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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 15/03/2019 16:10

Date Of Accident 07/03/2019 10:45

Exact Location Of Accident AT STEPHEN RIADY CENTRE OF NUS
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ251G

Insured/Policyholder

Name Of Registered Owner OMNI AQUATIC SUPPLIES PTE LTD
Co Reg No 200801642D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67743059

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21ER3SDEB (M)

Exact Purpose for which vehicle was being used at
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 GA439057

Cover Note Number

Driver

Name of Driver GU YANKE

NRIC No G8573342M

Date Of Birth 05/11/1984

Occupation OUTDOOR

Date Of Driving Pass 23/04/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 10 MONTH
MALE
(LOCAL) +65-87304072

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?

I 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 ATTACH SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

149 PANDAN LOOP SINGAPORE
128347
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

FBK1952P

NIL

SIDE BOX
MOTORCYCLE
NIL

91076976
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& Consent under the Personal Data Protection Act (FDPA)
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Sketch Plan #2
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[MEQRTANT NOTE
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CERTIFICATE OF INSURANCE Pg. 1

AXA Ensurance Pie Ltd

B 1800 880 4888 (Within Singapore)
(65) 6880 4888 (Internationat)

& (55) 6880 4740
custemer.care@axa.com.sg
B wew,axa.com.sg

redefiming /insurance

date
24/01/2018

policy number

Certificate of Insurance Gt/ GA439067

-Commercial Vehictes (Third-Party Risks and Compensation) Act, (Chapter 189) - Commereial Vehicles (Third-Party Risks ard Compensation} Rules. 1960 -Read Transport Act.

1987 (Malaysia) -Commercial Vehicles {Third-Party Risks ) Rules, 1959 {Malaysia)

- Policyhiolder name- ORINI AQUATIC SUPPLIES PTE, LTD. Gertificats number - --—— - - GA438857 /1
Cover Comprehensive nNeD 0%
Engine number 4P10D20280 Chassis number FEB21CAZ5017
Vehicle Registration number ¥Q2516
Perind of Insurance from 15/01/2019 to 14/01/2028 (both dates inclusive)
Sum Insured Market Value at The Time of Loss
Finance Loan Company DAIBMILER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

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

Provided that the person 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 nat disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicie.

“(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.
(¢) Use for social, domestic and pleasure purposes.

The Policy does not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

{b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* |imitations rendered inoperative by Section 8 of the Commercial Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) and Section 9% of the Road Transport

Act, 1987 (Malaysia), are not to be included under these headings.

Excess

An additional excess is applicable as follows:

Additional Own Damage Excess of $$1,000 is applicable for any named/unnamed drivers who:
a) Is 22 years ofd to 24 years old and/or

b} Is 66 years old to 70 years old and/or

¢} with driving experience of 1 year to less than 2 years on the relevant classes of driving license

Additional All Claims excess of $2,000.00 is applicable for any named/unnamed drivers who:
a} 15 18 years old to 21 years old and/or

b) Is 71 years old and above and/or

c) with driving experience of less than 1 year on the relevant classes of driving license

AXA insurance Pte Ltd (199903512M)
2 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #B1-01

1of3
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AXA LETTER Pg. 1

14 March, 2019

OMNI AQUATIC SUPPLIES PTE LTD
148 PANDAN LOOP
SINGAPORE 128347

Dear Sir,
OUR REF : SIMOTGYW MCIJT
YOUR REF T YQ251G

ACCIDENT INVOLVING YG251G & FBK1952P ALONG/AT STEPHEN RIADY CENTRE OF NUS ON 07.03.2019
We tefer 1o the above subject malter. We have recaived third pary claim(s} agains{ your mator insurance policy.
Please be informed that your No Claim Discount (NCD) may be affecled as a resull of the claim against your poticy.

