MSMM19057075 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 03/05/2019 13:26
SUBMITTED BY: Ong Qing Yong Paul

SINGAPORE ACCIDENT STATEMENT

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 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 03/05/2019 13:26

Date Of Accident 02/05/2019 12:20

Exact Location Of Accident CTE EXIT BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP48G

Insured/Policyholder

Name Of Registered Owner FLEXIBLE PACKAGING PTE LTD

Co Reg No 200205199N

Email Address DAMIAN@FLEXIBLEPACKAGING.COM.SG
Mobile Phone No (LOCAL) +65-98384884

Alternative Phone No OFFICE-98384884

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER SPORT-3.0 (A)

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 THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA094761/1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

XIAO JIAY! DAMIAN
S8828445C

03/08/1988

INDOOR

16/01/2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98384884

DAMIAN@FLEXIBLEPACKAGING.COM.SG



Address 120 SARACA ROAD
Postcode 807414

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FLORENCE LEE LITING

GENDER: : FEMALE

Passenger 2 NAME: : PENELOPE XIAO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please refer attachements.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB4005E

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver ANG SEE HOCK

NRIC/Passport Number S1387760B

Contact Number 98159072

Address BLK 660 HOUGANG AVENUE 8
#12-473

Postcode 1953
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Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

Name FLORENCE LEE LITING

Approximate Age

Injuries Sustain

Injured person in which vehicle? SDP48G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address 120 SARACA ROAD
Postcode 807414
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Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

|IMPORTANT NOTICE

1. Complete and submit this Form to Allied World’s Authorised Reporting Centre ("ARC")for efiling.

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

5. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. als ortl referred to the Traffic Police D nt for stigation.
ACCIDENT STATEMENT
Date and Time of Accident Date: 03,/0 Mq Time: {200

Exact Location of Accident (e okt Ealocher Road

DETAILS OF OWN VEHICLE

Vehicle Registration Number l <pp L\’@ C(‘
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) FK@(( bz Packaq’mq P\k@ LtA

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable 200205199N
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer LOWId QW@'V Model QQY\QE RDV@Y
Type of Vehicle* (D Saloon O MPV CD CRV Q Van C ) Lorry

s s -
k) Bus ‘\:) Micycle (ZS Others, Suv

Exact Purpose for which vehicle was being used at time of
laccident

Are you claiming under your own insurance policy for repair to | - P IR Thi = .
our vehicle? (™) Yes () No(If NoPls select. 5 Third Party (") Reporting)

Vehicle Category* (/2{ Private ( ~> Commercial C_) Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * AxA hsuranaw Pre tid
Type of Policy (f comphensive () Third Party Fire & Theft  (__) TP Only
Fleet Policy O Yes @ No
Policy Number GACAW 761/
Motor Ci
DRIVER O Same as Insured above
Name of Driver > 2{ O JI'Q\/ ‘ D q/—l/\'lé{ !
f
Personal Identification - NRIC (Singaporean/PR) LB 2L L5G
- FIN/Passport Number
Date of Birth @2y O mmi 1L Ny
Driving Date Pass 16 dd O mm/@oo‘ﬁ/w
Year of Driving Experience \9 Year(s) & Month(s)
Occupation % Indoor (\_\ Outdoor
Gender ’/5 Mate {_) Female

Contact Number / Mobile Phone / Fax No. Cf 8 3& LF@ g L{.‘

Pags 1
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Sketch Plan #2 Pg. 1

, 190 Saraca  Road
Address of Driver : ]
Postcode (80‘1 \-\» \ \+~ )
Email Address
Was driver an employee of the Insured's Company? {/) Yes X/ No
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own {\) Yes %No

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side

tead - teal

Swipe, Front to Rear)

@ Clear O Raining O Others,

Weather Conditions

Road Surface @ Dry O Wet C) Others,
OTHER INFORMATION .

Was any foreign vehicle involved in this accident? (__) Yes @ No

Was any body injured in the accident? (;) Yes K,Z No

Was any other vehicle or property damaged? ”S Yes C) No

Was there any video captured by Car Camera?

'Q/Yes

(D No

Number of Passengers (Including Driver)

Q3 Fevee Lpe UTivg P Peveeore xiao ()

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

(,) Yes % No (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

'\"\' Yes }2) No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SH Yoobt

Vehicle Make/ Model/ Colour

yundlat

Details of Properties

Name of Driver

Ang &z Hock

Personal Identification - NRIC (Singaporean/PR)

Si28 TleDb

- FIN/Passport Number

Contact Number

agib_ 4042

Address

Bk o Rouaong Avenue B

¥o ~H72 Cravy)

Name of Insurance Company

wdizr dnational  wewanog

Nature of Damage

No. of Passenger (Including Driver)

{(Note - Please use page 6 if you need to add more vehcles )
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Sketch Plan #3 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 material facts may aliow

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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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.
8. Consent under the Personal Data Protection Act (PDPA)
| 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 "Personal information”) and disclose and iransfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived 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’ law yers/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 w ith my claims including the settlement 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 invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/for 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 more of the above Purposes.

Sk rch

Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time
Sketch Plan
S & f
CAon G SDOVY VTt nAeiy )
| /
| [
T T
N W
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Sketch Plan #4 Pg. 1

eseribie Clrcumstance of tha Agcident

T e el along th,  CTE—Toww  gmess Bolesties  Ruy
et/ S Fgrocel - AL velides  iofonf of me Shned o a Al halt
Mt L Sloved by wvehile B o A Step. A covple of  Seconeds
Later ! SKUR Yoox iz tmpw,-ewl +the  eer ot ~ vehithe -

“This msc& thplath 4, ~ ile , Qomnce  Lee U Tt cadd

She  omided  alteeds heee T teokk et Hamm Ml
Tecl Bt fest  heosplal ke Sk St b howr  vEm2e

Under ObServetion. CT S snd X-my  eaS dene.

