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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 23/08/2019 10:45

Date Of Accident 13/08/2019 13:20

Exact Location Of Accident GUL CIRCLE PARKING LOT NO 3
Country/State of Loss SINGAPORE

Vehicle Registration Number XE1606K

Insured/Policyholder

Name Of Registered Owner TBC TRANSPORTATION & TRADING PTE LTD
Co Reg No 199200358E

Email Address DAVIDHENG@TBCLOG.COM
Mobile Phone No

Alternative Phone No OFFICE-62729959

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO-12.0 D FP51SDR3VDEA (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 YES

Policy Number REFER TO CN

Cover Note Number CN040048

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

MA DONGYANG
G2252146U

25/11/1991

OUTDOOR

11/01/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84580941

NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 COLLIDED INTO PARKED VEHICLE
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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO THE ATTACHED STATEMENT.
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 GBJ5178L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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=, Iiformiation provided must be ks truthiul gnd aceurate 35 possibly. Aqy willul misrepresentation or withhelding of material
Facts may sllow brsirance companies to rapudiate policy ikabifity.

£, Thessue and scoeptonge of thit Farm by insurance companies & not an admission of policy liability on the porl of 1he nSurance
companies.

&. Thereport will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Aeseciation of Singapore (GLA] for archiving and that copies of this report will for & fee be made svailable upon application by
interested partiag

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of tha report at the centre and 1o coples of
the repan baing made available aloresad,

8 Consent under the Personal Data Pratection Act [POPA) 4
1 understand, acknowledge, agres and consens that:
fal My linsurer, my workshog snd the General Insurance Assoclation of Singapore ["GIA™) may/are pormitled to collect. use,

disclose andfor process my personal data/personal information set out in this [form] and any other pevsanal information

provided by me of possessed by my Insurer {coflectively the “Personsl Information”™] and disclose and transfer such

Persoaal Infarmation to al insurer]s) who have insured vehicle(s) invodved in this accident [aB insurer(s) who have insured

vehi¢le]sh imvohved in {his accident shall be colléctively referred 1o 82 the "Inturers” ), the Insuirers’ [rwyers/law Birms, the

Manetary Authority of Singapore and aay relevant goverrrment agency/authorily (sech as the police}, for the purposeis)

of:

[i] processing, handling and/or dealing wath mry clvims including the settlement of the elaimsz and any nacessary
Ervestigations relating Lo the claims;

(I} imvastigating the sccident andfae my chaims;

[l carrying out and)'or dealng with my mstructions or responding 1o any enguines by me;

[iw] administering my claims [including the matling of correspondence, statements, mvoices, reports or natices 1 me,
which could invekie disciosure of certain personal data dbout md to bring about deltvery of the same a3 wefl a8 on the
external cover of envelopes/mail packages): andfor

[v} camplying with applicable law in administering, processing, handling andfor dealing with my claims [collectively the
"Purposes”]

(b} ol insurerish who have meured vehicle(sh invohad in this accident and the Inserers' lawyersflaw firms, may/are permitted
to coflect, use, disclole and/or process my Personal information far one or more of the above Purposs; and

{c]  my Personal Information mayycan be disclosed by any of the insurers andfor GlA to thedr third party service providers or
agents{inclhuding thelr lewyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

«

{dl  my Persanal information will also be collected and used to compile cleims hastory Tor the guarpose of fraud detection,
imvestigation and management in present and all future claéms:

{&] theinformation so collacled under (d) sbawe may be sharsd [/ disclosed:

{1} to all insurers andfor any other third parties that assist in evalusting, investigating, controfling or managing freud,

ragulators, law enforcemant and gowernment agencees as reasanably required for the purposes stated, or
Afplying with requirements under any regulations, laws-of court ardars.
. g . -
i -
Palicyhalder’s Signature | Dyiver's Signaturs 8 Repariing Centre Perwnnel’s Bignalue
Db & Time: I driver is not the policyholder) Name:

Date & Tame: MRECFIM Na -
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AXA INSURANCE PTE LTD Originai

@ Shanton Way, 924-01 Agant Coge: AN

AWA Tower, Singapore DEBEL]

Cuslomer Cenbre £01-21 Palicy No.(il sny): P2118473

Tel:1800 gB04B4E
Mbﬁih:rfnn.lua.cum.sq Ranawal
GST Registration Number - 1999035128 :
customer.cane @axa.com.sg smartDrive Quote Ref;
MOTOR COVER NOTE No. CNO400438

o The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapare; or

e The Road Transport Act 1987 of Malaysia, or

» The Agreement Detween the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; ar

= The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers’ Bureaw of West Malaysin
dated 30 March 1992;

» And any subsequant ravisions bo the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Poficy applicable
thereto for the peried mentionad in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thersupon cease and a proportionate part of the annusl premium
atherwise payable for such insurance will be charged for the time the Company nas been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED TEC TRANSPORTATION & TRADING PTE LTD
INSURED BUSINESS REGISTRATION NO.
MAKE AND DESCRIFTION OF VEHICLE MITSUBISHI FUSD FP51SDRIVDEA PRIME MOVER
VEHICLE REGISTRATION MO. KElB0GK
YEAR OF MANUFACTURE 2015
EMGINE NO. OM&£57321185
CHASSIS NO. FPS1SDAZ0054
ENGINE CAPACITY/TONNAGE 47 TONS
COVER TYPE COMPREHENSIVE
HIRE PURCHASE HIL
WALLIE {55) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: O7/04/2019 TO: 06/04/2020
EXCESS (5%) 53000 (1) ; s300 (WS)
AXA PREMIUM WORKSHOP? YES

BAWE HERESY CERTIFY THAT POLICY TO WHICH THIS CERTIFRCATE RELATES IS ISSUED 1N ACCORDAKCE WITH THE PROVISIONS OF THE MOTOR
WEHICLES {THIRD-PARTY ISE AND COMPENSATION) ACT (CHAFTFR T89) AND PART v OF THE READ TRANSPORT ACT 1967 (HAL&TSIA]

AXA INSURANCE PTE LTD
>

Isswed by ALLINK INSURANCE AGENCY on 28/03/2019 12:43 pm

Authonsed Signature

MNote: This Cover Note is only valid for 60 days from the date of Issue
unhess replaced by the Certificate of Insurance issued by the Company.
= Premium for time on risk will be charged subject to minimum of S$53.50 (inclusive of GST),
if the policy is cancelled after the inceplion date,
= An administrative fee of 5§26.75 (inclusive of G5T) will be charged :
= Covar note issved and cancelled before inception.
o Retaining the old reglstration number for a new vehicle insunng with AxXa,

PREMIUM WARRANTY

For indnadiual Costomers:

Plmase note that the premibm o full Shauld be pesd belors inceplion date thown abawe in dsder for The Irurance cower o be valid,

Fai Bon-isfivalual Cusiomers

Plense nole that whese the peiiod of cover s far mare than 60 days, e premivm in Ul should be aeid wilhn 80 Sayvs on ineepion ¢ peessal |
endorsemat. For 3l other cotes, the prameun o full should lot iyl Betore e splion.

MTRACAOTE, W LnEd
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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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