MSNH17150064-01/ S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 13/11/2017 14:09

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2017 14:09
11/11/2017 11:00

GREENWOOD AVE BUKIT TIMAH

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

SKM7640H

MARK RAYMOND VELTHUIS

S7389548J

NOEMAIL

(LOCAL) +65-92984577
OFFICE-92984577

AUDI

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA042049/1

SUSAN KAREN VELTHUIS
S7657374C

16/05/1976

INDOOR

28/02/2014

3 YEARS AND 8 MONTHS
FEMALE

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?

Was there any audio recorded?

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
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

SJY9857K

S7589329I
93881043
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. Date & Time:

Sketc;h Plan Pg. 1

 SKETCHPLAN 'C_HP‘-AN '

{MPORTANT NOTICE

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

2. This Form must be completed b the Policyh

older and/or the Autharised Driver:

3. “Information provided must beas truthfut and agcurate as pssible. Any witful _mi_s-rept‘é—sentaﬁciﬂ or w{thholdihg'of'maierid!

facts may allow insurance companies to repudiate nolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an ‘admission o 'bolic:v-t'zability on the part of the in_slkranc'é. -

companies.

5. . Any false reporting may be referred 1o the Police for investigation.

6. The reperi will be forwarded by the insurers of rhe;GiA Records Manag_e:rieﬁt' Centr‘e;._é_'stabli;;hed 5\1', the -Geﬁer'a‘l' [néurame
Association of Singapore {GIA) for archiving and that copies of this report wilt for a fee-be made available upon application by

interested parties.

7. By the lodgment of this report to the 'msurérs, -y@u‘h‘e;eby. consent to the archiviﬁg (c')_f;thris report at the centre and to copies of

the report heing made available aforesaid.

8. Consent under the Personal Data P-ro"tectidn' Act (PDPA} -

| understand, _acknbwledge, agree and c;é_nsent that; .

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, -

disclose and/or process my bers_pn,ai datafpersonal information set otit in thi
‘provided by me or possessed by My insurer (coltectively the “personal Infor
personal Information to all insurerls) who have insured vehicie(s) involved ire

feorm] and any other personal information

ation”) and disclose and transfer such

accident (all insurer{s) who kave insured

vehicle(s) involved in this accident shall be cotlectively referred to as the “Ins! l'férs"), the Insurers’ lawyers/iaw firms, the

of :

Monetary Authority of Singapore and any relevant government agency/authi

ity {such as the police), for the purpase(s)

1) 'p'rccessihg; handling sind /O:‘_‘ dealing with my cléi:msfm,cludihg%h.e settlemient of the claims and .any‘né.cessarv

" investigations relating to the dlaims;

{ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any eﬁémries by me;

~ {iv)administering my claims (including the mailing of correspondence, statements, invalces, reports of notices tome, _
which could involve disclosure of certain personal data about me te ring sbout delivery of the same as wellason the -

external cover of envelopes/mail par.kages};'and/or

-~ {v} compiying with applicablelaw in adrpinistering, pr_ocessijng; handling éﬁd!‘or deatling with im,rrci'ai msr.(écﬂectivelv 'tﬁ e

“Purposes’ ) .

{b]

allinsurer(s) who have insured vehicle(s) involved in this accident and the Ih;ure.rs’ {awyersflaw firms, maylme,pern’iiﬁed

to collect, use, disclose andfor process my Personal infarmation for one .orhq_;ire of the above Purposes; and

{c}

my personal Information will also be collected and used 1o compile claims:
investigation and management in presemt and all future claims.

{d)
the information 5o collected under (d) above may be shared / disclosed:

{i} to albinsurers and/or any other third parties that assist in evaluating,
regulators, faw enforcement and government agenties as‘reasqaably |

{ii} for complying with requirements under any regulations, laws or court

et

. policyholder's Signature Driver's Signature
' {If driver is not the poticyholder)
Date & Time:

my Personal information may/can be disclosed by any of the Insurers andﬂqk‘ GIA to their third party service providersor
agents{including their lawyers/law firms), which may be sited outside of singapore; for one or more of the above Purposes.

b "é‘to’ry far the purpose of fraud detection,.

investigating, cgntr.oﬂ‘m'g_ of managing fraud,
uired forthe purposes stated, or

w__mP,H_
Reporting Centre personnel’s Sighature

Mame:

. NRIC/FIN No.:
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Sk_etch Plan #2 Pg. 1

SKETCH PLAN

_ DESCR!BE L} RCUMSTANCES OF THE ACC!DENT

r I ﬁeverse'at cnke  Ehe eU\@-— coun wl\if,/sili- brefeng ED;’@/-}:
a.I:: I:Le Sublf. ; op éLe f‘DaaL o o[“f:l ﬂaé) S\iﬁ'_ Lthe cor .
@ L[; ol rxaL: olire ':-:L-/t—( Le waz iy Cedm

DECLARATION
© \/We declare the foregoing part;cu'lars are true in every respect.

policyholder's Sighature R Dnver _s Signature 7 Bl Re;mrtmg Centre Persormei’s ignature
Date & Time: ' {1f driver is not the policyholder} Ji Name: i

Date & Time: LT NRIC/FIN Nou:

AT RS e e SR R S
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Sketch Plan #3 Pg. 1

