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ENTRY DATE & TIME: 97/08/2019 14:52 Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Zi Xuan Actual e-Filling Submission Date & Time: 27/08/2019 15:27

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 27/08/2019 14:52
Date Of Accident 25/08/2019 19:00
Exact Location Of Accident NORTH COAST LODGE (51 NORTH COAST AVE)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC656C
Insured/Policyholder

Name Of Registered Owner FUCHI PTE LTD

Co Reg No 200720925K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67470251
Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model XML6957J14-6.7 D (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 BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number CB1/GA241759

Cover Note Number

Driver

Name of Driver GOH SZE TZUEN
NRIC No S1560980Z

Date Of Birth 23/05/1962

Occupation OUTDOOR

Date Of Driving Pass 28/03/2012

Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96525857
Fax Number

Contact Number

EMail Address 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

APT BLK 168 WOODLANDS STREET 11 #10-133 SINGAPORE 730168

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

On 25/8/2019 @ 19:00hrs, my bus PC656C was parked inside lot @ North Coast Lodge (51 North Coast Ave) & a lorry YN8697S

reverse & hit onto my bus front LH portion.
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)

YN8697S

COMMERCIAL VEHICLE
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Sketch Plan
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DECLARATION

I/We declare the foregaing particulars are true In every respect.
. L::m ZiXuan
x g F‘E 2 onnecld
Policyholder's Signature Dirhver's Sigratuke Reporting Centra Personnel’s Sgnature
Date & Time: {IF driver ls nol the policyhelder) Kame:
Date & Time: HRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detaily of the accident o speed up the claims process.

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

2. Information provided must be a5 truthful and as - Ay wilful mistepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The tssue and aceaptance of this Form by Inturance companies is not an admiztian of palicy lability on the part of the Insurancs
companies,

5 ot be .

6. The report will be forwarded by the Insurers of the Gia fecords Management Centre sstabiished by the General Insurance

Association of Singapaore {GIA) for archiving and that copies of thic repart will for 3 fee be made available upon spplication by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o toples of
the report being made avallable af ’

B. Consent under the Personal Daty Protection Act (POPA)
| understand, acknowledge, agree and consent thar:

1] Myinsurer, vy workshop and the General nsuranes Assoclatlon of Singapore (“GIA") may/are permitted to collect, use,
disclase and/for process miy personal data/personal information set aurt I this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such
Personal Intarmation to allinsurer(s) wha have ingured vehicle(s] invalved in this aceident {all ingurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such a3 the police), for the purpose{s)

of :

(I} processing, handling andar dealing with my claims indluding the settlement of the dlatms and any MECEssary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{8l) carrying owt and/or daaling with my Instructions or fesponding to any enquiries by me;

fiv) administering miy claims {including the malling of correspondence, statements, invalces, reparts or motices ta me,
which teuld involve disclosure of certain personal dats -mmmmmmmmum- shime a3 well 35 an the
external cover of envelopes/mail packages): and/ar

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms. (eollectively the
“Purposes”}
{B)  allinsurers) who have insured vehidle(s) involved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disdose and/or process my Persans! Informption far ane ar mare of the abave Purposes; and

(el my Parcanal infarmatian may/ean b dicciaced by any of the Incurere and/or GIA to thelr third B3ty tarvice providers ar
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d)  my Personal information will also be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future elalms,

le}  the information sa collected undear (d} above may be shared ¢ disclosed:

i toallinsurers andfor any ather third parties that assist in evaluating, hmﬁam.,mnlh;uﬂmﬁqﬁm.
regulators, law enforcoment and govesnment agencies as reasonably required for the purposes stated, or

(€] for complying with requirements under any regulations, laws or court orders,

@ Lim Zi Xuan
SZ-M % Connect3

Policyholder's Signature Driver's Signatbre Reporting Centre Personnel’s signature
Date & Time: (1 driver ks not the policyhalder] Name:
1?‘[(][9’ . Date & Time: NRIC/FIN Mo, :
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AXA Form

M redefining / insurance

Date: :Iﬁ 'DE Jﬂﬁ

To. Owner of Vehicle Number: _ PCESEL

The following has been advised 1o you wia your workshop, _&[\[ﬂ,ﬁ'ﬂu
staff,

through their

1 Yo - .

Please tick the applicable box if you had been advice on the content as seen below:

(V)

AT

3
LT
T

)

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe

from the day of oourrence.
You had been advised by the workshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay Lo your vehicle repair due o the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellation fwithdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses B/for
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the warkshop mechanic/personnel that the
vehicle may not be road worthy,

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three [3) years old, your Insurance Company will be carrying out repairs using amy
combination of genuine original parts and/or original equipment manufacturer (DEM) parts.

¥ou had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

For vehicles that are under wamranty with a local distributor, you have been advised by the workshop
T:hnd: with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others

L g

Name and signature of policyholder/autho

Name and signature of workshaop personnel including company stamp
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AXA Form

redefining / standards

L COMMERCIAL MOTOR CLAIMS FORM (CMCF)

This form is meant fo be signed between fhe claimant and the workshop. It contains 3 sections broken
down as:
1} Ihe Authorization Form: Meant for the PoicyhoiderEmployerHirer'any equivalent authorized
persan lo aftest that the daver/employee al the time of the acciden! was aulhorized fo drive the
mwudmmmmmmmmmwmm

1l wvipdgement Form: This seclion covers aif mandalory infarmalion thal
nmmshamuﬂhwmmmmhmmpm
3 Mm_m Meant to acknowledge that the workshop has duly advised he

claimant on the lump sum repair and that claimant is accepting the conditions.

2

mmwmmmmﬂmmmmmm
the relevant Sections. where appiicabia, It Section 3 is acknowledged subsequently, the signatory
musl state the date at the dedicated field and counler sign thereat

Fuchi Pte Ltd hereby confirm that MrMs _Goh S22 T3uen @

NRIC NoJFIN No/Passport No. _ S15609802 , is an employee of

Fudn e 1Ad , and heishe was authorized 1o drive the insured vehicle

bearing registration no. _ PCESEHC during the time of the accident on
35'%{19'1‘10: : (Date)

| hereby further confirm that he/she is authorized to make the accident report on behalf of the
Company.
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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

Page 13 of 22



Accident Photo
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Accident Photo

Retease date [JNEENENNNN

vr LLSBECOH7BAO11207 ¢

X|AMEN GOLDEN DRAGON BUS CO.,LTD
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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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Driving License
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Accident Photo
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