MSNH16065736 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/06/2016 10:19

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 ability

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 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/06/2016 10:19
31/05/2016 12:00
Serangoon Rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX6397G

BRIGHTNESS SERVICES

NOEMAIL

Office-91229621

NISSAN
URVAN

No

Reporting Only
Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Third Party Fire and/or Theft

No

VCC/P1633547

KANNAN MANOJ KUMAR
G2187948M

30/05/1990

Outdoor

18/03/2014

2 Years And 2 Months
Male

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED REPORT.

Are accident photos available for attachment?

Yes

Collision- Head to Rear (Insured Hit TP)
Clear

Dry
No
No
Yes

No
2

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKM3350Y
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" use, disclose andlor process my Personal Anfortration for one or more of the above Purposes; and

Sketch Plan Pg.1

SKETCHPLAN

IMPORTANT NOTICE |

1. Flease report correctly the defalls of the accident to speed up the claims process:
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

allow insurance companies to re pudiate policy lability, .

4. The issue and acceptance of this Formby insurance corrpanies is not an admission &f policy fiabilty on the p'ért of the ifisurance
companies..

3. Information provided must be as fruthful ard aceurste gs possible. Any wfulmisrepresentation or withholding of material facts may

5. Any false reporting may be referred to the Pojice for _investigat.ibn.. . . )
&. The reportw i be farw arded by the insurers of the GIA Rec_orcis Management Cenlre established by the General Insurance Association
of Singapore {GIA) for archiving and trat coples of this report will for & fee be made avaflable upen application by interested narties.
7. By the lodgement of this report ic the insurers, you hereby comsentio the archiving of this report at the cenire and to copies of the
repart being made available aforesald. ) )
" & Consent under the Personal Data Protection Act (PDPA}
funderstand, acknow ledge, agree and consent that : ) . _ . )
{@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} mayfare permitted to collect, use, disciose
and/or process. iy personal data/persanal information set outin this {form and any other personal information provided by me of
possessed by my insurer {coliectively the “Personal Inform ation”) and disclose and iransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insyred vehicle(s ) involved in this -accident shall be
" collegtively referred to as the "ins urers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapere and any relevani
government agencylauthority {such as the police), for the purposels) of :
(iy processing, handling and/or dealing with my chairms ingluding the settiement of the claims and any necessary investigations relating to
the claims; : : )
(#)} investigating the accident andfor my clairms;

(i) carrying out and/or dealing with my instructions or responding to any enquii'ies By me; o
(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me, which could involie
disclostire of certain personat data about me to pring about defivery of the same as w el as on the sxternat cover of envelopes/mait
packages); andfor _ : ' _ o '

(v} conplying-w ith applicable Jaw in adn*ﬁniéteﬂng_, processing, handling andfor deallng with my clals.,

tcollectively the “Purposes”} C ) : .

(b} i insurer(s) who have mstired vehicle(s) involved in this accident and the Insurers’ law yersltaw finms; may/are permitted to cofiect,
{c) my Personal Inforenation maylcan be disclosed by-any of the Insurers andlor GIA to their third party service providers oragents
{including their lawyersflaw firms), w hich may be sited outside of Singapore, for one of more of the above Purposes.

o P s e ey o, S L
Policyhalder’s%ignaturei Date & Briver's Signature (If driver js not the policyholder) fDate - ‘Witnessed by Reperting Centre
- Time & Time Parsonnet : .

Sketch Plan.

