SL0T213K0001 / Liu's Brother Auto Workshop
ENTRY DATE & TIME: 20/03/2021 12:17 (SGT)
SUBMITTED BY: Susan Low

VERSION: 1 (20/03/2021 12:17 (SGT))

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 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

20/03/2021 12:17 (SGT)
19/03/2021 07:05 (SGT)
Sungei Kadut, Singapore
Sungei Kadut Street 3
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SL0T213K0001

YN5847X

Yes

Soon Li Heng Civil Engineering Pte Ltd
199406923E

contact@slh.com.sg

(Phone) +65-62844107

+65-62844107

Hino
XZU710R-HKMSS

Employment

No - Reporting only
Commercial vehicle
Manual

4009

AXA Insurance Pte Ltd
Comprehensive

No

VFX/P2422168

Vellaichamy Sellamuthu
F8410329L
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Date Of Birth

Occupation

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?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 Police Report No. T/20210319/2328
ATTACHMENT(S)

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

& Accident report SLOT213K0001

05/02/1975

Outdoor

27/01/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-94478325
contact@slh.com.sg

Block 62 Sungei Kadut Drive #L2-H2

729571

No

Paid Driver
No

Side Swipe
Clear
Dry

No
No

Yes

No

Unknown
Male

Unknown
Male

Yes

Eunos Neighbourhood Police Post
(Phone) +65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD5903G
Vehicle Manufacturer Hino
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage Front and Rh Side
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOT

Foase report correctly the delails of the accident to speed up the claims process,

Thig Foermmost be com o b Poli r i fvisr

Information proveded must be as truthful and accurate as possible. Any willu! msreprasentation or w ihhoideg of matenal facls may
S nsurEnce corpanies o repudiate policy lability

spE ang acceptance of this Form by insurance comparies s nol an admission of polgy kabilty on the part of the msurance

i

Any talse reporting may be referred to the Palice for investigation.
o Thie report woll e fare groed by the meurers of the GIA Records Management Canfre establshed by the Generalinstrance Assocmabon
i Sngapore (G ) Tar archiing and that copes of this report w il for a fee be made avalable upon applicalion by interested parties

By the ladgerment of this repert to the msurers, you hereby consent 10 the archiving of thes report at the centre and 1o copies of the
ennat being mede availabie aloresd@id

Consent under the Personal Data Protection Act {PDPA)
Pundsrstand. acknowledoe, agree ard consent thal

(01 My insurer -y woorkshop and the General Insurance Association of Singapore {"GIA”| may/are permitted to collect, use; disclose
4 1ocess 1y persanal datalpersonal mfumtpn set out in this [ferm] and any ether persenal mformation provided by me or

o by ry msures (colectivaly the “Persanal Information”) snd disclose and transter such Personal Information 1o all meurens)
maured vehcle(s) myaheed n this accident (all msurei(5) w ho have insured vehicles) mvolved m this accwent shall be
reteried 1o A5 1he CInsurers’ ) the inzurers’ law yersfaw firrs, the Manstary Authonty of Sngapoce and. any reievant
wnl agencylauihorty (such as the pabee), for the purposels) of
cessing, handing and'or deakng with my clens ncluging the settiement of the clams.and any nacessary investgations relabng o
e Clgins

mwestgating thi acexdent andior my claems;

carrying cul andlor dealing wih my insirucons or fespending 10 any erquiies by me’

adrrirnatermc my. claims | neluding the mading of correspaondence. statements, sveces reports os nobces (o me, wiich could nvolve

f cartan personal data abowt me to bring aboul dedwery of the same as well a5 on the external caver of envelopesimai
ancliar

B

¢ cesrgilymig w ith applicable law in sdmmistenng. processing, handing andior dealing with my claims:
allzctively the "Purposes’)

i alt nsurer;s) who have msured vehck(s) invobved in this acoident and the hsurers’ law yersilaw firms, mayfare permtted to collect.
e dscinss andior process my Personal Information for one or more of the above Purposes. and

1y Prersanal infarmation rray/can be declosed by any of 1he Ingurers andioe GUA 1o their third party service providers or agends
neluting their law yersiaw firms). which may be sied cutside ef Singapere, lor one o morerof the above Purposes.

s
) W

Fabey Nefdy g e | Date'd Drivers Sigrature (F diveris not the policyholder) ! Date Witnessed by Reporting Centre
T & Tirre Persannel

Sketch Plan (SCDF)
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SKETCH PLAN #2

Describe Circumstances of the Accident

vt ciated dat X tme, |, velice A°.

