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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 19/07/2019 17:40

Date Of Accident 19/07/2019 14:05

Exact Location Of Accident INSIDE JURONG PORT
Country/State of Loss SINGAPORE

Vehicle Registration Number XD223T

Insured/Policyholder

Name Of Registered Owner WING SENG LOGISTICS PTE LTD

Co Reg No 197101303H

Email Address CAROL.NG@WINGSENG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-68611044

Vehicle Particulars

Manufacturer MITSUBISHI

Model FP517DR2RDEB-11.9 D (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 THIRD PARTY
Fleet Policy YES

Policy Number VFX/P1579602
Cover Note Number

Driver

Name of Driver TAN SOO HOW
NRIC No S0149610G
Date Of Birth 07/09/1951
Occupation OUTDOOR
Date Of Driving Pass 02/08/1978

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-90593945

NOEMAIL



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

APT BLK 470 CHOA CHU KANG AVENUE 3
#12-117

680470
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

On 19/07/2019, around 1405, | was inside Jurong Port. | switched on my signal as | wanted to turn right. As | was making the
right turn, suddenly | felt a shock from my rear. Immediately | stopped my vehicle and alighted from my vehicle to check. | saw a
vehicle's front left corner had collided on my vehicle's rear right corner at the trailer. | am working for Wing Seng Logistics Pte Ltd
and was using the vehicle to deliver goods at the time of accident. No injury. That's all.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XE1440X

TANKER
PANG TECK FONG
S1378340C
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form miust be completed b

. Infarmation provided must be a5 truthful and sceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insusrance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

Thie 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 coples of this repart will for a fee be made available upon application by
interested parties.

iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information s21 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 insureris) who have insured vehiclels) 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” liwyers/|law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

fil} Investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructhons or responding to any enquiries by me;

() 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 a5 well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicke(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitied
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o 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.

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

(g} the information o collected under (d) above may be shared [ disclosed;

{i} to all insurers and/or amy other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

/

§ & <z
WME Reporting Centre Persannel’s Signature
Date & Time: r 1s not the policyhaolder) Name:
Date & Time: NRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
XDII2T

TRDI623R

W E 440X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Roter v e Crewmddances -

I'.'ll"j,'g:e!"x fure Reporting Centre Personnal’s Signature
Trver is not the policyholder] Mame:
Date & Time: MNRIC/FIN Mo

Date & Time:
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Cl

Tower, Singapore 0GBET1
Customer Ganbre #071-21
.Tel: 1800 BAOABEE  Fax:-

Wshsibewaw Bxa com.sg
GST Registration Number: 10000351 2M
Fuw.mlm.w

CERTIFICATE OF INSURANCE

sMotor Vehicles (Thizd-Party Risks and Compensation) Act. (Chapter 183) ®Motor Veh:iclea (Third-Party
Risks and Compensation] Rules. 1%60 =Road Transport Aet. 1587 (Malaysia) wMotor Vehicles (Third-
pParty Risks) Rules, 1953 (Malaysia)

CERTIFICATE HO. : VPX/P15T9602 Aocount No. - 04183
Coverage : Third Party Only

Sum Insured : MIL

Fame of Policy Holder : WING BENG LOGIBTICS PTE LTD

Vehicle Registration No. : XD233T

Poriod of Insurance . From 04/02/2019 1o 03/02/2020 (Both Dates Inclusive)

PERSONS OR CLASEES OF PERSCHS ENTITLED TO DRIVE®

Any person who is driving on the Policyhelder's order or with their

permission.

Provided that the person driving is permitted in accordance with the licensing or other
lawa or regulaticns to drive the Motor Vehicle or has been so permitted and is mot
disqualified by order of a Court of Law or by reason of any enactment oF regulation in
0 that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE+

{a} Use in connection with the Pollcyholder's business

{bl Use for the carriage of pasgengers [(other than for hire o reward)
in connection with the Policyholder's business

{e) Use for social, domestic and pleasure purposes

Thie 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 greater number of trailers in all than is
permitted by Taw

fos)

EXKCEBS :
Sect II-Any Authorised Driver : 8@D 2,000.00
* Limitations rendered inoperacive by Section 8 of the Motor WVehicles (Thivd-Farty Risks and

Compeneation] Act, {Chapter 189) and Saction %5 of the Road Transport hot, 1587 [Malaysia), are not
to o included under chase headings.

I/We hereby certliy that the policy to which this Certificacte relates lg issued in accordance with tha
provisions of the Motor Vehicles (Third Party Riasks and Corpensation) Act, (Chapter 18%] and Part IV
0 of the Road Traneport Ack, 1987 (Malaysia).

AXA INSURANCE FTE LTD

Authorized Signature

Issued by - SGOSTPR on 06/02/2019

IMPORTANT

Policyholders ars warnsd chat on the ssle of a motor vehicle thay must surrender the Certificace of
Mmsurance and the Policy to the insurance company. If the Cercificate of Ineurance has baen loat or
destroyed a Stactutory Declaration to the effect must be mads. PFailure to comply with this
cbligaticn is an offence under the Motor Vehicle (Third-Party Risks and Cowpensation Act (Cap.

1g9),

FOR INDIVIDUAL CHSTOMERS :Cover [mder the policy is walid anly upon the payment of the Ffull
premium stated an the policy.

FiR NON- INDIVIDUAL CUSTOMRRS : Please refer to tha Preamium Warranty Clause on the palicy
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Driver's IC & DL

REPUBLIC OF SINGAPORE
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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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Page 14 of 19



Page 15 of 19



Accident Photo
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