PRSI AU S AN Wt

:}—;Lf;’m.kji?{;-"} A
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

—
/x;? S =z < /%:/
e Y ///Wf” M//ﬂ/?%’[
Declaratisn

We declars the faoregoing particulars are true.in every respect.

by

/?‘ i fVLMLW_, e
Poficyholder's Slgnature iOate’&  Driver' s Slgnature ( driver is not the pehcyhcdder) f Dﬂte Witnessed by Reporling Centre
Tire . ] & Time Fersonrnel :
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Sketch Plan #3 Pg.1

pates 1L b1

“To: Owner of Viehicle Number: _____ Gn €347 C? _
The foliowing has -b'een advised to you via your workshop, Ar H Pty through their staff, |
g WP ' : . : :
) &

Please tick the appiicable box if you had heen advice on the content as seen below:
(V) ~You had been advised by the workshop that in the event that you wish to claim against your own
policy, there is 2 Fourteen {14) days tlause whereby the claim must be made within the stipulated
timeframe from the day of prourrence. : : :

.{-‘/} You had been advised by the workshop on the liability and merits of the case accordingly.

()} You had been advised by the workshop on the claims procedure for the type of claim that you wilt be
~»=king due to this accident. : :

{ ')_ " yhere will be delay to your vehicle repair due to the unavallability of spare parts locally and there is o
other option except to indent it from overseas. -

{ )} The Estihation waiting time for the spare parts to arrive i ' ' _ ___The
- estimated arrival time does not include the repair period.

{ ) You will be driving the vehicle out despite being advised by the workshop mechadic/ personnel that
the vehicle may not be road worthy. : :

{1 For vehicles. below Three (3) years old, your Insurance campany will use only genuine original parts to
repair yourvehicle. ' :

For Géhif:lqé above Three (3) years old, your insurance cdmyany will be carrying out repairs using any '
combinatien of genuine original nart: and/or original equipment manufacturer {OEM]) parts..
' (Y} You had been advised by the worksinop of the Twelve (12) months warranty for Own Damage repairs
" onwaqrkianship related to the accident. R
T T ~ )

(_‘/ ¥ Fr véhéi:_l"e{s be!pw Five [5) years old, you had been advised bv' the workshop to check with the Jocal -
distributor on your warranty status.

() ~Others: _ .
' Signed and acknowledge by:

Name and sfgnature of policyholder/ authorised driver

4 P . o " - .
b . Lo
. kS

 Name and signa't'ure of workshop personnel including company .stamp

Warkshop: Bik 11 #01-85 Sin Ming Ruad, Sin Ming Industrial Estate, Singapore 575655, Tel: §4534730 Fax; 64571931 E-matl: enqui@sh-matar,com
Co. Reg. No.: 198701322K GS¥ Reg. No.: M2-0076269-C
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Sketch Plan #4 Pg.1

. VRN ORNVE ) :
Employiment of Foreign Manpower Act {(Chapter §14)

3 Republic: of Singapore
Eniplayer o } i
B-H~T AIR-CONDITIONING AND MAINTENANCE SERRICES
Lectot

CONSTRUCTION 4
B

KANNAN MANCJ KUMAR
Qemgaiien
CONSTRUCTION WORKER-CUN-DRIVER

Work Permit Mo, Dmiz. of Applics i

0 3585203 26-81-2016
Dataof lssue
04-D3-2016 ¥
Date of Expiry

14-02-2018

Twabiin -

0022860543

AR
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Sketch Plan #5 Pg.1

nurigration Regulations

riaTe
KANNAN MANGCJ KUMAR.

Date.of Birth  Sas . . Wationgiity
3I0-05-1980 M . INDTAN

FiN Date of Biue Datg o Expicy
GZ187848M 04-03-2016 14-02-2018

MUELTIPLE JOURNEY VISA ISSUED

e YOU ARE TOSURRENDER THIS CARD WHEN IT18 CANCELLED
e OR HAS EXPIRED, OR WHEN A NEW CARD 15 ISSUED TO YOU.

 REAEEER A R R0

255 28 Motorcycies =< 200 ¢o ] 18 v 2014
gass § HMotor cgavs_(mkg with- —ﬂ? passengars exciusive 18 Mat 2014

of the driver; and olher motor yehicles =< 2500kg:

i i G’fif”“"‘% Eii
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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