MSAT14002321-02 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 07/01/2014 10:28

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/01/2014 10:28
06/01/2014 20:00

SLE NEAR WOODLANDS ST 12

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

Postcode

Was driver an employee of the Insured's Company

YM2290B

RADHA EXPORTS PTE LTD

199500018C

MITSUBISHI
FK617MSJRDEC

COMMERCIAL

Yes

Commercial Vehicle

AXA Insurance Singapore Pte Ltd

Comprehensive
No
VCA/P1337604

LIU HONG JUN
G2040043P
03/12/1971

Outdoor

09/05/2012

1 Year And 7 Months
Male

(Local) +65-91524400

Office-62202777
NOEMAIL

40 PANDAN ROAD
609282

Yes
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

REFER TO THE SKETCH PLAN

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Clear
Wet

No
No
Yes

No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD9692C
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IMPORTANT NOTICE

Sketch Plan Pg.1

SKETCH PLAN

1. Please report cotrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may

allow insurance companies to repudiate poficy 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 o the Police for investiaation.

6. 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 thie report will for a fee be made available upcn application by interested parties.

7. By the lodgement of this repert {o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
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Describe Circumstances of the Accident
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Declaration

I/We declare the foregoing particulars are frue in every respect.

Lid 1o g

{1 Ciaims own policy

5 Claime third party

3 Claim 0D/ TP at othar worlishop
2 For record puipass only

ooy o V(A /P33 L0

surer

peitio M B

Policyholder's Signature / Date &

Time

& Time

Driver's Signature (If driver is not the policyholder) / Date

Parsonnel

Witnessed by‘ﬁéporting Centre

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN
POLICY. KINDLY CHECK YOUR POLICY FOR MORE INFORMATION.
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Sketch Plan Pg.2

VORI 1 bt bR R
Employment of Foreign Manpower Act (Chapter 91A}
Republic of Singapore

Ewpdegn
AADHA EXPORTS PTE LTD

wiler SERVICE

Name
LiU HONGJUN
Qreupaton
DRIVER
werl Pernat B Date of Appagaton
0 74680959 13-03-2012
7 Date of igdae

! 27-03-2012
Dme af Eer

E@; 0020665660
. H"ﬂlll i
VISIT PASS | | YOU ARE LICENSED T0 DRIVE VEHICLES I THE fOLLOWING CLASS(ESI*

tromigration Requlations

Name EFFECTIVE DATE,
LIU HONGJUN . Chane3  Mutur cars =< 3000 kg with =< 7 prassengsers, exchinlve of the v 2013
t detvers and i rrsctersvehicles =< 2500 kg
Chvd  Heavy mutor cary and mator traciurs > 3550 kg 27Sen 2013

Dato of Birth Zex Nationality
Y 03-12-1971 M CHINESE
y PN Date of issue Date of Expiry

G2040043P 27-03-2012  2-03-2014

MULTIFLE JOURNEY VISA ISSUED
Gaadundsp S/ No. 8000138351

R ST Wil

Y
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AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way, #27-01

AXA Tower, Singapore 068811

Customer Service Centre #81-01
Tel(65)63387288 Fax:(65)63382522
Website:www axa.com.sg

GST Registration Number: M2-0009922-2
customer.service@axa.com.sg

L

Sketch Plan Pg.3

CERTIFICATE OF INSURANCE

R Motor Vehicles (Third-Party Ris
Risks and Compensation) Rules. 1
Party Risks) Rules, 1959 {(Malays

ks and Compensation) Act. {Chaptex 189) mMotor Vehicles (Third-Party
960 mRoad Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
ia)

CERTIFICATE NO.

Coverage

Sum Insured

Name of Policy Holder
Vehicle Registration No.
Period of Insurance

VCA/PL337604 Account No. : (01844
Comprehensive

Market Value At The Time Of Lossg

RADHA EXPORTS PTE LTD

YM2290B

From 21/61/2013 7q 20/01/2014 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

2ny person who is driving on
permission.

