SC0Q214F0001 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 15/04/2021 10:03 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1 (15/04/2021 10:03 (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.

. Any false r 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

15/04/2021 10:03 (SGT)
14/04/2021 13:25 (SGT)
Loyang Ave, Singapore
LOYANG AVE
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 SCOQ214F0001

GBC9859R

Yes

TAN BROS GAS SUPPLY

36674400C
TANBROSGASSUPPLY@GMAIL.COM
(Phone) +65-91055622

(Office) +65-64551169

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

Manual

3000

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2427896

CHEN DONG
G8315333X
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT NO: T/20210414/2096

ATTACHMENT(S)

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

25/02/1985

Outdoor

14/10/2019

1 YEAR AND 6 MONTHS
Male

(Phone) +65-98372551

TANBROSGASSUPPLY@GMAIL.COM
157 SIM AVE

387479
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Panjang North Neighbourhood Police Post
Blk 27 Marsiling Drive Singapore 730027

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

Contact Number

@’? Accident report SC0Q214F0001

FBS317M

Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS317M
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clalms process.

2. Thie Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iUl misregresentation ¢f 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 fabi¥y on the par: of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

8. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this report wil for 2 fee be made avaiable upen application by interested parties.

7. By the fodgement of this repart to the insurers, you hereby consent to the grehiving of this regort atthe centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

Jundersiand, acknow ledge. agree and consent that :

() My insurer , my workshop and the General hsurance Association of Singapore (“GIA™) may/are permitted to colect, use, disciose
andlor process my personal dataipersenal information set oul i this [form] and any other perscnal infermation provided by me of
possessed by my insurer (colectively the “Personal Information’} and disclose and ransfer such Perscnal Information to all insurer(s)
whe have insured vehicle(s) involved in this accicent (21 insurer{s) who have nswed vehicle(s) invoived in this accident shal be
colectively referred to as the “Insurers”), the nsurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyiauthority {such as the police), for the purpose(s) of

(i) processing, handing andlor dealing with my claims inchuding the settiement of the claims and any necessary investigations relating (o
the claims;

{B) investgating the accident andior my claims,

(iii) carrying cut andior dealing with my instructions or responding to any enguiries by ma,

(i) administering my claims (including the mailing of correspondence, statements, inveices, reparts of netices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery ¢f the same as wel as on the external cover ¢f envelopesimal
packages): andior

(v} complying w th applicable faw in administering, processing, handing and/or deaing with my clarms

(colectively the "Purposes’)

(b) all insurer(s) w ha have insured vehicle(s) involved ' this accident and the hsurers' law yersflaw firms, may/are permitted to collect.
use, dsclose andior precess my Personal Iformation for one or more of the above Purposes; and

(<) my Perscnal information mayican be disclosed by any of the Insurers andlor GIA 10 ther third party service providers or agents
(including ther law yersilaw firms), which may e sited cutside of Singapare, for ene or more of the abeve Purposes.

TAN BROS Y,

-

Policyholkier's Signature / Date & Driver's Signature (i driver is not the pdicyha'de?)-/ Date
Tme 4[o¢(n & Time lq,[oy/)q
Sketch Plan

5 GAS SUPPLY
e LKA A 3]
rvices Pte Ltd

-
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SKETCH PLAN #2

Describe Circumstances of the Accident

DEFer_ 7o @/t

/j Yoy ,D-Chlén&;'
v

Declaration

We declare the foregeing particulars are true in every respect.

B s GAS SUP ' L ARAR R BN RN 5]
s = &703 wbilelServices Pte Ltd
y i g3 Ioystiral Park €

Cheil Dgnt o
Policyhoider's Signature / Date & Driver's Signature (i Griver is not the poicyno! & : 2 92996
Tirne 'Y/UQIM & Time ’QIOQ"”! Pesome

@’Accident report SC0Q214F0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

AR ARDAA ARG

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

0210414/2098

10f3
Report No. T/20210414/2086

Date/Time Report Made:
14/04/2021 17:01

191 all
Name of informant:

Vide Report No.:
(G/20210414/0088

Address

Station Diary No.:
25

CHEN DONG 157 SIMS AVENUE SINGAPORE 387479

ID Type /1D No.: Contact No.:

FIN NO / G8315333X Home/Office: Mobile: 88372551
Nationality: Email:

CHINESE

Sex: Age: | Dateof Birth: | Type of Informant:

Male 36 25/02/1985 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GAS SUPPLY DELIVER Class: 3 Date of Expiry:

