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URGENT

Motor Claims Department
AXA Insurance Pte Ltd
(Insurers of SHC 2009C)
8 Shenton Way

#27 — 01 AXA Tower
Singapore 068811

BY EMAIL (motor.survey@axa.com.sg ;
motor.doc@axa.con.sg) & BY PDX

Comfort Transportation Pte Ltd
(Owners of SHC 2009C)

383 Sin Ming Drive BY CERTIFICATE OF POSTING
GAS Building

Singapore 575717

Dear Sirs

NOTICE OF ACCIDENT

ACCIDENT ON 25.05.21 INVOLVING CB 6520E & SHC 2009C
AT/ ALONG TUAS SOUTH AVENUE 5, SINGAPORE
CLAIMANT(S): WESTPOINT TRANSIT PTE LTD

We are instructed by the abovenamed Claimants, owners of motor-vehicle No. CB 6520E to notify
you of a road traffic accident on 25" May 2021 at about 3.50 pm at / along Tuas South Avenue 5,
Singapore involving our clients’ motor-vehicle and your motor-taxi No. SHC 2009C driven by your
insured driver at the material time. Copy of Singapore Accident Statement filed by our clients is
enclosed.

FOR THE INSURER(S)

As a result of the accident, our clients’ vehicle has been damaged. Before our clients proceed to
repair their damaged vehicle, please let us know within 2 working days of your receipt of this notice
i.e by end of office hours, 17" June 2021 whether you would like to conduct a pre-repair survey of
the vehicle. If we do not receive any reply from you within the stipulated timeline, our clients shall
proceed to repair the vehicle without further reference to you. For the avoidance of doubt, you are
liable to compensate our clients for loss of use/rental commencing from (and including) today under
the provisions of the applicable NIMA Protocol.

FOR THE OWNER(S)

To avoid repudiation of liability by your insurers for breach of policy condition, we would strongly

suggest that you report the accident to your insurers on an immediate basis, if you have not already

done so. TAKE NOTICE that if your insurers should repudiate liability on the basis that you have

breached their policy terms and conditions, you may be personally liable for our clients’ losses as
djudged by the Court.
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VERSION: 1 (10/06/2021 11:19 (SGT))

Your NCD will be affected due to late reporting

@& 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

i8
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 . R
Exact Location of Accident
Additional Location Information

ernytate of Loss

10/06/2021 11:19 (SGT)
25/05/2021 15:50 (SGT)
Tuas South Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? N -—
Name Of Registered Owner
Company RegNo .. ...
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
;\Je[

Variant .

Exact purpose for which vehicle was being used at time of
accident WK< rmpipensaye s

Are you claiming under your own insurance policy for repair to
your vehicle? SR BB e et ias s et rpm e eme g e ees
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SGOF216A0002

CB6520E

Yes

WESTPOINT TRANSIT PTE LTD
TXXXXX153R
operations@westpointbus.com.sg
(Phone) +65-83997355

(Office) +65-83997355

King Long
XMQ6900K DIESEL TURBO MANUAL 39 SEATER

Employment

No - Claiming third party
Bus

Manual

6693

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNA00013852000

WONG POH BENG
SXXXX898C
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Date Of Birth

.Occupation R

Date Of Driving Pass

Driving experience

Gender .

Mobile Number .

Alt. Phone Number

Email Address

Address

Address complement

Postcode  Eonfe -

Is the driver the pollcyholder’> IR ey
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ”
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OHER 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 ambulance7
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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

30/04/1959

Outdoor

02/11/1984

36 YEARS AND 6 MONTHS

Male

(Phone) +65-91012078
operations@westpointbus.com.sg
APT BLK 87 DAWSON ROAD #04-21

141087
No

Employee
No

Collision -~ Head to Rear
Clear

Dry

No
No

Yes

No

No
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

Address .

Address complement

=P
& Accident report SGOF216A0002

SHC2009C
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.+ Postcode : =
' vInsurance Company Name .. ... ... ... . z
Nature Of Damage ... . ......... ... ...
Details of property damaged in accident . . .. : =

No. Of Passenger (Including Driver) .. .. . ... 3

)
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SKETCH PLAN

IMPORTANT NOTICE

3. Mewmmme{meaummmwnnm process.,
2, This Feom mus! be gompleted by Y g

3, fervation provided must b@mm_umum Any wnulm'mmm w tithaldng of malersal facts may
dlow nsurince companies to repudiate policy lability.

