MFOC19171119 / Focus Auto Pte Ltd - HQ
ENTRY DATE & TIME: 30/12/2019 13:46
SUBMITTED BY: Zuraidah Bte Zailani

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 30/12/2019 13:46

Date Of Accident 28/12/2019 13:00

Exact Location Of Accident TEMASEK AVENUE SUNTEC TOWER 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GY7663B

Insured/Policyholder

Name Of Registered Owner CITY COOL ENGINEERING & TRADING SERVICES
Co Reg No 53200188E

Email Address CONTACT@CITYCOOL.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-92706052

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 LWB 5DR 4AT ABS A/B (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 NO

Policy Number GA304023/1

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KANNAN VIGNESH

0 37207152

04/02/1995

OUTDOOR

09/05/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96245474

NOEMAIL
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Address BLK 34 CIRCUIT ROAD #06-394
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 COLLISION - ROUNDABOUT
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?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NOT AVAILABLE

GENDER: : FEMALE

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

On 28/12/2019 at 1300hs | was driving along Temasek Avenue Suntec Tower 4 at drop off area when i was about to exit i stop at
the line waiting for incoming vehicle to clear. Suddenly vehicle B SLS5747D hit me from the front. My vehicle rear front is damage
due to the accident.

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 SLS5747D
Vehicle Make/Model/Colour NISSAN XTRAIL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report comectly the detalls of the accident to speed up the clalms 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 misregresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the fnsurance
companies.

B The 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 avallable upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

lal 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 infarmation sat out in this [form] and any other personal nfarmation
provided by me or pessessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla{s] 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’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of

(1) processing, handling and for dealing with my daims including the settlement of the claims and any necessary
mvestigations refating to the claims;

{il}) investigating the nccident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me:

(v} administering my daims (including the mailing of correspondence, statemants, invalces, reports or natices 1o me,
which could invalve dizclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

icl  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice prowiders or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal information will also be collected and usad ta comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared [ disclosed:

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

qplying with requirements under any re lationg, laws or court orders.

Palicyholder's {aa,natum Driver's !}grianfre L Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the poilcyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Sketch Plan #2

' SKETCH PLAN

= Ao G F662 5
T e CIRD.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Cund

on 2e)17ig at 1Zvolvs | Was O alorg Tengsek Menie(loled)
at dvop off ared . when [twas abod M exd I Sty af The
ling wiaihng fv  Incoming yebicle o Claar. Suddenly Lpelicle B

CLe $SFEID it nw Fn e Bent. My Velicle “rear fod
2 dagmage due oo The olciolef. - )

~
zoingdgrticyflars are true in every hegp \f \?\.

Policyhalder's Signts Dirivier’s S'Lgnih.lE\\f.-II \
Date & Time:

Reporting Centre Personnel’s Signature
(If driver is not the palicyholder) Mame

Date & Time: NRIC/FIN Mo
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1509 BE0 4508 [Within Singagpsde
[B5) GEED 4828 |Intermational) !
£ i s - |
- redefining /insurance i e biond

dat
18/12/2018
[palicy rumber
CW2 / GAID4D23
Certificate of Insurance g
Commesral Vehicke (T Party Maks dnd Compestatent S Cripter 1951 - Commpru Veowies (1o Farly Basa ard Compersa Bles 1955 A
Correnpraal Vebcles (Thirs Peety Raka | Rdes 1959 rldaisped
Policy detalls
Peifcyholder name CIMTCO0L ERGINEERING AND TRADING Certificaly numer GAJDS023 7 1
SERVICES
Caver Third Party bnky NEh 20%
Engne turmsbef ID3004T4RS Chatgi riumber A IMGAT 52071976
Veicle Registratiea nombar OYTEE2E
Peried of Insorance from 28,/00/2009 10 20,/017 2020 |noth dutes i
Sum Imsurad Ml
Fiemnce Loan Comgary Kl

Persons or classes of persons entitled to drive

Arvy e who o drvng or 19 Podoybolden s order o wilh B Defrmissor

Pronvded that the person di ng & pormutiad in sceordance with the lconsang or ciho? les 0f ieguldtions 1o deive The Motor Vohicke of RS been 8o

permitied and 8 net disguafed by ordet of 2 Court of Law o by reason of ary BERACHTENE of egutation m Thal behalf from driv ng 1he