INBEURY | wal Havelng dlong dng Catfed venue .

Howal a a0 Svagnt evly lave and  \ewicle ‘B’

XDEA03g | Suddenly  Slam on s brareg . | qwerved

ot v order 10 awid twe  wlligion and  vewicle B’

ek Cweweo Ot Al wedl. 0wy VewWitlef Tlawn  oihded -

Declaration

Pl declare the foregoing pariculars are true in every respect

oyt HQWM &  Drivers Sgnawre (¥ drver is not the policynolder| / Date VWinessed by Reportng Centre

& Tme Personnel

@Accident report SLOT213K0001
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IMAGES #10
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IMAGES #11
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POLICE REPORT

R TRy

TRO2103192328

told
Report No, Tr20210318723528

Station Diary Ma.:
| 10

- T e O vy, BT Ao
Address: |

IO APT BLK 62 SUNGE! KADUT DRIVE #L2-H2
LS g

D Type Tin T
Fity o
N NO / 8410339, Contact No.:
tionaliy; | Home/Office: Mabile: 94475325

Email:

Type of Informant:
Driver

r——

Language: | Institution / School Name:

N.OFiF SACHen s _
Non-injury - : R R LR R
Attended by Police I gﬂe ai Léocat:iun:

raight Roa

Speed Limil: |
Ih
Traffic Volume:
Type of Callisian: Moderats

Maving Vahicies - Head To Side EW.DWV

ambulance:
No

mﬁs‘ﬁ'}( | Larry

volved: No - ) .
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing o'

Seanned wilth CamScannar
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POLICE REPORT #2

v""

SINGAPORE
POLICE FORCE

Paolice Station ©Ff Crigin:

Eunos NFP

525 Bedak Fesarvoir Road #01-1620
SINGAPORE 470629

Tel Na: 1800-4:35599

Related Vehicle | XD5903G (Lomy)

HospitaiCliniz | NIL

Date Treatment | NIL
Ho. of Days granted Medical L

ML,

No. of Days pf

Brief Details.

antl S
Dn 10/0321 at about 0705hes, | was drving my larry(
(XD5803G) in front of me cid an omergency

towards Mandai, Suddenly, the lorry:
{utn on a singla white (ine, | did ot have

1o avoid the oo
|pery causing seHous damage to m

down his lomy before & right turn. I had 2o
them was Injured, | came down to take & 10
After | cafled the palice, the other larry driver

On the arrival of ambutance,

|

iteg Medical Leave | ML __

lluston, Afler | did the emergency right uf
y vehicle. | wish o slate that the loiry

the paramedic made a check onlhe d

IMEE'INMWWHMNMﬂﬂillllﬂﬂﬂlﬂl

1202 103182328
20f3
93199325

Raport 0. T202!

GUMIHUMIGN CF REFORT

=1 Contact No.| NIL

e _._J_.__.__.i_._.-ﬂ__.__-—
st | Classi NI

| Driving Date of EXpiNY: MIL

| Licarce

| Expiry Date o

ge | NIL

Aaks LI —iio a
Mame VELLAICHANY SELLAMUTHU LI
Faiiad Venide | YNBGATX (Lormy} - ——1 Gontact No | 94478325
|
eepiatinia | NIL o — | Chssol e |
| Drving Date of Expiry NIL |
| | Ligence & |
[ |epiyome]
N

S
Date Discharge | ML
Degrea of njury | ML |

YGRS 7K along Sungei Kadut 8¢ 3 onfane 1

brake and made a right
ot to the sudden change: sp | algo did a right tum
. the front [ormy coflided onte the front left side of
did not signal right or slow
assongers with me when the accident happened and neng of
ok at the accident and subsequently called for traffic police.
told me that he aisa called for ambutance

the time 1o rea

rivers and passengers, nong of us Was
& scene. Shorlly after the ambulance left, the scene, the

iniured and subsequently he paramedics eft th
accident, the palice gave me a case card and asked me 1o

iraffic poiice atrived. Afler accessing the
Jodged 2 fraffic accident repart

@Accident report SLOT213K0001

seanned with CamScanner
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Eunog NRP

