MSME 15069696 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 19/06/2015 09:16

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2015 10:17

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 19/06/2015 09:16
Date Of Accident 20/01/2015 16:30
Exact Location Of Accident TECK WHYE LANE
Country/State of Loss Singapore

Vehicle Registration Number GZ1493J

Insured/Policyholder

Name Of Registered Owner PACIFIC VAN & TRUCK RENTAL LLP

Co Reg No -
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-63450805
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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 Singapore Pte Ltd

Type Of Coverage Third Party
Fleet Policy No
Policy Number P1560685

Cover Note Number
Driver

Name of Driver

MOHMAD BIN HASSAN

NRIC No S1773732E

Date Of Birth 12/11/1966

Occupation Indoor

Date Of Driving Pass 18/02/2008

Driving Experience 6 Years And 11 Months
Gender Male

Mobile Number
Fax Number
Contact Number
EMail Address

(Local) +65-83030137

NOEMAIL



Address 17B LORONG BUANGKOK
Postcode 547564

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 Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

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

VEHICLE B IN FRONT SUDDENLY JAM BRAKE. | TRY TO AVOID BY SWERVING MY VEHICLE TO THE RIGHT. WHEN |
OVERTAKE VEHICLE B. THE DRIVER HONK AT ME. SO, | STOP. THE DRIVER OF VEHICLE B SAID | HAD HIT ONTO IT'S
REAR RH PORTION. | CANNOT REMEMBER WHETHER | HAD HIT ONTO HIS VEHICLE. THERE ARE SLIGHT DAMAGES
ON VEHICLE B REAR RH AND MY FRONT LH. BUT IT IS OLD DAMAGE.

Are accident photos available for attachment? Yes
Vehicle Registration Number SKP3515Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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
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8 Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA®) may/fare permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and sny other personal information provided by me or
possessed by my ingurer (colectively the “Pers onal Information®) and disclose and transfer such Personal Information to &l insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) imvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Autharity of Singapore and any relevant
govemment agencylautharity (such as the police), for the purpose(s) of :

{i) wmsm,mmmwmwmmmhwdmm“dmmnmawhvmmalinm relating to
the claims;

(1) investigating the accident andiar my claims;

{iil) carmying out andfor dealing w ith my instructions or responding to any enquiries by ma;

(v} administering my claims (including the mafling of corespondence, staternenis, invoices, reports or notices to ma, w hich could invole
disclosure of cerlain personal data about me to bring shout defivery of the same as w el as on the external cover of envelopesimai
packages); andior

{w) complying with applicable law hmmu.mmhg,hmﬁgmm'ﬂlwahm.

{collectively the “Purposes”)

(B} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers' law yers/aw firms, may/are permitted 1o collect,
mn.disdmealﬂhrmawﬁamwﬂﬁumﬁmlwmwmnfﬂmﬂew:im

(c) my Personal Information mayican be disclosed by any of the Isurers andfor GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

PR brﬂ'fEbll'rﬂH & THUCE HEHTA.L LLP

No, ey No: T14LL 27131
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Policyholder's Signature / Date & | Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reparting Centre
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

raulFIC VAN & TRUCK RENTAL LLP

Ca. Aeg. No: T14LL2713K

NDSJS.‘? Joo Chiat Road

ngapore 427374 ’f

= Tel Bdnil.'l 4428 Fax: aaas 8516 }i{_ﬂw Witnessed by Reporting Centre
Folicyhalder's Sighare | (EREEPom.Shriver's Signature (If driver is not the policy holder) / Date .
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The following has been advised 1o you via your workshop, _ Bre o0 0
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staff,

en below:

please tick the applicable box if you had been advice on the content 25 58

[j/mu had been advised by the workshop that in the event that you wish 10 clainT a_ga'lﬂ-ﬂ YOUT owr,
policy, there is 3 Fourteen (14) days clause whereby the claim must be made within the stipulated -

timeframe from the day of occurrence.
[/j/' You had been advised by the workshop on the liability and merits of the case accordingly.
for the type of claim that you will be