Provided that the person dri
laws

or regulations to drive the Mator Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in

that behalf from driving the
LIMITATIONS A8 TO USE+

(a) Use in connection with the Policyholder's business
(b} Use for the carriage of passengers (other than for hire or reward)
in connection with the Pelicyholder's business

{c) Use for socizl, domestie
This Policy does not cover

(2) Use for hire or reward or for racing, pace-making, reliability

trial or speed-testing

{b) Use whilst drawing a trailer éxcept the towing of any one disabled
mechanically propelled vehicle.

the Policyholder's order or with their

ving is permitted in accordance with the licensing or other

Motor Vehicle.

and pleasure purposes

{05)
EXCESS
Sect I - Any Authorised Driver : SGD 2,500.00
Sect II-Any Authorised Driver : SGD 2,500.00

(Please wefer to your policy

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Riske and

Compensation) Act, (Chapter 189)

to be included under these headings.

for Additional Excess)

and Section 95 of the Road Transport Act, 1987 {(Malaysia), are neot

I/We hereby certify that the policy to which this Certificace relates is issued in accordance with
the provisions of the Motor Vehicles {Third Party Risks and Compensation) Act, (Chapter 183) and
Fart IV of the Road Transport Act, 1987 (Malaysia).

Issued by - SGPMHBS on 30/01/2013

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or

destroyed a Statutory Declarat
obligation is an offence under
183).

The Premium Warranty Clause re
failing which there would be n
endorsement etc.

AXA TINSURANCE SINGAPORE PTE LTD

Authorized Signature

ion to the effect must be made. Failure to comply with this
the Motor Vehicle {Third-Party Risks and Compensation Act (Cap.

guires the premium to be paid in full within a specific period
o liability under the policy, renewal certificate, covernote and
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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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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with

whom you submitted the Original Report.

ADDENDURM
()} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Originat Report No AT g2 o Vehicle Registration 4o ; YM 22998

Kame(as shown in KRICK Liu H W‘Z} 7“‘7
{tMahicts Driver./ Vehicle Gwner] (%) Plezse delete s appropriate
NRIC/Fassport o : 1 ovdady3 ¢
Address : A4y fm“&[ﬁiﬂ vinel -

Contact (Tei} : £220233F - {H/P}:
{Emaif) :
Dizte of Accidant | QA/W G - Time of Accident Zo i’(wm, .

Place of Accident: _SLE neav Wvd,[cﬁw(; 5‘!?%{ (2.

Irsurance Compeny LD mSUpanoe

(B} ADDITIONAL INFORRIATION [ ERGERDIAENTS:
[ have made 2 report on the sbove mentioned accident and wouid fike to includa additional information or make
the fellowing amandments:

I Ll {ﬂit te thm.ﬂg W{pwf’ P}uwr Wﬁn”‘f’[f;q;, ‘“1_(7 ) C(Z’i’imﬂﬂlﬁlﬂ’t@ﬂ Singy
[

?ﬂ\w\/\ :

!

},’1 1 H‘ﬂ@ 70\1‘(1,

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone ; + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE ; Please submit the completed Addendum form to the same Authorised Reporiing Cantre with
whorm you submitied the Qriginal Repart.

ADDENDUR
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Oviginal Report Mo = _MSRT 140022102 vepicte Registration Mo : \l/m 2R
Name(as shoven in KRIC): Ducha [iaf?g—f‘ e Ctdl.

(*Vehicle Driver / VehicleOwnerl{*) Pizase dalete as eppropriate

NRIC/Pessport No :  _{44tbo pl 3C

Address [{:O ,f};awlmm ot

Comtact (Tel}: _ G20 2Jq%F - {H/P}:
(Email)
Date of Accident é‘/ L / wly Time of Accident: 2007 hows

!
Place of Accldent | QLL’ hear woodlovels et U

Insurance Company : n?(g frSdimage

(B} ADDITIONAL INFORMATION [ ARENDIKENTS:
[ have mace & report on the ebove mentioned accident and veould Bke to include additionsl information or make
the following amendinents:

’f‘? WA ?D‘i@} Prarer name. shedd be  Daghn Beyert Phe Lid

Stgnature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 5224 0030
Operating Hours : Monday to Friday S9am to Spm
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