523 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINGATION OF REPORT

Tel No: 1800-4435008

Sketch Plan
Informant is not able to provide sketch plan

IMEORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 10 this
the certificate with you now, please fax a copy to 65474885 stating the report nu

R

Iold

Repor No. TI202103102328

report. If you den't have
mber as refarence,

Signature Of Officar Recording The Report:

Gf
Staff Sgt SOONG PEI XING G

Signature Of Inferprater: 6’/’ — |
Not applicable

Officer In Charge Of Case:

TRIGIT/

Sr Staff Sgt JOFILIANO BIN MOHAMED ALI
Centact No.: 65476960
=
Authentication Stamp
NE188

@Accident report SLOT213K0001

Date/Time:

Signature Of informant:

T

19/03/2021 12:33

Classification Of Case

Seannad with CamScanner
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OTHER DOCUMENTS

2 FIELIL
mmm}.mq_hu \\'lklﬁﬂ 44 lﬁ'rlllﬁﬂ\.l_.
AXA Tower, Singapore 068811

Customer Contre #01-21 2\ CERTIFICATE OF INSURANCE
Tel: 1800 8804888 Fax:- .

Websita:www, mxa.com.

GST Registration Mumber; 192803512M

cusiomar.careflaxa.com.sg

®Motor Vehicles {Third-Party Riske and Coopenmation) Act. (Chapter 18%) mMotoxr Vehicles (Third-Farty
Rigks and Compensation] Rules. 1960 wRoad Trangport Act. 1987 (Malaysia} mMotor Vehicles (Third-
Party Risks) Rules, 1359 (Malayaial

CERTIFICATE HO. : VPX/Pp2422168 Account No. : 03165
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : BOOM LI HENG CIVIL ENGINEERING PTE LTD

Wehicle Registration No., : ¥YNS847X
Period of Insurance . From 11/01/2021 1o 10/01/2022 (Boch Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

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

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulaticns to drive the Motor Vehicle or has been so permitted and is not

disgqualified by order of a Court of Law or by reason of any enactment or regulation in
that bahalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE#

{a] Use in connection with the Policyholder's buainess

{b] Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

{e} Use for social, domestic and pleasure purpcsaes

Thia Policy does not cover

{a}l Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

ib) Use whilst drawing a trailer except the towing of any one disabled
machanically propelled wvehlele.

[05)
EXCESS -
Sect I - Any Authorised Driver : SCD 500.00
Windscreen Excess ; 86D 100.00

* Limitations rendered inoperative by Ssction 6 of the Motor Vehicles (Third-Party Riskas and
Compenaation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, sre not
to be included under theae headings.

I/We hereby certify that the policy to which this Certificate relaten is issued in accordance with the
proviegions of the Motor Vehicles (Third Party Risks and Cocpensation) Act, (Chapter 189) and Part 1V
of the Road Transport Act, 1987 (Malaymia].

PR 4% ¥ £ 42 A A AT PR 8]
TAN INSURANCE BROKERS PTE LTD
JAJ58 Aliweal Streel, Chenn Leonn Building
Singapore 199886
Wi, tib.com.sg AXA INSZURANCE PTE LTD
Tel: [B5) G742 6786 Fax: (65} 6742 666 /y/

huthorized Signature

Issued by - SCOSAMY on 26/01/2021

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they sust surrender the Certificate of
Insurance apd the Policy to the insurance company. If the Certificate of Insurance haa been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.

Tank
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OTHER DOCUMENTS #2

LETTER OF UNDERTAKING

IfWe, _S_mﬂ_ﬂ.lﬂm%_[‘tw_@jﬁmgg;{nhe owner of vehicle ng,

Wiy/Our Insurance is under M5 AXA Insurance Singapore Pte Lid, |/we shall decide whether
to claim under my/our Palicy or against the Third Pa rty and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14 [fourteen) days of occurance or discovery of damage.

My/Qur Third Party claim is handle by my/our preferred workshop, B

Signed and Acknowledge by:

Nric no: and signature of policyholder Company Starmp Date

@’Accident report SLOT213K0001
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