Limitations as to use*
[a] Use in conmgction with the Policyholder's busingss
(b} Use for the corriage of passengers { other than for hine or sewasd) in eonnecton with the Policynoldes’s bus:ness
(€] Use for Social domestic and plodsun pumoses,

Tz Pobty does not cover
() Uise for (i hire or reward or for racing, pace-making, relability trad or specd 1esting

(b} Lisn whilst drove ng a traslor cucept e Torwing of amyone dsablod meachan ehlly propelbed vehicks

® Limbat

AL 1557

ciom B ol the Cormenensisl Wehiciey | Therg-Fwity R A G
¥R POE §D be inoiLced Lnder Thess Feadin B

Excoss

An aadtacial exmess & appbcabie as Folows
al AR Chiims esoess of 32, 000,00 1 appicabee for gy mamess ramed dier it
#) 43 JB ptdrs oid [ 2] ywars ol anol o

B ds 1 s ol an

AT vl

¢} with driving cxperonen of (255 Than 1 vear on the relsvant clssed of gy g licenes

Additional clauses & endorsements to your policy

Bl

AXA Imswrance Pre Lid (199503512m)
B Shanton Woy, 824.01, AXA Towor,
Singapore 0B8&11

Custosmer Centre, #8101

il | ACE, IChaaDter 1R Brl Sbction U of 15 Boad Trarapoed

1of3
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£¥2 / GA304023

V'We naroby coritrfy that U pobcy to which this Coriificole relates ia msued mn scoordanos with the prowisacn of (he Commercial Veheies (Third Party Risks
and Compensation| Act, |Chopoor 1880 ana Part 1V of the Roed Tarspon AL 1957 iMalaysial

AXA Imswrance Pte Ltd

e

Authorse sgnatuns

Important note

Pricpholdens ane waerad hat o e wabt of @ Commustul vehacie by must surpnae the Corifeate of Iniwrasts and e Poloy 1o e s aneD ermsdey, I 1he Cortfegty
OF i ranee R beer a1 or Settayed @ SElsasy Decarstion to the offect must te s, Faslurs Yo gomply ween e nokgaron & an ohienss wdes (e Commgerial iehici
Thord Pty Asks @0 Compertgtan At (Cas. 1AG)

Tha Pracmae= Waerinty Clnse fEguints. the DreTiem o b D o ull witthin @ apeofc pomod Taang wouch s wiuld g Ho IELEI Ty L e polkcy, menewal ootiTe ats
errprnent il

Claims procedure
A, At the accldent site
L Eschange parlsculars with af partes invoived in the actaent inchuding name, NRIC/FIN, lelephons murber, sddiess and imsurance comparsy,
2. Take note of the Thed party vehicle numbess. Piease diso Lake digitnl photogranm of all the third party vehicles invatvad in the eecers ard i
wiirwy O T azcidomt soora. Thats ars [0 Be mchuded n tho accadent reporn 10 be filnd katoe
3. Hiharn B6e witnOsses, noto oown ther nemes, KRG FIN, weephane numbens and asdresues.

B. Whal to do immediately after
L Caleur Customer Melphne o1 1800 B30 4888 or ALL's Pramsifm Weorkahaps lketed Boiow for further advice/ assrsinno
2. Report the accident 1 one of AXK'S Prevskim Woikabogs 14160 betow, with your vehicle [whether damaged o nof) withen 34 hours of the accndent
o oy Lha ned woekong day. ARA'S Premium Workahops ae authonsed 1o fsasl oo paicyholdars for accidant report.
X Lodge & poktw report for the fedewing Commerial Veniclo accidont cases
Irgury casa)
ROFHRUTY COSE IMVOiVINE 8 Bvermrnent vaRicks of damagi 10 BOvEImmant property ;
ROy EASE PrONIRE A lore @n wehain;
noEAnRaty CARD viving & pedesbnan o cychet
oy etient outside of Sagnpons,
& Awpigl all unauihorsed 1w truck DOETIIOM OF FEREIr wiinka oo,
G, Forvwie sl Eers and communacations iecenved from third parliss concerneng the acodent 19 s,

