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SUBMITTED BY: Sim Choon Thai, Alex

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2019 09:48

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/04/2019 16:34
03/04/2019 15:00
ALONG AIRLINE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD2853L

OPTIMUS MOTORS PTE LTD
201320936E
OPTIMUSMOTORSPL@GMAIL.COM

OFFICE-67285526

MITSUBISHI
FP51JDR4RDEA-12.9 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

VCX/P2213858

ZHANG WENGANG
G2031485R

03/02/1981

OUTDOOR

14/03/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83475145

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 THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

NIL

YES

SIDE SWIPE
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)

PC9122S

BUS
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Sketch Plan

SKETCH PLAN

. Please report ggregetly the details of the accident to speed up the claims process

AL A JLTFOF IREE RATTV

. This Farm must be complated b

. information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance comganies & not an admission of policy iability an the part of the insurance
Companisy.

. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Associntion of Singapore {GLA) for archiving and that cophes of this report will for a fee be made svedable upon application by
interested parties.

. By the lodgment of this report ta the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald

. Consent under the Pergonal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{a) By insurer, my workshop and the General Insurance Assaciation of Singapare {“GIA") may/sre parmitted to collect, use,
disclose and/ar process my personal data/persanal 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 ail insures(s] wha have insured vehicle(s) involved [n this accident (all insurer(s) who have insured
vehicle(s) invahned in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of:

[} processing, handiing and/or dealing with my ciaims Induding the settlement of the claims and any necessary
inwestigations relating to the claims;

{li} Inwestigating the accident andfor my claims;
(i) carrying out and/or dealing with mvy instructions or responding te any enquiries by me,

{iv) administering my claims lincluding the mading of correspondence, siabements, INvoices, reports or notices o me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same a3 well a3 on the
sxternal cover of envelopes/mall packages); and/or

{v} complying with applicable [aw in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

b} all insurer{s) wha have insured vehicle(s) iInvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Persanal information mayycan be disclosed by any of the Insurers and/or GLA& 1o their third party service providers or
sgentsfinchuding their kwyars/Taw firms)], which moy be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Information will also be eollected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

{e] theinformation so collecred under (d] above may be shared [ disclosed:

{i] toall insurers and/or any other third parties thiat assist in evaluating, investigating. controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes sisted, or

(i} far complying with requirements under any regulations, laws or court orders,

Driver's Signaturs Reporting Centre Personnel’s Signature
[1¥ drivar is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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AA INSURANCE PTE LTD

& Shanton Way, #24-01

AXA Tower, Singapors (68811

Cusiomes Cantra #01-21 CERTIFICATE OF INSURANCE

Tl 1800 BA0S8EE Fax-
Webshewwa

KA SO g
GST Reglstration Number: 1888035120
customer careifem com 5g

sMotor Vehicles (Third-Party Risks and Compensation) Act. |[Chapter 189] sMotor Vehicles (Third-Party
Risks and Compsnaation} Bules. 1960 S Road Transpert Act. 1037 [(Malaysia] ®Motor Vehiclea (Third-

Farty Risks! Rules. 1959% (Malaymia)

CERTIFICATE NO, : VCX/P22131858 Account Mo, : 04437
Coverage : Third Party Fire & Theft Omnly

Sum Insured : Market Valus At The Time Of Loss

Hame of Policy Holder : OPTIMUS MOTORE PTE LTD

Vehicle Registration NHo. : XD2BS3L

Period of Insurance . From 21/06/3018 To 30/06/2019 (Both Dates Inclusiva)

PEREONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson who is driving on the Policyholder's ovder 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 not
disgqualified by order of a Court of Law or by reason of any snsactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(al Usa in connection with the Policyholder's business

b} Use for the carriage of passengers (octher than for hire or rewazd)
in connection with the Policyholder's business

{el Use for mocial, domsstic and pleasure purpcees

This Policy does not cover

[a} Uae for racing, pace-making, reliability trial or speed-testing

(b} Uss whilst drawing a greater number of trailers in all than la
parmitted by Law

[BE)
EXCESS
Sact II-Any Authorissd Driver : BGD 2,500.00
{For Unnamed Driver Excess, please refer to your policyl
* Limitationa rendsred ative by Beckion B of the Motor Vehicles |(Thivd-Party Risks and

tion) Act, (Chapter 183) and Bection 55 of the Road Transport Aot, 1987 (Malaysia), are oot
o included under these headings

I/We hereby certify that the policy to which chis Cercificate relates fa fssusd in accordance with
the provisions of ths Motor Vehicles (Third Pazrty Risks and Cospensation) Act, (Chapter 18%) and

Part IV of the Road Traosport Act, 1%87 (Malaywmia)

Authorized Signature

Issued by - SGOPIBE2 on 03/11/2018

ml_'* are that on the sale of a motor vehicle Fust surrender the : of
Insurance sand tha ey Eo_Ehs thtu:gu: gpany. If che Cercificace. of W.uw st or
destroyed a Scatutory Declaration to tha = € must bs made. Failure co comply sich

ﬁ:.:pntim is an offence under the Motor Vehicle (Third-Farty Risks and Compensation Act !g;

The Premium Warranty Clause requires the premium to be paid fn full within a apecific pariod
failing which there would be no Jliability under ‘the policy, ronewal certificate, covernote and
ate. 5
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Accident Photo

Page 7 of 14



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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Accident Photo
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Accident Photo

Page 14 of 14



