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ENTRY DATE & TIME: 11/02/2022 17:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/02/2022 17:37 (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 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.

5. Any false reporting may be referred to the 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

11/02/2022 17:37 (SGT)
07/02/2022 20:20 (SGT)
20 Ang Mo Kio Industrial Park 2A, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S§1Y222B000K

GBF187P

Yes

WEN TAO GENERAL CONTRACTOR PTE LTD
201223096R

giuwen1012@hotmail.com

(Phone) +65-97637532

+65-97637532

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AXA Insurance Pte Ltd
Comprehensive

No

P2115984

LIN QIUWEN
S7363648E
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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 vehicle 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

ON 07/02/2022 AT 2020HRS, | WAS DRIVING MY LORRY (GBF187P) GOING TO TURN RIGHT INTO 20 ANG MO KIO INDUSTRIAL
PARK 2A. SUDDENLY, A CAR (SLW4373J) FROM MY BEHIND OVERTAKE AGAINST FLOW AND BANG ONTO MY LORRY

FRONT RIGHT PORTION.

ATTACHMENT(S)

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

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 S§1Y222B000K

12/10/1973

Indoor

14/07/2010

11 YEARS AND 7 MONTHS

Male

(Phone) +65-97637532
giuwen1012@hotmail.com

BLK 38 LORONG 5 TOA PAYOH #06-479

310038
No
Employee
No

Side Swipe
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

SLW4373J

Private car
KUEH CHEE MENG
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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 S§1Y222B000K

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease reporl correctly the detals of the accident to speed up the claims Process.

2. This Formmast be sampleted by the Policyholder andlor the Authorised Driver,

3 Infarmation provided most be as truthful and accurate as possible. Ay wiiful rrisrepresentation o wilhholding of matarial facts may
alfow insurance sonpaniss o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Fability onthe parl of the insurance
COMpanics.

4 Any false reparting may be referred to the Police for investigation.

B. The report will be forw arded by ihe insurars of the GIA Records Management Genlra established by tie General Insurance Association
of Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upon application by interested partios.,

. By the ladgement of [his repart to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the
report being made available afaresaid,

8. Consent under the Personal Data Pratection Act (PDPA]

tunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the Ganeral hsurance Association of Singapore ("GIA") mayfare permitied to collect, use, disclose
andfor process iy personal dala‘personal information set out in s [form] and any other persansl rformation providad by me ar
possessed by my nsurer (colectively the “Personal Information”) and dischse and transfer sush Persanal bhformstion to all ins urer(s)
whio have insured vehicle(s) involvad in this accident (all nsurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectivaly referred 1o as the “Insurers”), the Insurers’ law yersilaw Tems, the Monatary Authorily of Singapore and any relevant
government agency/authorily (such as lhe police), for the purpase(s) of

(i) pracessing, handling andfor dealing with ey claims including the setlement of the claims and any necessary investigations relating to
the claims;

(it} investigating the accident andfor my claims;

(iiiy carrying oul andior dealing with my instructions or responding to any enguinies by

10} administering rmy claims {nchuding the maiing of correspondence, statements., invaices, reports or nolices 4o me, which could Pveive
disclasure of certain personal dala about me to bring about delvery of the same as well as an the external cover of envelopes/mail
packages): andlor

{v) compdying with applicable law in adrinistering, processing, handiing and/or dealing w ith rmy claims,

(collectively the "Purposes”)

(k) all ingurer(s)w ho have insured vehicle(s) invelved in tivs accident and the Insurers’ law versilaw firms, maylare permitted to colleel,
use, dieclose andior process my Personal Information for ana or more of the abave Rirposes; and

{e) my Persenal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
{including their law yers/aw firms), w hich may be sited eutside of Singapore, for one ar more of the above Purposes.

ﬂl(l. e

Folicyholder's Signature / Date & 'D?ver's Signature (¥ driver is not the pakeyhalder) | Date Witnessed by Reporiing Centre
Time & Tiree Persannel

Sketch Plan e L ‘p'"ff] Me Kty bdestinl Bk 20

— = @ésmsw
[ _ &y (D siw43137

. B
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 01J02/22 @ 2020 fus, [ s Drtwiy my Lorry (GBRISTL) Going s
“fiaa Lght Ao DO fng e fiv fadpsiricl Fark J‘l‘-l; Scdtbnly R Cor (SLHE313T)
| Firun_ing Bebind Qv tale Qat Flow and Bong oato 17y !ﬁ:w‘_;' et EYLE [t

Declaration

"We declare the Toregoing particulars are frue in every respecl.