You had been advised by the workshop on the claims procedure

{
making due to this accident,
availability of spare parts locally and there isno |

[ ) There will be delay to your vehicle repair due To the un
other option except to indent it from overseas.
. The

( )} The Estimation waiting time for the spare parts to arrive is
estimated arrival time does not include the repair period. .
{ ] You will be driving the vehicle out despite being advised by the warkshop mechanic/ personnel that :
the vehicle may not be road worthy. ' ¥i
For vehicles below Three (3] years old, your Insurance company will use anly genuine original parts to
repair your vehicle. :
e carrying out repairs using any

For vehicles above Three (3) years old, your insurance company will b
facturer (OEM) parts.

combination of genuine original parts andfor original equipment many
hs warranty for Own Damage repairs

( ] Youhad been advised by the workshep of the Twelve (12) mont
on workmanship related to the accident.

Signed and acknowledge by:

Leged

Marme and signature of policyholderf autharised driver

amp .

ame and signature of workshop personnel including company st
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REPUBLIC OF SINGAPORE
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Sketch Plan #5

—
URAKCE SINGAPORE PTE LTD
0 Wayr B2T-01
canier, Singapore (6RA11
Jmer Service Centra #81-01 CERTIFICATE OF INSURANCE
(BEEIIBT2E8  Fax:(B5)633R2522
soslte Wi, axa com, 2g
+5T Registration Number: M2-0000822.2
cugfomar.seniceiaca.com.sg
#Hokor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules, 1960 ®Road Transport Act, 1947 {Malaypia) mHocor Vehicles (Third-
Party Risks) Rules, 1959 (Malayaia)
CERTIFICATE HO. : VFX/P1560685 Account No. ; 05185
Coverage : Thizrd Farty Only
Sum Insured + NIL
Hame of Policy Holder : PACIFIC VAN & TRUCKE RENTAL LLP
Vehicle Registration No. : GEl493J
Period of Insurance ; From 13/12/2014 1o 13/11/2015 (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who i8 driving on the hirer's ovder or with their
peErmission,

Provided that the person driving is permitted in accordance with the licensing or other
laws or regqulations to drive the Motor Vehicle or has been go permitted and is not
disqualified by order of a Court of Law or by reascn of any enactment or regulation in
that behalf from driving the Motor vehicle.

LIMITATIONS AS TO USE+

fal Uee for the carriage of passengers or goods in connection
with the hirer's business.

(b} Use for social domestic and pleasure purposea and business
purposes of any person to wheem the wvehicle is hired.

The Policy does not cover

{a) Use for racing, pace making, reliability trial or speed-testing

(b} Use whilst drawing a trailer except the tewing {other than for
rewird) of any one disabled mechanically propelled vehicle

(¢) Use for the carriage of passengers for hire or reward by any
perscn to whom the vehicle is hired -

¥ o3

EXCEBS ;
Sect II-Any Authorised Driver : BGD 2,000.00
* Limitations rendered incperative by Section 8 of the Meotor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 189%) and Section 9% of tha Read Transport Act, 1987 (Malaysial, are not
to be included under these headings.

I/We hereby certify that the palicy to which this Cercificatrs relates iz lesved in accordance with the
provisions of the Motor Vehicles {Third Farty Risks and Compensatisn) Acot, (Chapter 18%) and Part TV
of the Road Transport hot, 1967 (Malaymia).

AXA INSURANCE SINGAPORE FTE LID

Authorized Signature

Issued by - SGPAGFH on 15/12/2014

INPORTANT -

Policyholders are warnmed cthat on the sale of a motor vehicle thay must surresder the Certificate of
Insurance and the Felicy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to tha efFfsce must be made. Failure to comply with thia
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
182)

PR INDIVIDUAL CUSTOMERS iCover Under the policy is walid anly vupon che payment of the full
Premium gtated on the pelicy.

TR WON- INDIVIDUAL CUSTOMERS | Please refer to the Fremium Warranty Clause oan che policy
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