SA1G216F0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 16/06/2021 10:25 (SGT)
SUBMITTED BY: Pei Feng

VERSION: 1 (16/06/2021 10:25 (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 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

16/06/2021 10:25 (SGT)
15/06/2021 08:00 (SGT)
Singapore

SLE towards Woodlands Ave 12
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 SA1G216F0003

XD2194E

Yes

JDK ENGINEERING & CONSTRUCTION PTE. LTD.
201543566W

jdkconstruction2016@gmail.com

(Phone) +65-90259531

(Office) +65-65195939

Mitsubishi
FV51JJD4RDEA

Employment

No - Reporting only
Commercial vehicle
Manual

12882

AXA Insurance Pte Ltd
ThirdParty

Yes

GA567065

ARJUNAN RAMAN
G7252283X
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/01/1978

Outdoor

05/09/2018

2 YEARS AND 9 MONTHS

Male

(Phone) +65-84241518
jdkconstruction2016@gmail.com
48 SUNGEI KADUT STREET 1

729377
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

On 15/6/2021, around 08:00AM, | was driving vehicle XD2194E along SLE towards Woodlands Ave 12. There was a car SLX6587R in

front of me suddenly stopped, | was depress my brake immediately but | still hit onto its rear portion. No injury.

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SA1G216F0003

SLX6587R

Private car

Page 2 of 22



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

IMPORVANT NOTICE

1. Please report correctly the detalis of the accident 10 speed up the claims process.

2. Tnis Form must be completed by the Policyholdar and/or the Authorised Driver.

3, informatior provicded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to sepudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
companies.

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

5. The report will be forwarded by the insure!s of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report wilt for a fec be made available upen application by
interested parties,

7. By the lcdgment of this report to the insurers, you heseby consent to the archiving of this zeport at the centee and to copies of
the report being made available aferesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, ackngwledge, agree and consent that:

{a] Myinsurer, my werkshop and the General Insurance Assocration of Siagapere {(“GIA"}) may/are permitted to collect, use,
disciose andyor process my parsonal data/pessonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callactively the "Personal Information”] and disclcse and transfer such
Personal Information to ali insurer(s) who have insured venicle(s) invoived in this acaident {all insurer(s) who have insured
vehicie(s) invelved in this accident shall he eallactively referred 10 as the “Insurers”), the Insurers' lawyers/law fians, the
Monetary Autiority of Singapore and any relevant government agency/autherity (such as the police), for the purpasels)
of

{t] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the acc.dent and/2r my ciaims;
{in) careying out and/or dealing with my instructions of responding to any enquiries by me;

(v aoministering my claims (including the mailing of correspondence, statements, nvoices, reports or natices to me,
which could mvolve disclosure of certain personat data about me to bring about delivery of the same 25 well as on the
external cover of eavelopes/mail packages); and/or

() complying with applicatle law in administering, processing, handiing and/ar dealing with my claims.{coliectively tre
“Purposes”]

(B} ol insureris) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Infarmation fer one or more of the above Purposes; and

(c] my Personal Information may/can be disclosea by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their [awyers/aw firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

{d) my Persanal Information will glsc be collected and uses to compile clams history for the purpose of fraud detection,
Investigation and management in present and a! future ¢laims

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

{1} toall 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 purposes stated, or

(i} for complying with requirements under any regulations, 1aws 0! ¢ourt orders.

)
ASEVEN /»;l . \'f i VL SN
Policyholder's Signature Driver's Signatwe Reporting Centre Persunnel’s Signature
Date & Time: ’ ob I |1 driver is not the policyhiolaer) Name:

Date & Time: [S/ 061 e ) NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregomg particulars are true in évery respect
ONSIZ
o \/’%\ A { ")
N VR, = 0 R 1 v R . N < e N R

Policyholder's Signature T2\ ™ i~/ Driver's Signature
Z, S B
Date & Tme: \g / bm {If driver 15 not the policyhe!der)

Date & Time: 15706 /2'07-4
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Reporting Centre Fersonnel’s Signature
Name.
NRIC/FIN No..
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OTHER DOCUMENTS

A : 2 (65)6880 4740
redefining /insurance 2 customer.care@axa.com.sg
S yww.axa.com.sg

date
04/03/2021

policy number
GA567065

rtificate of Insurance

reial Venicles (Thirg-Party Risks and Compensavon) Act. (Chapter 189) - Commercial Venicies (Third-Party Risks and Compensation) Rules. 1!
W)MWWUHNPWM|M 1959 (Malaysia)

DK ENGINEERING & CONSTRUCTION PTE. LTD.  Certificate number GAS67065/ 1
Third Party Only NCD 0%
6M70413991 Chassis number FV51JJA00120
XD2134E

from 03/03/2021 to 02/03/2022 (both dates inclusive)
Nil
Nil

son who is driving on the Policyholder’s order or with their permission.

4 that the person driving is permitted in with the licer or other laws or regulations to drive the Motor Vehicle or has been so
+d and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicle.

connection with the Policyholder's business.
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