4. The issue and accoplance of this Form by insurance cotpanias is not an admission of polcy Eabilty o the part of the insurance

&, ﬂm repmwa bofam ardedby lha nsurers d the G!A Racnrr.‘s M!rl-agunwnl Canire estabished by the Genersl insurance Association
of Sngapore (GIA) for archiving and that copins of this repott # # 0r 2 fea be made avatable upon appication by interested parties,
7. By the lodgemant of this regort i the indurars, you hersby. consent i the archiving of this report at the centre and 16 copies of ihe
report being made avalable aforesaid.
B. Congent under the Personal Data Protection Act (PDPA)
funderstand, scknow ledge, agres and cansent that ;
{a) My msurer , my w otkshop and the Gereral Insurance Associstion of Singapore ("GIA™) may/are permitiod to collect, uso, cisclose
andler process my personal dataipersonal inforrmation set out i this {foray and any other personal iformation provided by me or

O possesset by my insurer (collactively the "Persopal information”) and disclose and lransfer such Perscnal hformation to a% insurer(s}
who have insured vehicle(s) Involved in this accident {all insurer{s) who have insured vehicie(s) nvalved i this accident shall be
oofectively referred (o as tha “Insurers™), tha hsurers’ law yors/@aw firms, the Monatary Autharlty of Sngapara and any relevant
govarnment agencyiautharity (such as the poice), {or the purpose{s] of ;
{3 progessing, handling andlor dealing w &k ey clais inciuding the settlement of the clairs and any necessary nvastigations relating fo
te clams;
{#) nvestigating the aceicent andlor oy clains;
i) carrying out andlor dealing with my Instructions or responding 0 any anquiries by o
(i acministering my ciaims {inoiuding the mailing of correspondence, SLplemBns, AVOKes, 8PONS of Notices 1o me, w hich caudd invaiva
dsclosure of certatn personal dats atout me to bring dbout delvery of the same as w sl as on the exiernsl cover of anvelopssimal
peckages); andior
{9y complying with applicable law i administaring, processing, handling andfor dealing w ith my clins.
{coloctively the “Purposes”)
{b) et insuirer(s) w ho have insuted vehicle(s) involved in this accident and the nsurers' law yersfaw firms, may/ars permitied t colect,
usa, discluse andlar process ry Parsonal information for one o more of %w above Purposes; and
(e) my Farsonal ibfornmation mayltsn be disclosed By any of the hsurers andlor GIA 1o thowr ihird party service providera o agents

nraftaw fierrs), which mray ke sted outside of Singapore, for one or mare of the above Purposes, \

U Policyncides’s Signature { Date & Driver's &gﬂam {8 dtiver i not ﬂae policyhnﬁur} # Gt Wilnedsed by i%porﬁng Caitre
Tirre & Timar Parsonnel
Sketch Plan

h el A B 5WE
o> yihitle § SHC 2008¢

Tiag Souly A %
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' SKETCH PLAN #2

Describe Circumstances of the Accident

B R R

Declaration

Folicyhalder's Signature / Date & Oriver's Sgnature {¥ driver is not e palicyhcider) 7 Cate Withessed by Reportihg Cantre
Tiern & Tive Porsonnal
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"+ SKETCH PLAN #3

C

WESTPOINT TRANSIT PTE L1D
(DRIVER]) Investigatios Report

Encident Date AR RH): 25152021 ) Ref No (55
Driver’s Name /J{JLER: Wong Poh Beng Bus No /ZRi0S0E: OBB520E
Complainant ARiFA: Iavestigator AEIE:

Route a"m.a:._.__ )

Tocident /UEPFERE:

Driver’s Statement /e YL On 25/6/2021, 1550(3.50pm) at Tuas South Ave 5, a taxi hitme

from behind. Taxi plate no, SHC2009C, Ther@ Was no. damaga only a bit of paint was scratched.
[ was stamng to¢ go from the trafﬁc light along Tuas South Ave §. From the side mirror, | see a taxi
hit the behind of the right side of the bus. | parked tha bus on the n the side and went down to check
There was no damage only the paint was scralched. The taxi driver plead not to report and
rushed to drive away the taxi. My handphone was in the bus and as | turned hack to the bus he

was already gone. But | remember the taxi plate number, sHe2009C.
Afterwards, | continue my trip to Tuas Link 4, so | forget to make a phone_call about the incident,

Lavestigation ST Ea

Driver's Signature / Date: %}\_____ Investigation Officer's Signatuey:
REMARKS

Mur. Lee:

Murs, Lee:

b p— .

IR FORMS:S/REPORTMN
Updated 264032018
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