MSNH17155210 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 23/11/2017 17:47

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/11/2017 17:47
22/11/2017 22:30

BLK 427 ANG MO KIO AVE 3 MAIN ROAD

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

SFJ2660H

CHENG SZE YING
S77758561

NOEMAIL

(LOCAL) +65-88223842
OFFICE-88223842

HONDA
CIviC

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCX/P2004465

CHUA TAT SERN
S7702602I

12/02/1977

OUTDOOR

13/01/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-88223842

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

PLEASE REFER ATTACHED.
Attachment(s)

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

Was there any audio recorded?

NO
FRIEND

SIDE SWIPE
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

SHC5109C
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Accident Sketch Plan Pg. 1

" SKETCHPLAN

iMPORTANT NOTECE

5 (8 Please report correctly the detal 5 Df the ac«:ndent to speed up the clalms process.

2. -This Form must be: gomg!etad by the Pohqhoider andlor the Authonsed Driver.

3. jnformation provided rust be as truthful and accurate as gusmbte Any wﬂfu! mnsrepresematmn ar Withhﬂidtng of material
facts may allow insurance compames toy egud;ate policy ligbility, ‘

4. The issue and acceptance of this Form by msurance cempames is not an adm:sston of pohcv 3iab§lity on fhe-paft of the insurance
companies,

5. Any false reporting may be referred to the Pehce for mvestigatwn.

6. The report will be forwarded by the i insurers of the GlA Records Management Centre established by the General fnsurance
Association of Singapore. (G!A) for archmng and that copees of this report wifl for a fee be made available upan application by
interested parties. e :

- 7. Bythe lodgment of th:s report to the. msurers, you herel;_y 'can‘sent‘to the archiving of'!:h_is report at the centre and to copies of
the report being made available aforesaid: ’ ' ‘

8. Consent under thé'Persunal ﬂata'Prptettrqn Act {PQ#A} i
. {understand, acknowledge, agree and consent that!

~{a) My insurer, my warkshop and: the General Insurance Association ef Smgapﬂre {"GIA") may/are permitted to collect, use, -

. disclose and/for process my personal data,'personal information set outin this [form and any other personal information
provided by mie or ‘possessed by my insurer (eoﬂec‘twely the “PersonalInformation”) and disclose and transfer such )
Personal Information to all insurer{s} who have insured vehicte(s) involved in‘this accident {all insurer{s) who have insured

" yehiclels) involved in this accident shall be callectively referred to as the “Insyrers”), the Insurers’ lawyers/law firms, the
Mcmetary Authorety of Smgapcre and anv relevant-government: agency/authorlty (such as the police), for the purpase(s} -
of :

. {i} processing, handhng and!er dealing W|th my r.l‘:a'ims including the settlernent of the claims and any necessary
investigations relating to the claims; ‘ - et )

{it} investigating the aceident’ andfor my claims;
it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

- {iv) admumstermg rny claims {including the maiting of carrespondem:e, statements, invoices, reports or notices to me, )
which 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); and/or . :

(v} complying with apphcab!e favwin admm!stermg, processmg, handling and/or ﬂ'eaﬁng with my ,c!aims.(mlleﬁti-vely the
“Purposes”) ; o % 5 o ) o

(b} all msurer(s) who have insured vehicie(s} invcﬂ'ved in this accident and the insurers’ !awvers/!aw ﬁrms, may/are permltted
o collect, use, disclose and/or process my Personal information for.oné or mere of the above Purposes; and

{c} ~ my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr tawyersflaw firms), which may be sited outside of Singapore, for one of maore of the above Purposes.

{d) - my Personal im‘ormatmn will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. .

(e} the information so col flected under [d) above may be shared ldxsclosed

{i).. to all insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
" regulators, law enforcement and government agencies-as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders.

