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W~ [TANNEX CORPORATION (S) PTE LTD.

18, Sungei Kadut Way, Singapore 728789.
Tel: 6368 2668 Fax: 6367 8866 Email: liannexc(@singnet.com.sg
Company Reg. No: 199304670R

Date : 18th Feb 2020

To : AXA Insurance Singapore Pte Ltd
Attn ; Motor Claims Dept

Fax No: 6880 4838

Email : motor.survey(@axa.com.sg

Dear Sirs ,

We are instructed by Ms. Guillemard Bus Service to notify you of a road traffic accident

on 17/02/2020 at about 11:40 hrs at along Tampines Avel0 Turn Right to Slip RD twds TPE
involving our customer's vehicle, PA737M and your insured's vehicle YL8364M.
A copy of the Singapore Accident Statement report is enclosed.

As a result of the accident, our customer's vehicle has been damaged, Before we
proceed to repair the damaged vehicle, please let us know within 2 working days of
your receipt of this notice whether you would like to conduct a pre-repair survey of the
vehicle.

If we do not receive any reply from you within the stipulated timeline, we shall proceed
to repair the vehicle without further reference to you.

Kindly provide to us your list of 10 independent surveyors for us to select.

Yours faithfully,

cc : owner of YL8364M
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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

71: 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 17/02/2020 13:17
Date Of Accident 17/02/2020 11:40
Exact Location Of Accident TAMPINES AVE 10 TURN RIGHT TO THE SLIP RD TWDS TPE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number PA737M

e T P T b

Insured ROy old o e
Name Of Registered Owner

Co Reg No 2XXXXT00W

Email Address MAILUS@GUILLEMARDBUS.COM
Mobile Phone No

Alternative Phone No OFFICE-97920384

\Vehicle Particulars; ; o e
Manufacturer 1ISUZU
Model LT434W

Exact Purppse for which vehicle was being used at WORKING
time of accident

A

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Cmpany NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5111246608

Cover Note Numbe

s T —

Name of Driver ZULKIFLI

NRIC No SXXXX794J

Date Of Birth 06/08/1977

Occupation OUTDOOR

Date Of Driving Pass 06/11/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88081942
Fax Number

Contact Number

EMail Address ZOOLEOHANA@GMAIL.COM
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BLK 2 HOUGANG AE 3
Address #03-288

Postcode 530002
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 -

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
P Pk i gt i L E e SR
Details of Police Act ;

LR

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 Acciden
o A E AR G T T G i T s o sty ldani,

| WAS TRAVELLING FROM TAMPINES AVE 10 TURNING RIGHT INTO THE SLIP RD TWDS TPE.INFRT OF MY VEH SLOW
DOWN AND STOP AND | FOLLOW SUIT WITHOUT ANY CONTACT TO THE FRT VEH.SUDDENLY VEH B CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.AFT A FEW SECS ANOTHER IMPACT FROM THE VEH B DUE TO

THE VEH C HIT ONTO REAR PORTION OF VEH B
‘Attachment(s) :
- SX e - 6

biig2

e A

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MAIL TO OD SUPPORT
Was there any audio recorded? NO

Vehicle Registration Number YL8364M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LAI CHEE MING
NRIC/Passport Number SXXAKX943Z

Contact Number 94785992

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

YP1758K

COMMERCIAL VEHICLE
THET LWIN SOE
GXXXX815P

DETAILS OF INJURED PERSON 1
ZULKIFLIE BIN SALLEH

BACK & NECK
PA737TM
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Eorm must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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 available upon application by
interested parties.

By the lodgment 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,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(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 or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Dri%‘vs Signature Reportir(a/Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's ture Repo rt%g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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