Date/Time of

; Locat

ion:
Type of Accident: SLIP ROAD
Accident: 14/04/2021 13:25 INTO MAIN
ROAD
Location:
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FBS317M

Motorcy )
GBC9859R | Lorry | } Slightly | 0
1 Damaged

Any Pedestrian Invol. No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@’Accident report SC0Q214F0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE (TR

141209

Police Station Of Origin: 20f3
Bukit Panjang North NPP Report No. T/20210414/2036
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

| Driver R S T TS = :
Name CHEN DONG G8315333X *
Related Vehicle | GBC9859R (Lorry) Contact No.| 88372551
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/04/2021 at around 1325hrs, | was exiting from the slip road from TPE towards Loyang Avenue. |
stopped at slip road junction on the extreme left lane. | saw that there is 2 lorry break down with red cone
on along Loyang Avenue. | wish to state that the traffic along Loyang avenue is heavy. | saw that on the
right lane is clear and | decided to change lane on the right lane. | checked clear on the traffic and moved
to the right lane. As | was on the right lane and waiting for front vehicles to move, suddenly a motorcycle
FBS317M ride pass on the right and have side swipe on the right front door of my vehicle. | saw the
motorcyclist fall onto road barrier on the right then to the ground. | immediately alighted and check on the
motorcyclist well being. | then called my boss to informed the matter.

The motorcyclist informed that he will called the police. Subsequently, traffic police arrived and took my
particulars. Ambulance conveyed the motorcyclist. My in car-camera was handed over to the traffic police.
| did not suffered any from injuries.

My vehicle sustain slight visible scratches on the right front door portion.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689998

Sketch Plan
Informant is not able to provide sketch plan

ARV

I
0210414/2086

30f3
Report No. T/20210414/2095

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recor
L/
Sgt 2 TOH SI WEI

g The Report:

¥

=

|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

|

Fh A

Date/Time:
14/04/2021 17:01

Officer In Charge Of Case:
TP/GIT/ -

T
Staff Sgt SIT! INTE:IHANAFI
—'——@untég No.: 65476202
AR

Classification Of Case:

| Aﬂti;fg’iiiigélion Stamp !
T
hg8

,l
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OTHER DOCUMENTS

TAN BROS GAS SUPPLY

151, COUNTRYSIDE ROAD
SINGAPORE 786877
Reg.No: 36674400C
TEL: 64551169 FAX: 64520579

Date: /%/9% /] >4

CYS Automobile Service Pte Ltd
38 Woodlands Industrial Park E1 #03-14
Singapore 757700

Dear Sir/ Mdm,

LETTER OF AUTHORISATION

Our company has authorise our employee, Céfen DONG
NRICNo: & J2is 922 » todrive our company vehicle no: 64¢ 9PST R

You may wish to contact our HR personnel, /% J&a»
Tel: 64551169 / 9105 5622, for verification purpose. Thank you

Your sincerely,

TAN (j-i%...s GAS SUPPLY

-~

RIYXE

Director.

& Accident report SC0Q214F0001 Page 18 of 21



OTHER DOCUMENTS #2

AXA INSURANCE PTELTD

8 Shenten Way, #24-01

AXA Tower, Singapore 068811
Cuslomer Centre #01-21

Tel:180D 8604888 Fax:-
Websilewwaw. axa.com.sg

GST Reg'stration Number: 139903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

(Chapter 189) mMotor Vehicles (Third-Party

mtiotor Vehicles (Third-Psrty Risks and Compensaticon) Act,
Vehicles (Thizd-

Risks and Compenszatien} Rules. 1960 mRecad Tramsport Act. 1987 (Malaysia) sMctor
Party Rizks) Rules, 1258 (Malaysia)
CERTIFICATE NO. : VEX/P2427896 Account No. : 05254

: Third Party Only

Coverage
Sum Insured t NIL
Name cf Policy Holder : TAN BROS GAS SUPPLY

Vehicle Registration No. : GBC985SR
Pericd of Insurance From 03/03/2021 Tc 02/03/2022 (Botn Dates Inclusive)

PERSC;‘!S 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 regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

@ LIMITATIONS AS TC USE*

(a) Use in connection with the Policvholder's business

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

{c) Use for social, domestic and pleasure purposes

This Policy does not cover

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

(b) Use whilst drawing a trailex except the towing of any one disabled
mechanically propelled vehicle.

