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AXA Insurance Pte Ltd Via email only: motor.survey@axa.com.sq
8 Shenton Way

#B1-01 AXA Tower

Singapore 068811

Dear Sirs

ACCIDENT INVOLVING VEHICLES NO. SLS 4394U AND SJP 9438J AT
33 SEMBAWANG ROAD ON 8 FEBRUARY 2021

We act for Zoomtrade Pte Ltd, the owner of the vehicle no. SLS 4394U which
was involved in the above accident.

For your immediate attention, we attach a copy of the Singapore Accident Statement
lodged by or on behalf of our client.

By way of notice, we inform you that our client damaged vehicle is now in the
workshop named below:

Heng Yap Seng Auto Services

Block 160, Sin Ming Drive

#08-13 Sin Ming AutoCity

Singapore 575722

Contact : Mr Chong Han Meng

HP No. : 9183 3008 Fax:6873 2017

We hereby give you two days’ notice for your representative to go the above
workshop to inspect our client’s damaged vehicle. Kindly contact Mr Chong Han
Meng prior to going to the workshop for the survey.

Yours faithfully

BOO MOH CHE

enc
cc Heng Yap Seng Auto Ser

WE DO NOT ACCEPT SERVICE OF COURT DOCUMENTS VIA FAX
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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily 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 pan 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 cansent ta the archiving of this report a1 the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission o
Date of Accident ... . .
Exact Location of Accident .
Additional Location Information
Country/State of Loss

09/02/2021 11:18 (SGT)

08/02/2021 11:37 {SGT)

33 Sembawang Rd, Singapore 779084

33 SEMBAWAND ROAD OF PRIVATE - CAR PARK
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . .. L
INSURED/POLICYHOLDER

Is company? ‘ S
Name Of Registered Owner e
Company Reg No

Email Address

Mobile Phone No U

Alternative Phone No . ...,

VEHICLE PARTICULARS

Manufacturer ... ... .. .

Modet

Variant . . ... .. .
Exact purpose for whlch vehlcle was belng used at tlme of
accident . ... ... ‘
Are you claiming under your own lnsurance pohcy for repalr to
your vehicle? e e
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company ... ...
Type of Coverage
Fleet Policy ... .. e e
Policy Number ... ... ... .o BT
Cover Note Number ... ... BSOSV R URPTR T

DRIVER

Name of Driver ... ... . T U e
NRICNo ... ... ... e
Date Of Birth
Occupation

@, Accident report 852121290004

SLS54394U

Yes

ZOOMTRADE PTE. LTD.
2X30(X589E
leonard@cosmoautomebiles.com.sg
{Phone) +65-83337808

{Office) +65-83337808

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5119547139

TAN WEE KEAT, ADRIAN ( CHEN WEIIE)
SXXXX177D

16/06/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address o oo

Address complement

Postcode

Is the driver the pohcyholder? .

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Drwer

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 ACTICN

Was the accident reported to the police? :
Was notice of intended Prosecution given? ... .
If yes, against whom? . .. . .. ...

CIRCUMSTANCES OF ACCIDENT

23/01/2014

7 YEARS AND 1 MONTH
Male

(Phone) +65-90211776

aforadrian123@gmail.com
APT BLOCK 682A EDGEDALE PLAINS #16-745

821682
No

Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

REFER TO ATTACHED ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registration Number . .. ... . ...

Vehicle Manufacturer . ... .. ... ...
Vehicle Model S
Vehicle Variant ... ... . .
Vehicle Colour ... .. .. .. .
Vehicle Category
Name of Driver
NRIC No

Address complement
Postcode

@) Accident report $52121290004

SJPS438J

Private car

J RAJENDRA PRASAD
SXXXX471D

{Phone) +65-91253664
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Insurance Company Name

Nature Of Damage . o L REFER TO ATTACHED
Details of property damaged in accident . . . REFER TC ATTACHED
No. Of Passenger (Including Driver} . . -
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SKETCH PLAN

Describe Circumstances of the Accident

‘-({i}({—
vewn @ 0305 A3%a . skeroer pacded wngh vtheas B (5304990
W e e Canee Y B AT L

Declaration

{We declare the fcregoing parteulars are true » every respect

[

ij{.v"-‘—'".:

(C}i___‘__

& Ture

@' Accident report 882121290004

Dxver's Sigpature (F drver is not the pelizyholder) / Date

Atnessed by Hepe:ting Cantea
fParsonnel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease re;:o'l corroc!l','_ the detoils of the acexdent 10 speed up the s nrct‘ess

3 hforrmhcn prov:.’icd rmust be as Irulhful and acgurate as goss:bre. Ar‘.y w l"ul m:,.e_.:reseniation of w thhelding of rratenal facts may
alinw ngurance cobpanies (o repudiate policy liability.

4 Thewssue 23nd acceptarce of this Formby rsurance canpanies % not an admsscen of pohey kabilty on the part of ine msurance

LerTpnnies.

5. Any false reporting may be reforred to the Polico for investigation.

§ The report wilt be forw arded by the insurers of the G Records Managemant Centre estzblished by the General hsurance Assocation
¢f Singapere (GA) for archwving and that cop o6 of this repert wilfar a fee ba made ava 'abe upon applcatian by mterested parties,

7. By the lodgement of this repart to the insurers, you hereby corsent to the archwving of this report 2t the centre and to copws of the

repott bong made availab'e aferesad.

g Consent undar the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agreo and corsent that

(a) &Y insuzer , my workshep and the General surance Asseciation of Sngapora ("GIAT) naylare permitied to cellect, use, disclase

andfo: process sy personal dotapersenal inforsmat on set out in this [fefm] and any ather persenal informatian provided by me o7

possessed by ny nsurer {collectively the "Personal Infarmatian’) and disclase and transier such Perscnal infermation to all insurer{s}

who have insured vehugle(s) nvolved in this accident {atinsurer{s) wha have nsured vehic'e(s) involved In this accident shall be

collectvaly referred ta as the “surers '), the Insurers' kv yersllaw firns, the Maratary Autharily of Singapore and any relevant

government agencyfuthonty (such as tre palze). for the purpesafs) of -

{i) processing, handling andier dealing v ih ny claims ineluding the settlerrent ¢f the clams and any necessary mveshgaiens refating to

he el

{ii) investligating the accident andlon my ¢lams;

{m) cariymg out andfer dealng with oy msiructons or respanding to any encuiries by ma;

{iv) a¢minislering my claing (including the maling of correspandence, statermunls, invaices, repeits ¢r nobes 10 me, which could mveive

disclosure of cortain personal ¢ata about mz fo bring abeut dalvery of the semi as well as on Whe external cover of envelopesimail
packages); andler

(v) conplying with appicab's law in admnistecing, processing, kunding andler dealng with my ctains

{cellectively the 'Purposes’)

(b) afinsurardsy w ho have msurec vehicle(s) mveived in this accdent and the Insurers’ lawyersdaw finrs, may/are pemmited to collect,

use, disclese andlor process my Mersanal Iaformalon for one or more of the above Purpases; and

(c) my Perscnal informaticn may/can be disclosed by any of the Irsurers andler G to their thrd parly scrvice providers or agents

tincluding theyr lavs yersdaw firms). vwhieh nay be sited oulside of Singaporg, for one ¢ nore of the ahove Mirpeses.

;
L
Y

;
P.:hayl%ﬁ‘e\r_s Yerdlure / Date & Evivers Sngratun, (i driver g not the polisyhelder) f Diate Winessed by Reperiing Cenlra
& Tirre Fersonnel
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