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ENTRY DATE & TIME: 04/02/2021 16:43 (SGT)
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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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/02/2021 16:43 (SGT)
04/02/2021 10:12 (SGT)
KJE, Singapore

Before Corporation Road Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SA1G21240002

XE5434M

Yes

L KANG CONSTRUCTION PTE LTD
198600969E

Ikangco@lkac.com.sg

(Phone) +65-64530718

(Office) +65-64530718

Isuzu
Cyh52t

Yes
Commercial vehicle

Axa
Comprehensive
Yes

GA560756

Tan Kua An
S1326401E
20/02/1958
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to the police report T/20210204/2050

ATTACHMENT(S)

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

12/06/1979

41 YEARS AND 8 MONTHS

Male

(Phone) +65-87269179
lkangco@lkac.com.sg

Apt Blk 920 Jurong West St 92 #10-79

640920
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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XD1790R

Commercial vehicle
Arman Bin Abdul Rahman
S6941094D
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Contact Number (Phone) +65-91761669
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM7604Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Sundararajan Elavarasan
Passport No/FIN G7551038T

Contact Number (Phone) +65-83509092
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,
2. This Form must be P Ay ed Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep! ion or withholding 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 pelicy Fability on the part of the insurance
companies.

- 3 may be refere i investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (G1A) for archiving and that cap es 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 avallable aforesaid

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

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™| may/are permitted to collect, use,
disclose and/or crocess my personal data/personal information set out in this (form] and any other perscnal infermavon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 10 all insurer(s) whe have insured vehicle{s) invoived in this accident (all msurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settiement of the <laims and any necessary
investigations relating to the claims;

(i) investigating the accicent and/or my daims;
{ili) carrying cut andfor dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invoived in this accident 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

{¢) my Personal Information may/can be disclosed by any of the Insurers ang/or GIA to their third party service providers or
agentsiintluding theit 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 far the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under [d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing {raud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or coutt orders.

Red _d Tt J

Policyholder's Signature

wer's Sipnature 7 Reporting c:;"e Personnel’s Signature
Oate & Time: {If griver is not the policyholder) Narme:
Oate & Time NARIC/FIN No,
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SKETCH PLAN #2

SKETCH PLAN

XE 54 3pa> ol xD179%R (TR C 3439D)

) HD

=¥ mey“’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Refor o e pelice «’pd 7[d92d oy po50 - -

DECLARATION
I/\We declare the foregoin ot
i\
Policyhalder's Signature ver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.
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POLICE REPORT

Jate of Birth:

! 1 Q

L
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POLICE REPORT #2

olved; X s sar o0 . v < T T e

Any n N icards
‘No. of Pedestrians Injured: NIL. Use of Pedestrian Crossing: NA

3 ”ARMAN BIN ABDUL RAHMAN ID No. $6941094D

e ,XD1790R (Low Bed) Contact No.| 91761669

Class of Class: 2B,2A34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
‘ NI > Date Discharge | NIL

"No. of Days granted Medical Leave (LN ree of Injury | NIL Lni
& R TR - TR

| :

Contact No. | 87269179

Class of Class: 345

Driving Date of Expiry: NiL

Licence &

Expiry Date j
Date Discharge | NIL \
"Degree of Injury | NIL

IDNo. v$7,55103BT
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POLICE REPORT #3

| SINGAPORE
- , ng]lf{q: :U RCE
Station Of Origir
Jmu}lb"‘ irl) e ain;
L%T"FU West Aver °NUe 5 SINGAF

h‘lm ‘f \',Q}-JTB*TV)

@Accident report SA1G21240002

PORE:

Page 17 of 19




POLICE REPORT #4
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OTHER DOCUMENTS

AXA Insurance Pte Ltd
8 1800 880 4883 Within Singapore)
(65) 6880 4838 (Intemational)
».all redefining /insurance £ (65)68804740

B4 customer.care€axa.com.sg
5 ywwasa.comsg

date
18/12/2020

Certificate of Insurance casiarss

Lommercial Vehicles (Thizd-Party Risks ant Compensation) AL (Chapter 189) - Commarcal Vahicles (Thied-Party Risks ang Compensation) Rules. 1960 -Road Trangport AL
1987 (Malaysia) Commercial Vericies (Thvg-Party Raks ) Rules, 1959 (Malaysia)

LTSt xR S g o Sy
Policy details

S AN

il Lo ey < N M NN BL STV S -
Policyholder name L X ANG CONSTRUCTION PTELTD Certificate number GASBO756 /1
Cover Comprehensive NCD 20%
Engine number 6WG14355€68 Chossis number JALCYHS2TIT000086
Vehicle Registration number  XES434M
Period of Insurance from 20/12/2020 to 19/12/2021 (both dates inclusive)
Sum Insured Market Value at The Time of Loss.
Finance Loan Company UNITED OVERSEAS BANK LIMITED
o R R s L A L e R R s U BT RS AR R P AR L [ T Y
Persons or classes of persons entitled to drive S, (She T = FheN o

Any person who is driving on the Policyholder's order or with their permission, j

Provided that the person drving & permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 3 Court of Law or by reason of any énactment ot regulation in that behalf from driving the Motor Vehitle,

lefhtlom s to use*
{a) Use in connection with the Policynolder's business.
{b) Use for the carniage of passengers ( other than for hire or reward) in connection with the Policyhelder's business.
{¢) Use for social, domestic and pleasure purposes.

The Policy does not cover
{a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

{b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelied vehicle,

* Limaatons rencered inoperalive by Section 8 of the Commescaal Voricles (Thug-Pacty isks and Compensation) A21, (Chapter 18%) and Section 95 of the Road Transpert
Act, 1987 (Malaysial. are not 10 Do incluced unter hese Neddings,

Excess

An additional excess is applicable as follows:

Additiona) Own Damage Excess of $81,000 is applicable for any named/unnamed drivers who!
8) 15 22 years old to 24 years old and/or

b) Is 66 years old to 70 years ofd and/or

¢) with driving experience of 1 year to fess than 2 years on the relevan! classes of driving license

Additional Al Ciaims excess of $2,000.00 is applicable for any named/unnamed drivers who!
a) Is 18 years old to 21 years old and/or

D) Is 71 years old and above and/or

¢} with driving experience of less than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (199903512M) 1062
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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