We highlighl that this accident has not been reporied to us. Under the Motor Claims Framework (MCF), you are
required to report any accident with the accident vehicle (whether damaged or not) within 24 hours or by the next
working day after the accidenl. The primary purpose of this reporting is to provide yvour version of the accident to AXA.
Omission to report the accident will result in a loss of your No Claim Discount (NCD) upon renewal of your policy, and
will prejudice any claim(s) by or agains! you.

The report has (o be lodged at any of our AXA Premium Workshops or reporting centres (subject to your policy). For
the list of our Premium Workshops convenienlly located throughout Singapore, please refer o the back of your
Certificale of Insurance or the accompanying folder or visil hilps fwww axa oo sglcuslomer-

LAt e conAlM G owndamageacoidentreporting,

Your full co-operation 15 required. Kindly submit the foliowing when lodging the report which fist is not all inclusive and
further document may be required:

+  Police report. Police Investigalion resull, appeal against the Traffic Police offence and stalus (if any)

= Driver's driving license or foreign driving license {if any)

+  Colowed photographs of accident scene (if any)

+  Coloured photographs of damage 1o alt vehicles involved (I any}

»  WVideo footage of accident (if any)

= Statement andfor police reporl from independent witnesstes) (if any)

+ it you of your passenger(s) are filing & claim against any of the involved Third Party{s). you are to keep us

informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or thew legal representatives, or make any compromise or settiemenl withoui our prior knowledge and consent. if
you receive any correspondence of iegal document such as a Wiit of Sumimons in connection with this accident,
please forward it to us immedialely. You may emat it to ¢sl@axa com sa or deliver it by hand to our Customer Care
Centre.

As Insurers, we shall proceed to deal with the claim{s} subject to the merits of the case and according lo the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek fo take conduct of third
parly clain(s) arising from this incident, at your own cost and defence, please revert to us within 7 days from the date
of this letfer. You intent must be formally expressed o AXA and acknowledged by AXA.

if you need any clarification, please do nol hesilate to contaci our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am (o 5:30pm or cslida .39. Please quote our claim reference when you contact us that we
can assist you more effectively.

YOS SHICE 2y,

totor Claims Depadiiment
AXA Insurance Ple Lid
This 15 a computer generaled lelter and no signalure 1s required

cc Agenl Ae No- 03936 VIRTUAL INSURANCE AGENCIES PTE LTD

AXdAdnsurance Ple Lid [Lomy
A Shoenton Way #2401 A¥A o
AL Customer Ceatre 401 7]
Telephone: 65 hann %8
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DRIVER WORK PERMIT AND LICENSE Pg. 1

. n -
st 2512129

-

Vil

© YOU ARE LICENSED TG DRIVE VEHICLES IN THE FULLUWE’NG CLASS(ES) ©
EFFECTIVE DATE™

€ Clssa Motor cara =< 3000 kg with =< T pastengery, cxclusive of the 23 AorI0E%
driver; and wotor tracforsivehicles =< 2500 kg

S/ No.2d203140€0

ﬂ

G8373342M

NP 4284 Hm

E Licence No:GBS?%QMﬁ

LR T T

q‘ WORK PERMIT,
Employment of Foreign Manpower Act {Chapter 91A}
Sirdd Repubtic of Singapore
Enplayer

BAN HENG AQUATIC SUPPLIES PTE. LTD.
Sector. MANUFACTURING
Name

e GU YANKE
Qcoupation
DRIVER
Work Permit 14, Date of Applicaton
0 77689168 21-10-2017
P Oate of Is5ue
: ! 28-10-2017
P Date of Expiry
22-10-2019

i

Il

lii

i

mm Le413380

VISIT PASS
. Reguiati

Date of Bertn Sex Nationality
05-11-1984 M CHINESE
FiN Date of Issue Date of Expiry

GB573342M 28-10-2017 22-10-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TQ SURRENDER THIS CARD WHEN IT i5 CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS 1SSUED TO YOU.

(A ERBAN AV A0

Fl

g
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