AXA Premium Workshops
NORTH / CENTRAL 20NE

At Limn Mphesr )
10 e Mo Hio lingl, Park. 2A, #0009 AMK Asio Posnt, Sengapore SEB047, Tet BABI 1244, Fax G483 6170

AR Lim Mwlor Company{Branch)
178 Ser Wing Drove, #0512 S Mbng Autocon Singapone BTSTZ1. Tob 656 J637 | Fax: 8456 3885

BH Aubo Services Pio Lid
Biik § Sin Ming industrial Estate Sector C, 400/ 113,113/ 115/ 115 Singapore 575636, Tat 6550 5044, 9213 8244) 9101 3232, Far: 6515 3144

Comiorbéeigre Erginsering Pie Ltd (main)

205 Bragadet Road. Sengaporn STETOL Tet: 6383 7118/6553 1111 Fax 6264 4284
. Kirs Him Awbo Pie Lt

160 St Weng Dveve #0220 Sin Ming Aulocity, Sirgapom 8T8T22, Tet BASZ TOLE. Fax: G458 3555

S & M Motor Pte Lid
100 S Ming Dvive #0702 San Wing dutocty, Singacors STST22, Tel G453 4730, Fax 6457 1031

=

Cham's Cantomsralt
Bk 1090 Buket kbgrnh Lane 3. #01-105, Sngapoin 150724, Tk 6271 TOSA, Fax: 6273 6876

Him Lung Warkshop
Bik 1008 Bubit Merah Lane 3, #0120, Singapore 159722 Tel: 6558 3000, HP: 9730 0733, Fax 5478 0079

MOYA Automathe
Bik 2008 1. Marsh Lare 3 #0004 Sngapore G2GTH2, Tok 6272 2892, Fax 6270 8314

2u73

redefining /insurance
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EAST ZONE

Alpine Wotars Poe Lid |Chewicket valathis snly |
¥ Lt i Singapose 408604, Tot 6511 3027 (Fat 34306511 1675, Fax 6456 3700

ETHOT Groap Lid [ Branch)
22 Tamperas Streat 92, Singopore SIBETE, Tek GESA TS0 Fax: BESA TOH4E

Autamative Pe Lid
Bk 302, Uit Rond 1 20145746, Singapore 408T16, Tol 6741 5336, Fax 6741 7208

SME Miler Pte Lt

1 Waki Buki fve G, B D #02- 15706/ 17/ 18, Aurobay® Haki Bukd Sengapore A1TBRS, Tek 6747 G100, Fau 6744 2308

Glass Fis Ple Lid [Wiadn) (Windscreen Oty
53 Ube dwr 3 #0442 Frontier E Park @ Utk Singapors 408867, Tec 6278 ORRT, Fac 6799 0541

WEST ZONE

Camtent Ditgrs Enginoering Pte Lid (Branch)
45 Pardan Rpad, Sngapore G0R2ZEE, Tat GEGT 6918 / 6702 SDES Fax' B262 4111

ETHOZ Group Lid [Main)
30 Bubs Batok Crescent. Singapore 655075, Tor G654 TSOL, Fax: GESA TS40

Haa Hang Pte Lid {Inghushee of Heavy Volvices)
25D Sunget Madut 5t 1 Singapose 729332, Tet 6700 BE15/ 8780 0520, Fax: 6765 4515

Sng Ad Tee Moler & Panel Service Pla Lid
B8 3 Paonegr Rooad Morth #0118 Sengapore BIB45T, Tel 6265 6183 / 9118 1186, Fo: A26E1479

WG Singasore Ple Lid[Vedkawspen and Audl vehicles only)
A8 Toh Guan Rood East, #05-155, Entorprvae Hub Singapore COBSAG  Ter G267 9910, Fax 6267 9313

Ghats-Fis Ple Ltd {Branch) [Windscroon Dby
1 Bukit Batok Crepcent. Weegs Plar, #0811, Ssegapcne DSBDGA, Ter G570 3906 ; 0670 4761, Fax: 65709342

V2 / GA304023

lssued by 03936002 -ScowNeo Chan on 18/12/2018 092406 AM (R)
doi3

redefining /insurance
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Driving License & Work Permit

REPUBLIC OF SINGAPORE
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I

FOR CLAIMS 2
GIA REPORTING ONLY

Page 9 of 18



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 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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