SC1U22AJ0001 / Connect3

ENTRY DATE & TIME: 19/10/2022 13:32 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (19/10/2022 13:32 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/10/2022 13:32 (SGT)
Driver

18/10/2022 16:30 (SGT)
Singapore

PIE TWDS TOA PAYOH
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1U22AJ0001

PC5479P

Yes

ST Lee Transport Pte Ltd
2XXXXX388Z
STLEE.TRANSPORT@GMAIL.COM
(Phone) +65-96868028

Golden Dragon
XML6772J18

Employment

No - Claiming third party
Bus

Manual

3759

AXA Insurance Pte Ltd
CN149515

QIAO SHANXIN
MXXXX211N
20/01/1980
Outdoor

Page 1 of 22



Date Of Driving Pass 05/08/2022

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-86690114

Alt. Phone Number -

Email Address STLEE.TRANSPORT@GMAIL.COM

Address 1002 Toa Payoh Industrial Park, #07-1447, Toa Payoh Industrial
Park

Address complement -

Postcode 319074

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 18/10/2022 AROUND 1630HRS, | WAS DRIVING PC5479P ALONG PIE EXIT TOA PAYOH. MY BUS WAS TRAVEL WITHIN MY
LANE. SUDDENDLY, | FELT AN IMPACT FROM THE REAR. VEH B GBD5246E COLLIDED ONTO MY BUS REAR PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5246E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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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

IMPORTANT NOTICE

1. Flense report correctly the detads of the nccident to speed up the chinmn process,

2. Ths Formmust be complated by the Policyhelder and/or [he Autharisad Driver.

3 M ormulon provded must be as Leuthful and accurate 93 pessiblo. Any wHul rrrepresentalion or w thhalding of maleral facts oy
afow msurance conpanes 1o repudiate policy Hability.

4 The mswe and acceptance of ks Foemby surance conpanies is not an adnission of pobey kabiity on the par! of the insurance
companes,

5 Any false reporting may be relerred 1o the Police for Inyestigation.

6. The teport w il be forw arded by the nsurers of the GIA Records Minagermant Contro astablshed by the General haurance Assocaton
of Sngapore (GW) for archiving nevd that copes of this report w @ for a fee be rade avadabla upon applenton by ntorested partios.

7 By the kdgerment of this report to e nsurers, you herely consent 1o the arching of this repart at the centre and to copmes of the
report being mado avatable aloresad,

8. Consent undar the Parsonal Dota Protection Act (PDPA)

lunderstand, acknow ladqge. agree and consent thal ;

(3) My insueer | ny workshop and the General bsurance Assoction of Singapore (*GIA™) may/are permited to cofec!, use. dachse
andor process ny personal dalivpersonal nformuation set out in this {form] and any other parsenal nformation provided by ne of
possessed by my nsurer {colieclvely the *Personal lnformation’) and ¢sciose and transter such Persenal nformoton (o atinsurer(s)
whe have nsured vehale{s) nvotved n this accident {af nsurer(s) w ho have insured vehicio(s) mvoled 0 thes accdent shall be
colectvely referred 1o as the “lasurers”). the hsurers' Liw yersilrw feem, Ihe Monclary Authoray of Singapere and ary relevant
gavernmonl agency/awsherity (such as the polce). foe the purpose(s) of

(1) processng. handing andloe dealing w ith my clane inchiding the settiement of the claims and any necessary nvestgalons relatng o
the clans,;

(#) investgalng the accident and’or my cline:
(1) carrying cul and’er deaing w th my nstruclons of respondng 1o any enquries by me;

() administermg my chims {(ncluang the midayg of correspondenco, statoments, Inveices, fepotts or nolicos to rm, W hich cou'd nvokza
anchsure of certan perscnal dala about Mo 1o being about detvery of the same as wel o3 on Ihe external cover of envelopes/mod
packnges), andfoe

(v) comply:ng wih appicable biw m adminstorng, processing, handing and/or dealng w th my clams.
(celicclvely Ihe “Purposes”®)

(b) allinsurer(s) w ha have insured vehicie(s) invelved in ths accdent and the hsurers’ brw yersSrw Tems, nnylace permilled 1o colect,
use, disclose andior process my Personal lormation for one or nore of the abave Purposes, and

() my Personal hformtion may/can be dsciosed by any of the hisurers andior G 1o ther thicd party service providers of agents

(ncluding ek bw yersilaw lens), which moy be sited outsiée of Shgapore, for one or moee of the above Purposes, O N
ST LEE - SLP)
D * m
o 1002 Yoo Poych ndusidol Pos #07-1447 i 0
Srgopone 319074 e &
TEL 6258 0100 FAX: 6258 1677 { 4 2{/\

FPoleyholder's Sgnalure / Dale & Drever’s Sonalure (¥ deever s nol the poleyholder) / Date WWinessed by Reporing Certre
Trm & Tem Persornel

Sketch Plan

A -PC 54nap

f B~ 68D Sibe
1\

5)

PIE exit Toq Rayoht.
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

oN 18111 305> araung Vb3oheg > wim douvve sy Buy POSHNMD abug PIE ent
Top Mok, My Bus v trop| Wil e b, Swolplenly 7 et an impat
from e _cedv, Vya B GBD 546E Colidid grfe ny Pl Tecv poviiow . 7

Declaration

Wo dectare the foregong particulars are true n overy respect
==
PTELID \
nlmmmm:g’nrm-mr ..‘ /
TEL: 6258 6128 FAX: 6258 1677 4&

Poicyhokier's Sgnature / Doto & Driver's Sgnature (F drever s nel the polcyhokder) | Bt Witnessed by Reportng Centre
Tere & Tirmny Fersornel
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #10
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IMAGES #13
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IMAGES #14
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OTHER DOCUMENTS

M redefining / standards

| COMMERCIAL MOTOR CLAIMS FORM (CMCF)

Thas form s mean! 1o be signod between the claimant and he workshop. It contans 3 sochons broken

oown as

1) Ihe Authoriration Form: Meart for the Poicyholder/EmployenHrer/any equivaient authonzed
porson to artest thal the daver/employee al the Eme of the acodent was authonzed lo dnve the
damaged vehcie and has the nghi 10 mako the accxdent roponng.

