1889} .

The Premium Warranty Clause requires the premium to be paid in full within a specific period

failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.

Page 1
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Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S11711122

o

Name

LIM BENG CHUAN

o9

% Rage

CHINESE

Date of birth Sex s1i7i1i22
25-07-1956 ]

CauntryiPlace of blrth

SINGAPORE

Lwrs-01g,

0 Wecles.
e

6092158

. ““‘c"“~51‘1711122 ” !
Date of issue
i No 311:’{1.1'121 Addrass 02-01-2019
Coned No: S1174112Z APT BLK 813A YISHU
, i il oo v
o
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Sketch Plan Pg. 8

To Whom It May Cencern,

Accident involving my vehicle no. (TP?U%S\\"\" on__Mazhea {date) with

i agrfor. (other vehicie no) along v B gong Fol

l, Mok foon Vst Hoavdnae W‘Lb\w—'eh} t Nric No. 232 3800k

Owner of vehicle no. &’ﬁu’]s}, T am aware of the accident of my vehicle on

hszh4 (Date) while car was driven by ___ b B LM

Nric No. _SW¥iuyy . I hereby, authorise him / her to make the report.

A B A AR A F]

HOCK SOON HUAT HARDWARE & MACHINERY CC.

174 No. 2-4-6 Moonstone Lane
Singapore 328450

Tel: 62905 0184 (8 Lines) 6295 0185,

G235 0186 Fax: 6232 7411

To fill in if there is a

I am awdre of the circumstances and agreefble to claim my own insurance

ove accident.

Name/

Date:
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Sketch Plan Pg. 9

redefining /insurance

Date: \& I9ha

To: Owner of Vehicle Number: aeacnT

The g has been advised to you via your workshop, _Ah Lim Motor Company through their
staff) Zila / Eileen / Mui Hong. :
1

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

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

there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ '} Youhad been advised by the workshap on the liability and merits of the case accordingly.

{ '} Youhad been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

('} There will be delay to your vehicle repair due to the unavailability 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 waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

('} Youwiil be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

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

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

{ ) Youhad been advised by the workshop of the Twelve (12) maonths warranty for

Own Damage repairs
on workmanship related to the accident.

() Forvehicles that are under warranty with a local distributor, you have been advised by the warkshop

to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

% Others 1@{]4“"‘\&} Oty -

Signedand acknowledge by:

IR I A N A
/ 4%17{9/ HOCK SOON HUAT HARDWARE & MACHINERY CO.
No. 2-‘4-6 Moonstone Lane
Nameand signature of poIicyhgéﬁeé'égg%’%gl}%tg{ﬁmes) 2295 0185

6235 0186 Fax: 6232 7441
Mo fa

i
%)

e

shop personne! including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

.*I-.'-I-mm.:lf_“'%‘%
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Accident Photo

0K SN HUAT HAROWARE AND HACHIER 0
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Accident Photo
Pf:ng.-l Repairer _
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Accident Photo

F panel Repdirery
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