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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/07/2020 16:26

Date Of Accident 16/07/2020 16:00

Exact Location Of Accident 1 BUROH CRESCENT 6M COGENT 1 LOGISTICS HUB
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2971Z

Insured/Policyholder

Name Of Registered Owner T B C TRANSPORTATION & TRADING PTE LTD
Co Reg No TXXXXX358E

Email Address DAVIDHENG@TBCLOG.COM

Mobile Phone No

Alternative Phone No OFFICE-67169697

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FV51SJR5VDEA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSE
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number VCA/P2117964

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SUN FENGYANG
GXXXX600T

03/10/1981

OUTDOOR

14/03/2014

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91751452

NOEMAIL
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Address BLK 684A JURONG WEST STREET 64 #05-103
Postcode 641684

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

ON 16TH JULY 2020 AROUND 1600HRS, | TRAVELLING WITH MY COMPANY VEHICLE A (XE2971Z) IN 1 BUROH
CRESCENT, 6M COGENT 1 LOGISTICS HUB TO COLLECT CONTAINER FROM CUSTOMER PLACE. WHEN | GO FROM 5TH
FLOOR TO 6TH FLOOR, LEFT SIDE HAVE TRAILER QUEUE FOR RETURNED EMPTY CONTAINER THEN I NEED CUT TO
MIDDLE LANE TO MOVE FORWARD, INFRONT AND BEHIND ME ALSO HAVE OTHER TRAILER. WHEN | MOVE HALFWAY,
GOT TRAILER COME DOWN FROM THE OTHER LANE, | STOP AND GIVE WAY. SUDDENLY, VEHICLE B (XE3588R) WITH
TRAILER (TR9377Y) MOVE FORWARD BECAUSE INFRONT HIS TRAILER START MOVE FORWARD, BUT HE DID NOT
REALIZE | STOP AT BESIDE HIS TRAILER. BEFORE HE START MOVE FORWARD, | PRESS HORN TO STOP HIM
CONTINUE MOVE FORWARD, BUT HE DIDN'T STOP HIS VEHICLE AND UNTIL HIS BEHIND TRAILER ALSO HORN, HE
JUST REALIZED AND STOP HIS VEHICLE. WE BOTH ALIGHTING TO CHECK OUR VEHICLE DAMAGED, MY LORRY
FRONT LEFT BADLY DAMAGED AND HIS TRAILER LONG SCRATCHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number XE3588R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN KAH YONG
NRIC/Passport Number SXXXX922I

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Please report gorpectly 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 pruthful and accurate as possible. Any wilful misrepresentatizn or withhelding of materkal
facts may allow insurance companies to nipudiate policy labifity,

4. The ssue and acceptance of this Form by insurance companies s not an admission of poliey kability on the pari of the irsurance
companies.

5 ice fo i

6. The report will be forwarded by the mauters of the GlA Records Management Centre established by the General Insarance
hssoeiation of Singapore (GIA)] for archiving 2nd that coples of this report will for a fee be made avaiteble upon application by
Interested parties.

7. By the lodgment ol this report 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre and to cophes of
the report being made available aloresald

8, Coment under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

2l Wiy insurer, my workihop and the General bnsurance Association of Singapere {"GIA™} may/are permitted 12 collect, use,
dischoae and/for process my personal data/personal information set out in this florm] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and distlose ond transfer such
Personal information to all insarerls) who have inpered vehicle]+) mvolved in this sockdent (alf insurer(s] wheo have insured
vehiclels] invalved in this accdent shall be coliectively referred to as the “Tnsurers”], the insurers’ lawyers/law firms, the
Manetary Autharity 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 daims including 1he settiement of the claims and any necessary
mwestigations relating 1o the claims;

(i} investgating the accident and/or my claims;
[ifij carrying out andfor dealing with my instructions o responding Lo any enguiries by me;