2] The Policyhoider Acknowiedgement Form. Ths secton covers all mandatory informaton that
wovkshop must share wzh he dawmant with rogards 10 1he daim process.

3) Ihe Lymp Sym Hapair Form. Meant fo acknowiedge [hat the wockshop has culy advised the
camant on the lump sum repar and that damant 1s accophng tha conditons.

The authonzed sgnarory must mark and complere all Sectons ho'she achnowiedges and must sgn
the rolevant Sochons, where applcadle if Section 3 Is acknowledged subsequently, the signalory
mus! stats the date at the dedicaled field and counter sign therpat.

UJ
1Stlee yongeolt RY ™ ereby contim that Mine~_(Baa0 Shanx)

NRIC No/FIN No/Passport No. M30 A A uN - , is an employee of

SxLee '\’vm_qgof-\ P4e WJ . and helshe was authorized to drive the insured vehide

bearing registration no. PC 5 L\"ﬂ? during the time of the accident on

1%\l oy (Date).

1 hereby further confirm that he/she is authonzed to make the accicent report on behalf of the
Company.
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date ‘q\\O\ 2033 To Owner of Yebuile Rumbet P_‘C‘sl*-\.q? =

The lollaging has been adaswed 10 yvou wva your worbthop CO“M(,\} through these stafl,
o~ Please 1 b thee applicable Los o you had been adased on any of the folowng

| A Vou had been adynsed by the workthap that in the case that you wish 1o Ll m azaimst your own policy. there s
Foutteen (14) days chause whereby the elam mast be made within the stiputated tuneframe lram the day ol occurrence

i /)vou had been adwsed Ly the workshop on the latslity and meras of the case accordingly

( ﬁou had been advised by e waorkahop af the clams procedure as lolows.
et lae damage aned you Clm uredef yOUP AT ILULITIE, ANy auphcable ergess will be wanved Mowever, there w'l
be no recovery prospeet and B wdl e attected
e W Lt darmage and you ate darming st e Thied Party, your NCD will not be attected However the recovery
s not guaranteed, and AvA all nol be helid responulle

}/l 11 yorus Badd Been snvolomtd in an aceident wath 3 tarezn repitered velugle and atsheed to attemit tecavery anth AXA belp
please faeward the photas of the front and back of the N9IC and dhving [Kenw: to motor doc@ase com 1

|} You have agreed 10 et AXA 33ugn a workshop 1or your vehucle repars I the process, your webitle maht be towed
0ul Lo anather workthop atugaed by AXA Inreturn you wmil get
s 5200 ot en vt Bauc Own Damage Tacen or
p G200 3t abenelt if your policy My SO escens and na tows of Lhe benelit of
e Additional 5200 00 tap ot eenting Lass af Use Renelt if your police has 30 eacess and evnting Loss of Use beneft

[} Thete wil be delay 1o your vehicle repart due to the unavalability of spare parts 1ozally and there o no uther ophon
wiiept 1o indent i from overseas The  wstunated  wating  tene  for  Ihe  spare parts lo arte B
The cstimated arnival tinve daes rot mclyde the 1o pair per od

{1 There wil be no cantellatan/antidrawal of the Own Damaze ¢lam once the order ot spare party hawe been placed It
you wish to cancelfwithdraw the lam, you shall ear ol costs, eagientes Blor related charges inturred duectly & /or
indirectly to the prexurement of the spate parts

[} You will e g the wlide oot desote beng adased by the workshop mechoanic/ peroonnel that the sehule may not
be 10ad warthy

() Tor veheles that are untdor wartanty with alocal divnbuter, youbave been adased by the wotkshapio thech with your
local distnburar an any e1tect 10 your wattanty pror tn mabing ths Own Damage dam

| ) For vehicles below threr (3) years ok or under wartanty with a tocal detnbiutor, your myutance company will use only
ongnal party 1o repa your vehuele

For vehigles above thiree (3) yrars old and no funger utdder warrtanty with a local datrbuter your @auranie company
will by carsying out repairs whiere any damaged part that can be repaned will e repared and any part that meeds 1o te
1eplacest will be teplaced uning ony combination of origmal partsandfor ungmal equiprment manutactures (D8R pants
antd/ot weond hand patts

You hed been advived by the workshop of the Twelve {121 monthe warranty for Qan Darage (epan on wathmarshig
telated 10 the acadent

12
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OTHER DOCUMENTS #3

mEdl

PTELID
. 1002 Y00 Povch InGusial Pt #07:1447

19074
Sgned and schmoatedped by TIL: 6258 6108 FAX: 4728 1877

h—u_mr_and;u_r—um—o—ol;l;vhddul authored driver® and company stamp [where applicable)

od drogres as gt motor e e poley ot mthe cnere

*agthoriied drrnct 10 o

'GO’D imgted Vehucle
A

drivets who ate (e

»
Name .m_d';;utwo d P s rsonnel including company stamp
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