(0S)

- Limitaticns rendered lnoperotive Dby Section 8 of the HMotor Vehicles (Third-Party Risks end
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Halaysia), ace not
to ke included under thesc headings.

I/We heroby certify that the policy to which this Cextificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensetion) Act, {Chapter 18%) and Part IV
of tho Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issved by - SGOSTEPR en 10/03/2021

IMPCORTANT :

Falicyholders are warned that on the sale of a motor vehicle chey must suvrrender the Certificate of

Insurance and the Policy to the insurance company. If che Certificate of Insvrance has been lost or

descroyed a Statutory Declaration to the effect must be made, Failure to comply with this

obligation is an offence under the Motor Venicle (Third-Parcy Risks and Compensation Act (Cap.

189). ;

FOR _INDIVIDUAL C MERS :Cover Under the policy is valid only upen the payment of cthe full
premium stated on the policy. p

& NON=INDIVIDUAL CUSTOMERS :Please refer to the Premium Warrsnty Clause on the policy
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OTHER DOCUMENTS #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: \ \‘. t \+ - To: Qwner of Vehicle Number: G—EC—qg < ﬂ R
CYS AUTOMOBILE SERVICES PTELTD

zhg_‘{nllowng has ?ew 2dvised %0 you vid your workshop, threugh thelr staff,
. Please tick the applicable box if you had been advised on any of the following:

t\/f You had been advised by the workshop that in the case that you wish to claim against your own policy, there is a
Fourteen {14) days dJause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

{ ) You had been advisec by the workshop on the liatility and merits of the case accordingly.

{ ) You had been advised by the workshop of the clalms precedure as follows.
> if fire damage and you cla'm under your ewn insurance, any applicable excess will be walved. However, there will
be ne recovery prospect and NCC will be affected.
» if fire damage and you are claiming against the Third Party, your NCO will nct be affected, However, the recovery
is not guarantead, and AXA will not be held raspensible.

() ifyou had been involved in 2n sccident with 3 foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the froat and back of the NRIC and driving license to motor.doc®axa.com.sg

()} You have agread to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might ba towed
out to another workshep assigned by AXA. In return, you will get:
> $200 off on your Basic Own Damage Excess or
#5200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
> Additional $200 on top of existing Less of Use Benafit if your pelicy has S0 excess and existing Loss of Use beactis

[ ) There will be delay to your vehicie repair due to the unavailebility of spare parts locally and there is no other option
except to indentitfrom overseas. The  estimated waiting time for the spare parts to arrive s
. The estimated arrival time does not include the repair period,

{ ) There will be no cancellation/withdrawa! of the Own Damage claim once the ordar of spare parts have been placed. If
you wish 10 cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indiractly to the pr of the spare parts.

{ ) Youwill be driving the vehicle aut despite being advised by the workshop mechanic/ personne! that the vehicle may not
be road worthy,

() Forwvehicles that are under warranty with a lecal distibutor, you have been advised by the workshop to chack with your
local distributor on any effect to your warranty pricr to making this Own Damage claim.

[ ) Forvehicles below three (3) years ¢ld or under warranty with a local distributer, your insurance company will use only
criginal parts to repair your vehicle.

For vehicles above three (3} years old and no longer under warranty with a local distributer, your insurance company
wili be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be
replaced will be replaced using eny combination of original parts and/or original equipment manufacturer (OEM) parts
and/or second-haad parts.

-
-—

You had been advised by the workshop of the Twelve (12} months warranty for Qwn Damage repairs 0a werkmanship
related to the accident.

AXA Insurance Pte Ltd {Company Reg. No.: 193503512M)
& Shenton Way 824-0L AXA Tower Singagore 058311
AXA Customer Centre #01-21/22

Telephone: +65 6830 4838 - axa.com.sg
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OTHER DOCUMENTS #4

N
AnE GRS SUPFL
\/ TAN gr0s ©

Signed and acknowledged by:

P <

Name and signature of policyholder/ authorized driver® and company stamp (where applicable)
*autherized driver 0 either the named drivers as per motor insurance policy orin the case of commercial vehicles, permittad
drivers who are permitted to drive the insured Vehicle,

S Egacre 757700
likes) AF g

AXA Insurance Pte Ltd (Company Reg. No.: 1$5903512M)
& Shenton Way #24-01 AXA Tower Singapere 058511
AXA Customer Centre #01-21/22

Telephone: +65 €280 4888 - axa.com.sg

@’Accident report SC0Q214F0001 Page 21 of 21



