SA1J22830002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 03/08/2022 17:40 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (03/08/2022 17:40 (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

03/08/2022 17:40 (SGT)

Reported by Driver

Date of Accident 02/08/2022 17:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information Along Pioneer Road
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YN1577B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TAY PAPER RECYCLING PTE LTD
Company Reg No 198902963D
Email Address Nelson@taypaper.sg

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?

(Phone) +65-97221088

Isuzu
FVR34SUQD

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CcC 7790

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd
GA549611/1

Lim Koon Chwee

NRIC No S$1278736G
Date Of Birth 23/07/1957
Occupation Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/12/1979

42 YEARS AND 8 MONTHS

Male

(Phone) +65-82997835
Nelson@taypaper.sg

APT BLK 732 Jurong West Street 73

640732
No
Employee
No

Side Swipe
Raining
Wet

No
2
No
Yes
1

No

Ng Voon Yee

T0072410B

(Phone) +65-85491223
nicoleng@asmauto.com.sg
Mandarin

No
No

On 2/8/2022 around 17:30 hours, | was driving company vehicle YN1577B along Pioneer Road on lane 3. It was raining day. | had
checked no vehicle was on lane 4, | then put on left signal and preparing to cut into lane 4, suddenly, | heard a knocking sound from my
left hand side. | then stopped my vehicle and make a check. The car SMX7963U right side mirrior was damaged.

No one is injured during the accident.

| wish to state that | did not know how was the accident happened.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

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

CH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhokling of material facts may
allow insurance companies o repudiate policy liability.

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

referr h ice for inv.
6. The report w il be forw arded 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 repert will for a fee be made avaiable upon application by interested parties.
7. By the ledgement 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
(a) My insurer , my w crkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andler process my personal data/personal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;
(w) investigating the accident and/or my claims;
() carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), anclor
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accikient and the Insurers’ law yersfaw firms, may/are permited te collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the hsurers and/or GW to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

NG Voow CEE

Pelicyholder’s Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

bn  viSlvww  avound 17280 howrs . 1T was  dnving  company
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raning  dav - 1 had Y chocked  thers  was no vehigle ow
lane V%, YT thin put on  Ledd signal  and preparing 4o cud
o (ane 4 suddinly . T heavd  a  Epocking  sound From
iy (24 hand  side . I 1 then  stopprd  ww ve'hicle  and
Mkt A check - The cav SMX72 b3 rfjH side  Mivdor  wns Aumaned
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7 wish to Sfafe  thad 1
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No ong

accideqt .
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Declaration

I'We declare the foregoing particulars are true in every respect.

i

Nl Voo YEBE
Policyhelder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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OTHER DOCUMENTS
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AXA Issurance Ple Ltd

T 1800 880 4888 (Within Slngapore)
(65) 6880 4888 {International)

= (65) 6880 4740
B4 customer.care@axa.com.sg
B wawaa.conss

AN\ A

. redefining /insurance

date
09,/07/2021

nolicy number

Certificate of Insurance shsdas

Lommercial Vehicles {TniedParty Risks and Compensation) Act, (Chapter 189) - Commescial Viehicles (Thirg-Pany Risks and Compensation) Rules. 2960 -Road Transport Ast,
1987 (Malaysa) Comanercial Viehicles (Thiro-Pasty Risks ) Rules, 1959 (Malaysio)

Pelicyholder name TAY PAPER RECYCLING FTELTD Certificate number GAS4ES611 /1

Cover Comprehensive NCD 20%

Engine number 6HK1495313 Chassis number JALFVR347AT000139
Vehicle Registration number YNI5778

Peried of Insurance from 0170972021 to 31/08/2022 (voth dates inclusive)

Sum Insured Market Value at The Time of Loss

Flnance Loan Company N

Persons or classes of persons entitled to drive

Anty parson wha is driving on the Polncyholder S order or with mclr permisson.

Provided that the person driving is permitted in d with the 1i ing or other laws or refulations to drive the Motor Vehicle or has been so
permitted and is not gisqualied by order ¢f a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to use*

{a) Use in connection with the Policyholder's business,
{b) Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.
{€) Use for social, domestic and pleasure purposes.

The Palicy does not cover
(@) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

(b) Use whilst drawing a trailer except the towing of anyene disabled mechanically propelled vehicle.

* L { d by Section 8 of the Commertial Velvcles (Thied-Party Risks and Compensation] Azt (Chagrer 189) and Secticn 95 of the Road Transpert
Act, 1987 (Malayws), are et 10 b ircluded under these headings.

Excess

An additiona) excess Is appiicable as follows:

Additional Own Damage Excess of $$1,000 is applizable for any nomed/unnomed drivers who:
a) Is 22 years old to 24 years old and/or

b) I 66 ysars old to 70 years old and/or

¢) with driving exparience of 1 year ta less than 2 years on the relevant classes of driving license

Additional All Clalms excess of $2,000.00 is appiicable for any named/unnamed drivers who:
a) Is 18 years old to 21 years old and/or

b} ks 71 years old and above and/or

¢) with driving experience of less than 1 year on the relavant classas of driving license

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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