MSNH16142351 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/11/2016 13:19

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/11/2016 13:19
10/11/2016 15:45

Along Mt. Alvernia Hospital Exit to Lornie Rd

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC 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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJG1772T

WEE YEW YEE
S7618690A

NOEMAIL

(LOCAL) +65-96455551
Office-96455551

MAZDA
MAZDA3SP LUX

No

Third Party
Private Car

Lonpac Insurance Bhd
Comprehensive

No

Z16VP 05010383

WEE YEW YEE
S7618690A
03/07/1976

Indoor

15/07/1996

20 Years And 3 Months
Male

(Local) +65-96455551

Office-96455551
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Collision- Head to Rear (TP Hit Insured)
Clear
Wet

No
No
Yes

No

No

No

Yes
No

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

SHB7835G

87166949
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Sketch Plan Pg.1

SKETGH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the defails of the accident to speed up the clazrrs process.

2. This Formmust be completed by the Eolzcyhnlder andlor the Authorisgg D[iwzr .

3. nformalion provided must be as ruthful and accurate as goss:ﬁe Any wiful msrapreseniahon orw zthho!dang of materiat facts may
afow insuiance cormpanies io § ggudtate gaimg habils_tx

4_The issu6 and acceptance of his Formby Insurance c:orrpamas is notan admssaoa of policy fabifty on the part of the insurance
companies. .

8. Any false seporting r :
8. The report wift be forw arded by the insurers ef the GiA Rgccrtis Managermni Centfe estab}eshaci by the General hsurance Association
of Singapbre [GIA) for archiving and that coples of lhws reportwil for g fee be made available upon application by interostad parties,

7. By the lodgement of this report to the i insurers, you hareby consent to the archwmg of this repor af the cenire and fo copies of the

report being rade available aforesald, .

8 Consent under the Pers onal Data Protection Act (PDPA)

‘tunderstand, acknow ledge, agree and congent that ©

{a) My insurer, iy workshop and the Generat nswrance Assomahon of Smgapore {"Gm Y may/are perrmteci 1o caliecf use, disclose

and/or process my personal datalpersenal information set oat in this forr} and any other personal information provided by me or

possessed by ny insurer (collectively the *Personal Information”) and disclose nd transter such Personal information to alf insurer(s)

who have insured vehicle(s) nvolved in this accidert {ait znsurer(s} who have msurad vehicle(s} involved in this accident shall be

callectively referrad to as. the “Insurers”), the Insurers’ faw yersflaw ficers, the Wanatary Authority of Singapore and any relevant

governmnt ageﬁcy/aufhonty (such as the police), for the purpﬂse(s} of - :

(l) processing, handling andfor dealing with my chairs mciudmg {he seitiement of the claims and any necessary mveshgamns relating to-

the claims,

{ii} investigating the acc:dant andfor ny claims;

(1) carrying out andior dealing with oy instructions of respondmg 6 any enquiries by e,

tiv) admn{sterlng oy claims (including the reiling of correspondance; staferrents, nvoiges, reports or noilces tﬂ me, w hich could involve
. gisclosure of cerlain personal data about me to bring ahout delivery of the same as well as on the external coverof enveinpasfn'ait

packages); andfor

{v} complying w th applicable law in administering, pfocessmg, handiang angfor deahng with oy clatms

{collectively the "Purposes”)

{b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and thie Insurers’ Iawyersfaw Tirms, may/are perritted fo cofiest,

use, disclose andfor process ry Personat information for one or mare of ths_z. above Purposes; and

{c) miy. Personal Information may/can be disclosed by any of the Insurers andior GIA fo their third parly service providers or agents

tincluding their Iaw yers/law firme), which may be sited outside of Singapore, for oneor more of the above Purposes.

4 y :

Folloyhokler's Signature / Date & Drtver-s Signatura (K drsve'r' is notthe policyholder) fDate ~ Witaessed by Reporting ‘Centre

Time ‘ ¢ ) T Personnel
Swnpan e DRI @ ST T
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

ST B

—:{; L e ""i’f@ﬂ;ﬁhx‘:}? H” ij MT ﬁv@rrum l%?zpi'{ﬁ\j C‘S%*{" Y'bmc}
1 ?;f‘i*w Aovwn 4o %{"m} iﬁr{hﬁ"wwmw} fngxje mm@ 'f’é e;w\
Qﬁamﬂfi vedine Ly g\x&a\aﬂk Ué—gucﬁ.:k % it eucte mjé :

Lo - P e o
‘k}.ﬁ iszﬂ.ir'“a,a_& Q::»Kffe&w\ f\f}wfv = ?ﬁw%( mﬁé\%@%
@Lﬂ&mf{; ) S 5 A \3; \\M ' -

P AV
RN
- Declaration

WAl declare ihe foregning particulars are trae i every raspect. .

g .5\ .

F'oifcyho!def‘s Signatwre fDate & Driver’s Signature (¥ driver is not the polcyholder} / Date Witnassed by Repéning Centré
Tire & Time _ Personnet
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Sketch Plan #3 Pg.1
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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