) P-ol‘zcyhoide_r’.s Signature '_ B Dr"t\ﬁa; s'{gnature ) g Repnrtmg@sonnef H Srgnature
Date & Time: {If driveris not the pollwhnlder) O o Name:
o Date & Tima: % L ‘ ‘NR!C[FIN ‘No:
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Accident Sketch Plan Pg. 1

 SKETCHPLAN

: DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wag  dribig fffmg@m nfm*' —fhf ’f’ﬁ){q MSioqc |
minrh was _dyhs  Jhegde e At e, el eete |
L g e decdte | hovaed ot hippd He “sped af%é
 lany (| have '?é wﬁ" o behind hLY lane _arid

- Law fﬁ“?‘é bezm To _\indorm_him of the collision. }

| __4,* ¢ A ahyte @L«M ax ahd  adeed hiw
T e 4o e pdie Lledidn fj)mmirff J

- uads % _police ﬂeipnh‘ with I@F f @/“) ER&E—T il

;1

\

‘ DECLARATION
1/We declare the foregoing particulars are true in every respect

Policyhalder’s Signature ) X Dzwgm’ i Fiure . 7 ' ‘Répu‘rting @rsoﬂnei's Signature
Date & Time: ' ) . {if driver is not the polzcyholder) . ) Name: - ‘

. Date & Time: g L. NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

. CONFIDENTIAL

Annex E ‘
NOTICE OF COMPLIANCE

| This is to confirm thatChua Tat Sem , C/0 Blk 330 Ang Mo Kio Avenue 1 #11-
1803, has reported to the Police a non-injury traffic accident which occurred at Ang Mo

Kio Avenue 3 Beside Blk 427 Ang Mo Kio on 22/12/2017 at 2215hrs involving the
following vehicles: ‘ e _

SFI2660H
SHES006 SHEEIEAC

o2  Ifthis accident was repoﬁéd to the Police within 24 hours of ifS'occ.u'rfénée,
" Then he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

' Rank/Némc_ of 'Essﬁing Officer: Sgt Clement Chee
Date: 22/12/2017 Time: 2256hrs

S/D Re.f: 159

" Police Post/Unit:

Original — to be issuad (© informant
Duplicate — t0.be submitted to Traffic Police-

o CONFIDENTIAL

Version as of 15 7an 2002
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_Accident Sketch Plan P_g. 1

Tk ‘f@ Sz /’éf _INRIC/Passport/FIN/WF no: _§:*4«11}_S?§Tg L

)

_ £ _ .
 owner of vehicie no, SFE L A Y herby authorize the driver,
Mr/MS-K&_ &‘sﬁfﬁ [NRiC/Passporit/FIN/WP noi § 2% Sg s 2 ) to make an

‘sccident report on mybehalf,
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_ Accident Sketch Plan Pg. 1

redeining /insurance
' .Date:ri Q—b/tf!!!? ;v . ' ' )

..To: Owner of Vehicle Number: 9"(:5}‘660 H " : - [ ‘
d ?Eo you via-your workshop, -9 g LL d @Jerhrm:{;g, their

The fq!chng has. begn ady:
staff, L

Please tick the applicable box if you had beeh advice on the content aé seen below:

RN You had been advised by the workshop that in the case that you wish to claim against your own pbli‘cy,
: there is a Fourteen (14) days clause whereby the ciaim must be made within the stipulated timeframe
from the day of occurrence,

(v Yoﬁ had been advised by the workshop on-the liability and merits of the case ac-cnrdingi;{-

{y#)  You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident: : :

Vg There will be delay to your vehicle repair due to the unavailability of spare parts iocé!iy and there is no
other option except to indent it from overseas.

) (\/)' - There will be no,ca_ntéllatiqn/wifﬁdréwal'of the-Own Damage claim ohce the order of the sparé parts
have been placed. if you wish to cancel/withdraw the claim, you shall bear-all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ '} The estimated waiting time for the spare parts to arrive’is _ i - ‘ . The
estimated arrival time does not include the repair period.

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

(VeI for vehicles below Three (3) years old, your insurance Company will use only genuine original parts to
repair your vehicle, ‘

" For vahicles abave Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEMY} parts.

(V] You had been advised by the workshop of the Twelve (12) months warranty for OWn‘D_amage repairs
on workmanship related to the accident. ) .

87  For vehicles that are under warranty with a tocal distributor, you have been advised by the workshop
' to check with your local distributor on any effect to your watranty prior to making this Own Damage

claim,

()} . Others

. siéMedge by:

. Namé and signature of policyholder/authorised driver

/4...-"1‘; At

Name andture of workshop beréonnel including cofnpany stamp
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Accident Sketch Plan Pg. 1

T

‘agwsea7

. & 5 . i - *
Glass3 - Mofor cars with unladen weight =< 3000Kg with =< 7 13Jan2016 ta ’ "
passengers, exclusive of driver; and pther motar . o

. vehicles with uniaden weight =< 2500kg s

P
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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

o
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Accident Photo
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Accident Photo
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