MVMG20047281 / Vermogen Ace Pte Ltd - HQ
ENTRY DATE & TIME: 21/05/2020 12:54
SUBMITTED BY: Juan Paulo Bongon Baldoz

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 21/05/2020 12:54

Date Of Accident 20/05/2020 15:50

Exact Location Of Accident BUKIT BATOK EAST AVENUE 3 TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM5858L

Insured/Policyholder

Name Of Registered Owner SUPERTEC LIMOUSINE PTE LTD
Co Reg No 2XXXXX332H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87824933

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID-1.8 X CVT (A)

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CNO080899

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

CHUA JIE SHENG
SXXXX274J

09/12/1986

OUTDOOR

25/07/2008

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92994192

NOEMAIL
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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

PLEASE SEE ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 535 HOUGANG STREET 52 #04-22
530535

NO

PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

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

SHD3978T

TAXI
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No. Of Passenger (Including Driver)

Name CHUA JIE SHENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMM5858L

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address APT BLK 535 HOUGANG STREET 52 #04-22
Postcode 530535
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE o .- =

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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. -

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(ii) 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, pracessing, 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} theinformation 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

(if) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name: PAULO

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN _
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

Nys -

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name: y
Date & Time: NRIC/FIN No.: PAULO
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INSURANCE CERTIFICATE

AXA INSURAMNCE PTE LTD Original

B Shenton Way, #24.01 Agent Code: 09116

AXA Tower, Singapore 058811

Customer Centre ®#01-21

Tel:1800 S804688
Websile: www. Axi.Cam. 5y

GST Registration Mumber : 1993035124
customer corsi@ana coim.sg

Palicy No.iif any}:
MHew Business

SmartDrive Quote Raf:

MOTOR COV 13 No. CNOB0DEBS99

# The Mator Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

¢ The Apad Transport Act 1987 of Malaysia; or

« The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; or

» The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 30 March 19932;

« And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Moter Vehicle described in
the Schedule, 15 hereby HELD COVERED wnder the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing In which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED SUPERTEC LIMOUSINE PTE LTD
INSURED BUSINESS REGISTRATION NO. | 200911332H
MAKE AND DESCRIFTION OF VEHICLE TOYOTA NOAH HYBRID 1 8
VEHICLE REGISTRATION NO SMMS85EL
YEAR OF MANUFACTURE 2019
ENGIME NO. ZZRAZEDB262
CHASSIS NO. ZWRB0D394357
ENGINE CAPACITY/TONNAGE 1797
COVER TYPE COMPREHENSIVE
HIRE PURCHASE TECK WEI CREDIT PTE LTD
VALUE (5%) A5 PER MARKET VALUE
PERIOD OF INSURANCE FROM: 21/03/2020 TO: 20/03/2021
EXCESS [S5) 3000
AXA PREMIUM WORKSHOP? YES

WWE HEREBY CERTHFY THAT POLICY T WirICH THIS CERTIFICATE RELATES £S5 ISSUED N ACCORDANCE WTH THE PROVISIONS OF THE MOTOR
VEHICLES [THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 185) AND PART W OF THE ROAD TRANSPORT ACT 1987 [MALAYSIA|

AXA INSURANCE PTE LTD

Issued by TECK WEI CREDITPTE TD on 19/03/2020 3:42 pm

Authorisad Sipnafure

Mote: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
« Premium for time on risk will be charged subject to minimum of 5553.50 (inclusive of GST),
if the policy is cancelled after the inception date.
« An administrative fee of 5526.75 (inclusive of GST) will be charged :
o Cover note Issued and cancelled before inception.
¢ Retaining the old registration number for a new vehicle insuring with AXA

PREMIUM WARRANTY

For Individuid Customens.:

Ploase nole that the premium in full shewld be pad before mceplion date shewn abave in oider fof the insurance cover to be valid

For Non-individual Customers:

Flaase note that whero the penod of cover ik for more than B0 days, the premeem in full should be pakd within 60 days on Inception  renavwal |
endorsement, For alf gther cases, the promium s full should be paid befods mception

MR TEAVIRLARS
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Driving License

REPUBLIC OF SlNEﬁFUHE DRIVING LICENCE - REPUBLIC OF .éINGAPDFIE
i : | IDENTITY CARD NO. SB6362744J !

CHUA JIE SHENG
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Accident Photo
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Accident Photo

21 May 2020 11:37:12
60 Jalan Lam Huat

Singapore
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Accident Photo

| Singapore
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Accident Photo
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Accident Photo
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21 May 2020 11738108
60 Jalan Lam Huat
ingapore
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Accident Photo

21 May 2020 11:38:08
60 Jalan Lam Huat
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Accident Photo

21 May 2020 11:3858
60 Jalan Lam Huat
Singapore
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Accident Photo

21 May 2020 11:39:08
60.Jalan Lam Huat

Singapore
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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

Page 27 of 29




Police Report

SINGAPDRE i
SINGAPORE N R
FOLICE REPORT (NFZD9) CONTINUATION OF REFPORT

Fegorl Ma. J20200520/7058

Hours latar, | started fealing sorenass on my nack, shoulders snd Iowar beck areas. As such, | went to
wigit iy family doctar at Inbemedical Clinic Kovan whene | was given 5 cays BME,

Signatie OF Oicer Recondivg The Repaorl Signatura OF Informant:;
The tdantity of the parson making this
Hot applcable repaon ] bies been sathenlicsled by
SingPass, Mo signature i requirad,
Signalure O Intenoréler; Crate Time;
Mot applcable 220 29543
Officar in-Charge Of Casa: Classification Of Case:

Authenlication Skamp
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Police Report

SINGAPDRE
POLICE FORCE

POLICE REPORT (MP294)

Falice Siaten OF Origin

Jurang Division HO

2 Jurang Wast Avenue 5 SINGAPORE
i=h

Ted N 1800-FS 100

I

1of2

Raport Mo, J20200520/7 058

CabedThra Fapod Maos Yide Rapor ko Slation Diary Mo,
SO e
Marne O lndormmari fddress
GHLE JIE SHEMG APT BLE 835 HOUGANG STREET &2 #04-22
SINGARPIRE 530535
I0 Typa ! D Mo Cortac Mo,
HEIC MO { SHE35274. HometOffice: fokile;
HE88418%
Matianality Emall Acdress
SINGAPORE CITIZEM jasin & Bl ail.com
-D-::::.lpaih-n Spx g Date of Bidh |Racs=
Gran Dever flba 3.3 0 241 B4R Chinass
Inatition! Schoo! Nama Languaga
English -
DageTime O Incicanl Lassatmrn CF Incid et
005020 15:50 BLKIT BATOK EAST AVERLIE 1
Brief details,

On the abawve meentioned dete and Hme, | was driving Sk 58581 along Sukit Batck Eass See 3 iowards

FIE

| slowad down my vehice dus o traffic condilions. Bafore | came fo a complels slop, | eI a huge impecl
from my mear causing my vehicde Lo suipe lonwarcs.

| ailighted o renslisme: that SHD S87ET had starmmed inbe my wahdcka's rear.

Sigrature G Cfficar Racorging The Raport:
MNed applicable

Signatture OF Infomanl:

The identity of tha persen making this
raporl hae feen aulhenticatad by
Sing~ass. Mo signatien is regaired.

Sigrature O Inbarpreler
Mol aplicalie

Crfficer n=Charge O Case:

CiadeT mes
NS0 21:23

I:laaalﬁ-nalm Of Caes;

Badhanlicalion Stamo
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