MAAK19141841-01 / AAK Logistics Services Pte Ltd - Penjuru
ENTRY DATE & TIME: 25/10/2019 16:34
SUBMITTED BY: Lee Pei Juan

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 25/10/2019 16:34

Date Of Accident 24/10/2019 17:10

Exact Location Of Accident ALONG JALAN AHMAD IBRAHIM
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6065T

Insured/Policyholder

Name Of Registered Owner ORIENT NATURAL RESOURCES PTE LTD

Co Reg No 201015702G

Email Address SOOKKWAN.AU@HUATIONG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63665005

Vehicle Particulars

Manufacturer MAN

Model TGS 26.360-10.5 D 6X4 (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?

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number VFX/P2214992

Cover Note Number

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

MUHAMMED KASIM JALAL
F7909419Q

14/03/1973

OUTDOOR

05/03/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83607786

SOOKKWAN.AU@HUATIONG.COM.SG



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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

9 BENOI CRESCENT

YES

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

YES

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

Refer to sketchplan. | am working for ‘Huationg Contractor Pte Ltd’ and using the vehicle for delivery at the time of accident.

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

XE3828T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number YN8853H
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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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Driving License
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Identification Card
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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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Accident Photo
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Police Report

SINGAPORE (IR

POLICE FORCE
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Police Report
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #12-00 Sngapore DASSE0

INSURANCE  7e(s5) 62240000 Fas(65) 5124 0030

BABCECINF ISR

Operaticg Hews : Monday to Friday, 08:00=17:00
RECOADS MANAGEMENT CENTRE UEN: SEERE0OT00 | 95T Reg. Nou MEDDALTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MAAK 19 14 I84] Vehicle Registration No: XD &g 'E‘.-F?T

Nameqas shownin hrigy Dnet Natura | esoorres i%e Ltd NRIC/FIN/PassportNo : Z01p'5 301

(2uekicle-Briver [ Vehicle Owner) (*) Please delete as appropriate

Address . 9 Bmp Coscemt Singapere(b27932)
Contact (Tel) : 3665005 Mobile No. :

Email Address

Date of Accident :_ 2% .10 - 2019 Time of Accident; _ | 110 kr3

Placeof Accident :_fl0hg Jalan  Ahmad lbwhim
InsuranceCompany: _AXA  InSurance Ree Lid

(B] ADDITIOMALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would fike to include additional information or
make the following amendments:

I To Change Clam 3™ parhy + 0D
7

). Additfiona! ulwat@n — Police erar-,i

o T L:b
) /e

PolicyRoTder / Driver's Signature Reporting Céntle Peﬁnﬂfﬁlp:mm

pate: & 10CT : \
ate s :;EFIHNI:.: Mj"‘"“w
Date:
"i—-\'[\-e.‘lll'uﬁ‘nll
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