MASM20041774 /| ASM Automotive Services Pte Ltd - HQ

ENTRY DATE & TIME: 13/04/2020 13:44
SUBMITTED BY: Ang Ee Yan, Yandy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/04/2020 13:44
12/04/2020 11:40

30 ATTAP VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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

YP6573T
SIN GUAN LEE TRADING
34251300A

SOH_SGL@YAHOO.COM

OFFICE-65923702

MERCEDES-BENZ

ATEGO 1524 4X2 4760 AUTO ABS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

REFER TO CN

CN050471

SOH CHIN LIAN
S$1782181D

22/11/1966

OUTDOOR

12/02/1993

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97513748

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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

APT BLK 761 WOODLANDS AVENUE 6
#03-108

730761
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

XD8783R

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

Please repart gorrectly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver

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

The issue and acoeptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companies,

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 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapare ("GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal 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 1o all Insurer(s) wha have insured vehiclels} invalved in this accident [all insurer(s) who have insured
vehiche(s) invalved in this accident shall be collectively referred 1o as the “Insurers”}, the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of
(i) processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary

investigations relating to the claims;

{H} investigating the accident and/or my clalms;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} 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/mall packages); and/or

[v) comphying 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) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lcl  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 Tor the purpose of fraud detection,
investigation and management In present and all future clalms,

(&) the information so collected under |d) above may be shared / disciosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

rs

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver i not the policyhobder) Mame:
Date & Time; HNRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I we foregoing particulars are true in eyery respect.
-4 §5°) ﬁ
’jl'pn&_ ggﬂ

Pnllqhﬂﬁ-er's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver s not the policyhobder) Mama:
Date & Tirme: MNRICFIN No.:
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Cl

AXA INSURANCE PTE LTD Original

A Shenton Way, #24-01 Agent Code: 04437

AXA Tower, Singapare D6BE11 ;
Custamer Centre #01-21 AVA Policy Na.{If any}: P12963058
Ted:1A00 8804088 ) Renawal
Website www, axd. com.sg

GST Registration Numbar : 199803512M SimartDrive Guote Rel:

customer.care@aya, com.sg

MOTOR COVER NOTE No. CNO50471

« The Maotor Vehicle (Third Party Risks and Compensation) Act {Cap 189) - Republic of Singapare; or

= The Road Transport Act 1987 of Malaysia; or d

« The Agreement between the Minister of Finance {Singapore) and the Motor insurers' Bureau of Singapore dated
22 February 1875 or _
» The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers’ Bureau of West Malaysia
dated 30 March 1992;

« And any subsequent revisions to the above Acts and Agreements

The Insured mentionad in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hareby HELD COVERED under the terms af the Company's usual form of Motor Policy applicable
tharato for the period mentioned in the Schadule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thersupon cease and a proportionate part of the annual premium
atherwlse payabtile for such Insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED SIN GUAN LEE TRADING
INSURED BUSINESS REGISTRATION NO.
MAKE AND DESCRIPTION OF VEHICLE MERCEDES ATEGO GARGABE TRUCK
VEHICLE REGISTRATION NO. YPESTAT
YEAR OF MANUFACTURE 2016
ENGINE NO. 902916C1127039
CHASSIS NO. WDBST007820117556
ENGINE CAPACITY,/ TONNAGE 8.3 TONS
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
VALUE {S%) AS PER MAREET VALUE
PERIOD OF INSURANCE FROM: D6/07,/2018 TO: 05/07/2020
EXCESS (S§) $1000 {1) ; 5200 (W5)
AXA PREMIUM WORKSHOP? YES

IAWE HERE®Y CERTIFY THAT POUICY TO WHICH THIS CERTIFICATE RELATES 15 ISSUED IN ACCORDANCE WITH THE PREMVISIONS OF THE MOTOR
VEHICLES (THIRD-PAATY RISK AND COMPENSATION) ACT (CHAPTER LEG) AND PART IV OF THE ROAD TRANSPORT ACT 1887 (MALAYSIA),

AXA INSURANCE PTE LTD

tssued by ALLINE INSURANCE AGENCY on 25M6/2019 4:46 pm

Authovised Sigrature

Note: This Cover Note is anly valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance Issued by the Company.
* Préemium far time on risk will be charged subject to minimum of 5353.50 (inclusive of GST),
if the policy Is cancelied after the inception date.
» An administrative fee of 5526.75 (Inclusive of G5T) will be charged :
e Cover note issued and cancelled before inception.
e Retaining the oid registration number for a new vehicle Insuring with AXA.

PREMIUM WARRANTY

Far indhdduial Cuslomers:

Please note that the pramiem in full Shauld be paid before inceplion date shown above in ordar for the inserance cover 1o be valid,

For Non-individual Cushomes:

Plaase note that wherd the perlad of cover (s loe mare than 60 days, the premium in full should be pakd within 60 days on nception | renewal |
endorsement. For al other cases, the premium in full should be pakd before inception,

MTRANOTEADIANS
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Identification Card
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Driving License
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Accident Photo
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Accident Photo

{PESTIT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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