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LK AUTO CONSULTANTS PTE LTDOD) ' = g AL

'D.Ez-*r" 'Pdrw
& Service Request Details  Plssge—rt
__— .~

Claim laS  Infwnh 8 wadov \/w"l-u‘_,b
SPMO15ZX & _

et ﬁf[ﬂw&' \}1{*“‘.1 f‘\M bas ‘(I‘r[:f__)
Reference
None ¢ Ao Al o dn Ahy v el Y lhshuag
E:?LD:;? Ay Wl ek -_faf-\.-m Vnd e ww';-ﬁxyﬂw CoAds A

Report Date (\?Hw G ﬂ'\w 9"{ e oL T g
Jul 5, 2017 12:00:00 AM \am el ﬂ“ml"n‘d wa a v_*—

Rasjuest Date 3 .
July 24, 2019 s KANSE  fuv ] a=ste ’a"c.ulhm
Diue Date ~S ow  Inve "'*"'j“d - radd (o o R
July 31,2019 A ai, ¢
Vendor Name Il}:_?—-p? ? g7 U{{‘; _
LIKK AUTO CONSULTANTS PTE LTD (OD) il -
A8 O Fein
Type of Loss —td dNwnd i Ry Ae e S
Own Damage : ~
e Jusksle ’“‘“"“""’]’W

Services |
Loss adjustment ca’_ e ¢ Ny .

Actions ) ,4_?{:14:55 He topshat | drgt

o o+
Next Step Popid f; g {) ysd Ay pofle
Agree to perform. service . N ,Z /&6.1 a2
ouir (oading Pra/;cnf?;-

H rrahist Mot {"m)é?c.'}" L#ffp’ﬂ.’ 8 gffmﬁ )
w

Dive 4 ;HPWFJ‘?W k’(ﬁ-‘m{w-.

Jevpesse
Feon NS

83358 0033

Vehicle Information

C Exeche)

Incident Vehicle Registration #
XE1588D



LEKK AUTO CONSULTANTS PTE ITD (OD) = Menu

gL =)

KK

Service Address

Primary Contact/Insured

ORIENT NATURAL RESOLRCES PTE. LTD.
24 SIN MING LANE, #02-94 MIDVIEW CITY, 573970, Singapare
43380083

ASPETRAMOTOR@GMAIL.COM

Claim Handler
WANG Peter

peter.wang@axa com.sg

Additional Instructions
We would like to engage your service for an OD Investigation, The vehicle was already surveyed by o...
{expand)

Messakiis Ihwilces History DbEumentss Assessment Metrics Notes

My Mg gee

TYPE L2

SENT 7/24/19 11:50 AM

FROM WANG Peter

SUBJECT Pls also check if there is a potential TP claim from property owner
BODY



b ot g e achem i Your NCD will be affected due to lats reporting
& OSTEO I LaUlee Chuttg. Actual e-Filling Submission Date & Time: 05/07/2019 09:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapor mrre—:.‘ﬂ! e detals of the acodent 1o speed up tha claims procrss

2. This Form must be compisied by the Palicyholder and/or the Authordsed Drtver

3. Informalion provided st be 55 frulhful gnd accurals as p('.g.s.il:l.‘-u An, wniful rlaroprasontiotion or wl!hn-'ullng of matarial facts may allow naursnoe comaamas o
mpudisls policy lability L T L

& The mmwe and acceatnncz of ihis Foom by insuranos companiee 5 nal i sdmiasson of policy Eabiity on the pat of tha ndurance cormpanas

i, Any feise reporting may be referred to the Police for irestigation

fi; Thin report will ba farwarded by tha insurers of the CLA Records Managamant Cantra establinhed by the Ganeral insursnce Association of Sngapore (GIA] for
archiving and thatl coples of tis epart will, for a fes, be made avadabla upon application by intoregiad parties.

T By ine lndgement of fus report o the insurers, you horeby coneant to the srchiving of this mapori ot the cenire and o copies of the raporl baing mads avallabis
olgranmid,

ACCIDENT STATEMENT

Data Of Repor 05/07/2019 08:13

Data Of Acclidant 010712019 18:00

Exzct Location Of Accidant CONCRETE PLANT OFPOSITE LAMP POST 6 AT LOR HALUS
Gountry/State of Loss SINGAPORE

Vehicle Ragistratlan Number XE15880

insured/Policyholder

Nama Of Registered Owner ORIENT NATURAL RESOURCES PTELTD

CoReg No 2010157026

Emall Address ORIENT@ORIENTNR.COM

Mobile Phona No

Altarpative Phone No OFFICE-B3583268

\fehicle Particulars | . =
Manufacturer WECO

Modal TRAKKER

Exact Purposes for which vehicle was beaing used at

tima ol accidant WORK

Are you claiming under your own insurance palicy VES
far repair lo your vehlcle?