Falicyholders Signature | Dale & Crivers Signature (F diiver is not the policyholder} / Date Witnes sed by Reporiing Centre
Time & Time Parsannel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

fore 1

. o
" " _.cggf'c*r o b
[/'We, _C’\{)@q - (@5_5&?{&-’&_{ {Mff; __, the owner of vehicle no. c’;.{i’_.f:r ilﬂ)

My/Our Insurance is under M/s AXA Insurance Pie Lid . Ihwe shall decide whether to
elaim under my/our Policy or against the Third Party and if the former shall subinit
such a claim to M/s AXA Insurance Ple Ltd with all relevant facts and documents
within Hd{fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, o

Signed and Acknowledpe by:

Mric no.& sienature ol nolicvholder Clomnany efamn

@Accident report SS1Y222B000K
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OTHER DOCUMENTS

LA RITSAIE S INEE FLE LT

= 1500 8504588

=0 eustomor.carefaxa. com. e
A A T TR L W o P

Certificate of msurance

* Mator Vehicles (Third-Party Risks and Compe Fagt, {Chapter £89) = Motor Vehicles (Third-#arty Risks and Compensation} Rules, 1550
* Roed Transpost Act. 1987 [Malavsia) = Wotar Wehicles [Third-Party Bisks) fules, 1959 {Malaysia)
Policy details

CERTIFICATE NOD. P2115984 Account Mo, 18267

Hame of Policy Holder WEN TAO GEMERAL CONTRACTOR PTELTD

Coverage Comprehensive

Sum Insurcd Market Value At The Time OFf Loss

Vehicle Registration  GBEFLSTP
Period of Insurance From 31/05/2021 To 30/05/2022 (Both Dates Inclusive)

Parsons or classes of persons entitled to drive*

Any persen whe is driving on the Pelicyholder's crder or with thelr

permission.

Brovided that the pergon driving le posmitted in accordance with the liconsing or ather laws o
ragulaticns to drive the Motor Vehicle or has been o permitted and is not disqualified by prder of a
Court of Law or by reason of any enactment o©Ff vegulation in that behalf from driving the Moter
Vohicle.

Limitation as to use*

{a) Usa in conneckion with khe Policyheolder's business

(b} Use for the carriage of passengers {other chan for hire or raward)
in connection with the Polieyholder's business

{e) Use for social, domestic ond pleasure purposes

This Policy does not cowver

(a}) Use for hire or zeward or for racing, pace-making, roliaobility
trial or spoed-testing

(b} Use whilst drawing a traller except the towing of any ono disabled
mechanically propelled wehiclea.

(o3

Excess

Own Damage Excats tSGD 400 00
(Pleage rafer to your policy for Additiconal Excaszal

* Liitat sneler

; d i roperat ive by Section 8 of the Kotor
Road Transport Ac

: ) s mpensatian) Act, [Chapter 1590and Section 95 af the
Aper 185) and Section 95 of the Road Tr

ari 0k Lot incly uricker these Beadings.
v the provistons of the Mater Vehtcles (Third-Party
ial.

ilicate relates is issued in accord:
11 of he Raad Transpart Act, 19

thiz Ce

I'We hereby certify that the policy to
Rigks and Compensation] Act, {Chapter 1

AXA (MSURANCE PTELTD

Issued by - SGOASHZ on 13052021

IMPORTANT:

L vehiche thoy mst 5

compa ke ol 1|1 AR Lo
ohlipation is 2n offenoe ander the M : [ECE: 2 li-1.'\: Act s

Thue Profmi
policy, ren

anty Clause re
'..|f_.|t|_ (=1t

folA Insurance Pie Ltd

2 Shenten Way, #24.01

A Tower, Singapars 058311
Customer Contie 10121

GAT Registrotion Mumber: 19988351 21
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