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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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

31/03/2021 16:24 (SGT)

31/03/2021 06:15 (SGT)

Singapore

Along Pioneer Road Towards Tuas West Drive (near L/P 350)
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 SA1G213Vv0001

YN3284H

Yes

LLMS LOGISTICS PTE LTD
200818781K
accounts@lims.com.sg
(Phone) +65-64552957
(Office) +65-64552957

Hino
Gh8jrka

No - Claiming third party
Commercial vehicle
Manual

7684

AXA Insurance Pte Ltd
Comprehensive

Yes

GA553609/1

Navanithan Elanthiravidan
G8012453N
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Date Of Birth 04/07/1983

Occupation Outdoor

Date Of Driving Pass 05/08/2014

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94665636
Alt. Phone Number -

Email Address accounts@Ilms.com.sg
Address 9 Gul Circle

Address complement -

Postcode 629565

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

On the above mentioned date and time, vehicle A (YN3284H) was travelling along Pioneer Road towards Tuas West Drive. Vehicle A
was remain his lane in lane 2 and suddenly, vehicle B (SHB4245D) from opposite turn right and collided into vehicle A. During the
accident time, it is green light for vehicle A to cross over the traffic light.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4245D
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1G213V0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful m srepresentation or witaholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue 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.

5. Thereport 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made available aforesaic.

8. Consent under the Personal Data Protection Act (PDPA)
landerstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose and/ar process my persanal datafpersonal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer {coliectively the "Personal Information") and disclose and transfer such
Personal Information to all insures(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coflectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my <laims;

(iii} carrying out and/or dealing with my instructions o responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, regorts or notices 1o me,
which could invelve disclosure ¢f certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(&} all insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their 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 for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purgoses stated, or

ith requirements under any regulations, laws or court orders.
Policyholder's Slgrﬂ(ure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |if driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

{ SKETCH PLAN

— \J=

A - Yos323y
b - SHAT245D oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 31f3fse5) avound obihn, elicle p  was Proveiling
alony Poesr foad Aowards Tetg Y257 Prwg (near ([p5s0)
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DECLARATION
I/We declare the f
(57 ";\'Q;.

ing particulars are true in every respect,

w - -

NN 0 =
Palicyholder's Sié'{;‘turc\’ Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: |If griver is not the policynclder) Name:
Date & Time: NRIC/FIN No.:
—— e ea——

@’Accident report SA1G213V0001 Page 5 of 17



IMAGES

@Accident report SA1G213V0001 Page 6 of 17



IMAGES #2

‘Il'}///"/!r‘..

"

@(’Accident report SA1G213V0001 Page 7 of 17



IMAGES #3

“Mar 31, 2021, 1130

@Accident report SA1G213V0001 Page 8 of 17



IMAGES #4

Page 9 of 17

@Accident report SA1G213V0001



IMAGES #5

@Accident report SA1G213V0001 Page 10 of 17



IMAGES #6

STAEOAT, 114

@Accident report SA1G213V0001 Page 11 of 17



IMAGES #7

@Accident report SA1G213V0001 Page 12 of 17



IMAGES #8

vivo X50 Pro @&
Mar 31, 2021, 11:31
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

D 1800 850 4588 (Witkin Singapore)
(65) 5680 45838 (International}

N4 - - = (65) 68804740
’edeflnlng / Insurance customer.care@axa.com.sy

AW AXD.C0m. ST

|| %

R

dite

30/09/2020

policy number

CV1/ GAS53608

Certificate of Insurance

9} - Comnsercinl Vehicles [Thi-Parly Rises sog Co ton) Rules, 3950 -Roud Trunspor Act
Policy detalls
Pelicyholder name LLMS LOGISTICS PTELTD Certificato number GAS53608 /1
Cover Comprehensive NCD
Enging number JOBEUB13337 Chassis number
Vehicle Registration numbes YN3284H
Period of Insurance from 01/10/2020 to 27/11/2021 (poth fates inclusive)
Sum Insuted Market Value at The Time of Loss
Finance Loan Company nil

Persons or classes of persons entitled to drive
on.

Ay parson who & drving on the Policyholder’s order or with thelr permn

Pravided that the person driving is permated In accordance with the Ficensing or other laws of regulations to drive the Motor Vehicie or has
1 of & Court of Law or by reason of any enactment or regulation in that sehalf from caving the Motor \

permitted and is not disqualit

Limitations as to use*
(a) Use in connection with the Policyholder's business.
(D) Use for the carriage of passengers ( other than for hire or reward) in cennection with the Policyholder's business,
(c) Use for social, doemestic and pleasure purposes,

The Policy does not cover
{a) Use for the hire or reward or for racing, pace-making, reliability trail or speed 1esting.

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

Convnercial Venicles (Twg-Party Risks and Compensation) Act. (Chapter 189; and Section &

1e30INES.

Excess
‘Saction|| ~$6GD1.000.00
Windscreen ‘ i SGD200.00

VE
00 Is appiicable for any named, unnams

dnvers who

vars ofdf ang

¢) with driving expedence of 1 year to less thin 2 years on the relevant ciasses of driving license

Adcditionat AN Claims excass of £2 00 is applicable for any named/unnamed drivers who

old to 21 years old and, or

and abowe an r

s 71 yee
'

gnving experience of less than 1 year on the refevant cl of dnving license

AXA Insurance Pre Ltd (295903512M) 163
B Snenton Wiy, #24-01, AXA Tower,
Singapore 0E8811
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