R B il Bl BRI s

¥

W
" pENTITY cAaRD NO. STE5T737 4C

Name

SUSAN KAREN VELTHUIS

. Rage.
CAUCASIAN
Date of birth- | ¢ Sex
16-05-18756 » B
. : « . Country/Place ot birth
T, . : - UNITED KINGBOM -

I

wReNo §7TB5TITAC
 peatichality
BRITISH o .
Date ot issue v @ P
04-08-3016 e '
Addross
1594 MILLOREST ROAD
SINGAPORE 286803
: i ATE: S
Class 3’ Mofor.Cars=<3000kg wi <7 passengers, exciusive 28 Feb 2014
Uendy of the diiver; and ther vehic %:2509kKg o >

[ S U S o e R WSS
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Sketch Plan #4 Pg. 1

'Date §5ff\'h1 ‘

To; Owner of\lehicle Number: i S_K_W..Téz%q H

The following has been advised to you via your warkshop, __ %109 M MV . t’hro‘ugh'their ‘
staff, s m}f

Please tick the apphcabfe box if yau had been advice on the content as seen below .

(v} You had been advised by the workshop that in the case that you wrsh to claim agamst your own policy;
= " thereis a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

4} .. You had been aciwsed by the wnrkshop onthe habillty and merits Df the case accordingly,

(g} You had been adwsed by the workshop on the claims: prucedura fnr the type of claim that you wilfbe -
: making due to this accident. .

(W) There will be delay to your vehicle repair due to'the unavailabi'fity; of spare parts locally and thereisno
other option except te indent it from overseas. :

) There will be rio cance"at;on/wnthdrawal of the Own Damage ctaim once the order of the spare parts ‘
‘ have been placed. If you wish 1o cance {/withdraw the claim, youw ‘shall bear all costs, expenses &/or
related charges mcurred directly &/or indirectly to the procurement of the spare parts. .

“{ ) The estimated waiting time for the spare parts toarrveis . L The
) estimated arrival time does notinclude the repair period. :

{ ) You will be dr"i(ﬂng the vehicle . out despite being ad\nsed hy the warkshop mechamc/perscnnel that the
‘ vehmle may not be road worthy. ‘

&) For ve‘h'Ecies below Three £3} years ald, your Insurance Compaity- wiH use anly genuine ongmal parts to
repair your vehicle. :

“For vehicles above Three { 33 years old, your Insurance Company. wsll be farrying out repairs usmg any
combination of genuine original parts and/or original equ:pment manufacturer (OEM parts

(V) You had been adv;sed by the workshop of the Twelve {12) months warranty for Own Damage repairs
on workmanship related to the accident.

) For vehtcles that are under warranty with a loca i distributor, you have been advised by the warkshop
' to check with your local distributor on any effect to your war_ranty ptior to making this Own Damage

clatm.
- ( )y Gthers
‘ S:gned and acknowledge by: -

At

" Name and signature of pohcyhoider/authonsed drlver

- Name and signatdre of workshop personnel including company stamp
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- accident report on my behalf. -

7 Ac;:ident Sketqh Pl_an Pg. 1

i Mark Raymond Velthiis T Rt M
R L F/FIN/WP. ot 5 ST3895480 5,

- owner of vehicle no, SKM7640H e o hatis oy "
] = - - WY eudiLlidE e Qhiver,.

- 3to make an -

- Mr/Ms _Susan KarenVelthuis (NRIC/Fassport/FIN/WP noi §_ S7657374C
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SlNGAPO RE RECORDS MANAGEMENT CENTRE
GENERAL = 6 Raffles Quay #18-00 Singapore 048580

INSURAMCE  7el(65) 62260010 Fax(65) 6224 0030

ASSOTIATION. ' Operating Hours : Monday to Friday, 09:00 - 17:00

ANAGEMENT CENTRE “UEN: 5665800206 / GST Reg. No.: MA0D017735

R

IMPORTANT NOTE: Please submit the completed Addendum formto ﬁ"ae‘same Authorised Reporting Centre
; with whom you submitted the Original Report

ADDENDUM

{A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS

) Ongmai Report No : mMSNH1TLS 0o 63-} . Veh;de Regnstrat:on No: SkmT l'g; 1?-95*1

Name(as shownin Neic) : FAGIK IQ

Hhaul & NRIC/FI N/PassportNo 13l suf I

*} Please delete asappropriate.

*{*Vehicle Driver / ¥ehicle Owner)

Address © PPN S, all; BALET AN s, Singapore( )
Contact(Tel) . ests B . . Mobile No 9294 #5717
'_ Email Address "~ -
‘Date of Accident t]n il 29007 Time ofA}:cidént: 1 {wg haa
Placeof Accient -+ Ciregspmrod Ave @uicuf‘ Twal, |
Insurance Company: _ o ;l  AxA |

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made areport on the above mentioned accident and wculd tke to mciude additional informationor _
~ make the follewing amendments:

ﬂ}?%qtfs&_;i W med’zm ' .-gm;ﬁ:f”flr’ _.

Pohcyhoider f Dg[lwer s Sagnature Reportmg Centre P@sonnel s Stgnature
:Date: ; ) © . Name:
Ly CIORS . NRIG/FINNo.:

Date; My {47 .
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