If No, Piease siate action 1o be taken

Vehicle Catagaory GOOD0S VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD

Typa Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number VFXIP1TEBB10

Covar Note Number

Driver

Mame of Driver SHI JIANJUM

Fassport No/FiM G5410870P

[2ate Of Binth 24/06/1981 " 3
Oecupalion CUTDOOR 7 o
{1ate Of Driving Pass 11072013 . i
Driving Experiance 5 YEARS AND 11 MONTHS W
Gendar MALE

Mobile Number (LOCAL) +65-83660718 ]

Fax Number
(Contact Number
F:Mall Addraas NOEMAIL
Puga 1.0f 12



Address 2958 COMPASSVALE CRES #04-223 SINGAPORE
Fostende 542295
Wlsdﬂmranampbmufﬁammtpmy YES

II No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehide -

Insurance Gompany of Driver's Own Vehicie

DRY
WHanyrmﬂuanhhhm NO
Number of vehicles (ihcluding own vehlcls) 1
Involved in the accident
Was any body Injured In the Accident? NO
Was any Injured conveyed to hospital by ND.
smbulanza? '

\Was any other material or property damaged? YES

| have been approached by unknown person(s) o
Mm accident claims assistance.

mmmwmmum}m? NO

Il Yes,Please state which Police Station
Was notie ofnisnded Proseculon given? O

:1Jnmmskmm _{2}1 %IJMH%MWMMWP&H&WWE&W&M

mu\:mn{wﬁd

¥

‘

R | L e e S e
Are acoident photos available for stachment?  YES

Was thare any video captured by Car Camera? ~ NO

\Was there any audio recorded? NO

Page2or12.



Sketch Plan Pg. 1

L mmmhh&ﬂmmmwuwﬁwmmm
L Thig Ferm must be et

& The lssue and accptancs of this Farm by Insurancs companies 1 notan sémission of palicy ability on the part of the insurance
i

5. Any falze y be refe;

B The repert will be forwarded by the:-insyrers of the GI2 Reconds Managemant Cantra estabilished by the Gensral Insurance
susociation of Singapore (G1A) for archiving and that coples of this report will for a fee ba made available Upon appfication by
Interested partisg

T By the lodgmisnt of thin répbt o the insanery, you Fereby cahsisni to the dnchiving of this repurtat the centes-and to coples of
thie report biing mate svailable sforgsid.

& Consent under the Personal Data Protection Act (PDPA]
| urudierstang, aekiowindgs. sgree 3nd fonent that

fa] Wy Inglieer. my workshop aid the Gesatal Insursice Assodation of Singspare{TGIAT) rmay/are pormited b colibet, ure;
disciose andfor process my personal dataspersonal information set mut in this [form} ang any other persoral information
provided by me or possesned hgmwurnrlwlbl:hhhm “Persanal Infarmation”) and disclose and trander such
Persansl Infarmation o sl insurer(s} who have insuted vehicie(s) livohved in this aceident (all insurer(y) who have insured
vehlcie(s) inveibeed In this sechdient shall bie collectively refurrid to as the "instrers”), the Insursrs’ lewyors/law firma; the
Manetary Authonity of Sirgamore and any relevant government agency/authority lsuck s the police), for the purposels)
of
{1 processing, Randling and/oe dealing with my clalmi including the settiemnt of the claims and ahy necesiary

investigations relating to thie clillms:

(N investigaing the accident andfor my daims;
{iii} carrying out andfor dealing with my instractians or respanding o any enquiries by me;

W) adminisrereg my Saims tincliding the malling 4f rnrrﬂmm sinteninty, (evaless, reports of notices to me,
‘whigh could Invalve disdlodire of cerfain personal dits about me to biring nholt delivery of the sarme 25 well 28 on the
eaternal cover of gnviloped/moll peckages):-and/or

{¥] camplying with aeplicable faw in administering, pracessing, handiing and/or dealing with my claims {caflectively the
"Purposes”|

(8] il insrers) whi have insured vehiele(s) ivoliid In this secident and thie Bsurare ey fad fiems, mav/are geimitted

1o cofhett, vie, disciose dnd/or oiadess my Pemsional [nformation far one ormisre of the above Purposes; and

(e)  my Persanal Infarmation may/san &= disclossd by any-of 'lh-u inpurers @nd/or GIA to thair: thh‘ﬂ ﬂmsmﬁm providers.of
agants{inchuding their hwm#whm}. which may b sited outside of Singapare, far ane or more of the ahave Purposes.

fd vy Parsanal infasmution will dise be collected and used 1o comipile claims histbry for the purpose of Trabd detectlan,
Inuestigation snd management in present and all future ciains,
te|  sha inforrmayon so collected under {d) above may be shared [ disclosed:

I toal niurers and/or woﬂur thlrd *FHrHB thist wasist b Evaliiating fnvestieating, Eamrelling o ssanagng fralid,
regiilatan. law enforcement und govisrnment sgencies @5 reastmably reguined for the pltposes stated, o

{il] far compiying with reguiremaents undsn any regulations, Tt nnoourt orden

2

Drivars Signanare Reparting Certry Persannsl's Sgnature
{11 drevad by et the Seliyhaldies | L TR
Date & Time MRIEFIN Na -

Sinbtehl ShichunaT el VR

Page 3 of 12



Sketch Plan #2 Pg. 1
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DESCRIBE TIRCUMSTANCES OF THE ACCIDENT

On 1 [3[2614 areund BOD pm , Twas insude

XE 15838 D  inside & 5w Cenment .?h‘“f"“‘?

lovry was $tativnary unlading leading at fhe
T i ==, -/

plant. S’»ﬂd,ml? Tdum]p_ Cabin'_sway o fhe vight

side.

DEELHA‘I'MN

Harticuints ave-troe In esery respect
- " Driver's Signature i " Reporting Ceote Pursonnel's Signature.
Bate & Thima: {1 driver iy not the palicyholdes) armag:
Dt & Time: NRIC AN Ne.:

SARAL SRSV Ledeen Y] }
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