[Iv) administering my claims lincleding the mailing of correspondence, statements, involces, reports or notices to me,
which could imvoive disclosure of certain personal data about me to bring abowut delvery of the same a5 well as on the
external cover of envelopes/mail packages); sndfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clasma jcofiecibvely the
“Purposes”]
(b)  allirsureris) who have insured vehiclels) invetved in this accident and the Insurers’ lawyers/law firms, may/are permited
1o collect, use, disclose andfor process my Personal Informatlon for one or more of the above Purposes; and

fc] my Personal Information may/ean be disdloled by any of the Inugrers and/or GIA ta their third party service providers or
agentsfincluding ther lawyers/law firms), which may be sited outside of Singapode, for one of more of the above Purpases,

{d] my Personal infermation wifl alio be collected and used to compile claims hstory for the perpose of fraud detection,
Inwestigation and management In present and &l iutuie claims

(&l the ivdormation so coltecied under (d} above may be shared [ disclosed:

{1 toall msurers gndfor any other thied parties that sssist In evaluating, imvestigating, conlfolEng of managing lraud,
reguiators, law enforcement and government agencles as reasonably reqeired for the purposes stated, or

{ii}) for compiying with reguiremnents under any regulations, [aws or courl orders,

-
)
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Sketch Plan #2
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Insurance Certificate Pg. 1

& Shandos Way, #2401
ALA Towes, Sngapors G881
Cusiomer Conire #01-21
Tek 1005 BAOASEE g;f;;;

Howinw BEE. i
éggg Stegiatration MNumban FRUO035 1M
cuzlpner coraflas CTLEY

CERTIFICATE OF INSURANCE

] - : stor Yehicles (Thizd-Party
3 rempangation] Act. (Chapter 189) siobor 4$§§¢‘
and Conpanast 1 Loa? (Malaysis) ®Hotor vehioles (Third-

¢ #REoad Transport Ack.

wHorer Yehicles (Thivd-Farty Hisks
pigks and Compensation) Reles. 1
party Risksd Bules, 1959 imalayeial

aocount Ho, : 04437

CERTIFICATE NO. . VOA/P2117964
g1 ; Comprehenaive
Coverage
Sum Insured . Markst Value At The Time of Loga
rame of Policy Holder T8 C TRAWNSPORTATION & TRADING PTE LTD

venicle Begistration Ho. : XE2971% ‘
From 1370372019 1o 31/08/2020 {Boch Dates Inclusivel

Period of Insurance .

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

PR ‘ ¥ g S o " cxedes 2 e} e
Arty persen whe ls driving on the wolicvholder's crdey or with theiy
!

g1
perilsgion.

provided that the person deiwing is permitted in accovdancs with Che §§§eﬁgzmgé?r”§tg§i
laws or regulations to drive the Motoy Vehicle or has Deen 50 permalie aa s ¢
disgualified by order of & Court of Lew o¥ by reasocn of any eonactment oF Yegulatlon in

chan behald fyam driving uwhe
LIMITATIONHS A8 T0 USE¥

{al Hge in conmactbion w
(b)Y U=ze for the car

i Connechion wi
{o} Yse for scoial,
This Policy dees oot o
tal Use for nivre or row

trial or speed-testing

thr the Policvholdey’ s bDusiness
1] for hive oy raward)

PUTPOEnE

pace-making, relisbilicy

(Y Use whilst drawing & greater of i oall than ig
germitted by Law
(06}
BXCEBE
Sect I - Any Autborised Driver - 86D 3,000.00
Windscraeen Excess : BGD 360.00

{¥leaze refer Lo yvour policy for aAdditionzal Excess)

A

aiicles (Thivd-Party Hisks and

# Limitations rendeved inoperative v
sport hot, 1987 (Malayeial, are not

Compensakbion) Act, {Chapter 18%) and
to be included under these headiogs.

% I/we hereby certify that the policy to which this Ceyrnificate relates is issued in accordance with
the provisions of the Motor Vehigles (Third Party Rishs and owpensation) Act, {Chapter 18597 and

Fart I¥ of the Read Trassport Ack, 21987 (iMalavysisl

AXA INSURANCE PTE LTD

»
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Driving License
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

TEL: 6272 9059
(6 LINES)
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Accident Photo
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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