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
fWe declare the foregoing particulars are true in every respect.

@V lll/i\?r« Euoh—

Poticyholder's Sigeature / Date & Time Driver's Signature (if driver Is not the policyholdar} / Date Witnessed by Reporting Centre Pergonnat
& Time

Page 5
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Sketch Plan #5 Pg. 1

6165895

NI

45 )

Date:of issue
06:04-2018

Address:

120 SARAGA HOAD
SINGAPORE 807414
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Sketch Plan #6 Pg. 1

A& Insutance Plaltd

T 15005504588 {Within SIngspste)
{65} 53RO 3888 {Intemativonl)

E: (55168504740
B custamercornamsom.sg
B wmvaagonss

redefining /insurance

aceouM numbsr

Certificate of Insurance 00004

Hotor Vehuces (Mhrd-Party Flisks ond Compancation} A2t (Chapter 189)- Metor Vehities (Thid-Party Risks and Compensation) Pules. 1950 -Road Transponast. 1987 (Matsysis)
Motor Vonles (Third Porty Risks ) Rules, 4959 (Meidysis)

Policy details

Poifcynolder nams FLEXIBLEPACKAGING PR LD Carliflcato number GADB4TSL/

Covsr Comprehensho Chassts pumber SALWARVESEA3S6731
Planname Flaxle : Enging number 13112018543808P8
UCD applictble 50%

Vablcle reglsration numbpy S0P48G

Perisd ofinsuranen from 1170472018 10 30/04/2020 (both dutes inslusive)

Finsnco boan cempary NI

Poarsons or classes of persons entitled to drive*
(a) Any Named Driver as stated in the Policy:

1. SEQW KQK HIONG
(by Any person who is driving on the Policyholder's grder of with thelr permission

Provided that the person diiving is permitted in sccordance with the licensing or other laws of regulations to driva the Molor Vahicle or has been so
permiited and is not disqualified by order of a Court of Law or by reason ¢of any enastment or regulation in that bahalf from driving the Melor Vehigle.

Limitation as to use*

Usa only for soiol domestic and pleasure purposes and for the Policyholder's busingss,

The poficy dogs notcover - usa for hirg of reward, BSing, pase-making, rellability (fel. speed msdng.ﬁ:e carriage of ponds olhor than 3ampies in connection
willl oy 7800 or busingss or uas for sry purpose In connection with motor trage; orwhen the dotor Car, whather stetionary, in use or cthernwise, Isin ot on,
a racing track, circult, route, course or any cther roads by whotever name calied that ore Wpicolly used Tor racing, pace-making o such simigr purposes.
+ Umiiatons rendered Insperative by Secticn 8 of thn Motor veniclas (Ynirg-Farty Risks and Gompeasauon] Act. (Cigpier 189) and Section 4 ol ihs Rosd Trenspori A, 1837
{Malaysia), 678 001 W b included undsr thest hesdings.

LACESS Windseroon Excoss S ) i

An Adgiional Excesa i applicable a6 follows:
1. 58500 for unnamed Autherised Drivar
2. 5%500 for declored Young and Inexperiencod Driver
3. 585,000 for undeclared Young and Inexperienced Drivers. This additicnal excess is seduced 10 §$2,500 if You heve chosen AXA Premium
Workshaps.

Additlonal clauses & endorsements to your policy

Nit

I/We hereby centify that the policy to which this Certificate relates is issurd in aceardance with the provision of the Motor Vehitles (Third Parly Risks and
Compensation) Ak, (Chupler 1891 and Part v of the foad Traospot Act, 1987 (Malaysia).

AXA Insurance Pte Lid Ysur Brohen..

o

AUWNOASTS SINAUFG ARHSA RIMUARNCE BROKERS
& CONSULT/NTS PTE LTD
Te. Tep, o, 157330040

Important note
Pelicybeidoes 413 womed that on tha 5ale of & motor vehitio they must surmender tho Catificaty of Insuranco end the
Insitrasicn fins Do loss or dositoped » Siatutery Docdvration 10 tha effect sust bo made, Fajlure to comply sill ths ob?
Party Risks and Cornpenssiion Agt {Cap, 189}

The Premium Warmaty Clause reauires the premium 12 be patd i full within & $00Ciic pusind Ladiag witich therd woukd b2 60 Labilty usder 1hd JOiky, renewd! cortihitaie,
endprsemant ele

1o B insumady company. i the Certificatn of
pntinn 13 an elfznse unders the Motor Vehida (Mg

AXA nsuranee Ple Ltd {1989035120) ‘ : 1er3
8 Shenten Way, #24-D1, AXA Tower,

Stngapern 0683811

Customer Cenlre, #B2.01
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Accident Photo
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Accident Photo

. Moter Cors and Motor Tractors the weigh! of
Ciass 4. Mmﬁmmmrrmh
" weight of which unladen exceads 7500 kilograms.
Class5  Molor Vehicles which are nol construcled
w—-mﬂuml-t-ﬂhwﬂ
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Accident Photo

REFUBRLIC OF SINGAPORE
TDESTITY O ARD MO, E‘ F:??E‘{}B

T

AMG SEE HOCK
- - o AF 4%
At
- CHINESE ”
H i it B k]
h—-b"' 07-085-1959 W

Sty o TR
SINGAPORE
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Accident Photo

2198777

T

o S13877608
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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
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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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