MSNH18000301-01/ S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 02/01/2018 12:16
SUBMITTED BY: Wong Kee Nyuk

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 12:16
31/12/2017 12:40

SCOTTS SQUARE BASEMENT CARPARK

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

SBY300D

TEO KEE BOCK
S0100857I

NOEMAIL

(LOCAL) +65-97566003
OFFICE-97566003

VOLKSWAGEN
SHARAN 2

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05015715

TAY YANG YEW JAMES
S7834000B

10/11/1978

INDOOR

07/06/1996

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97566003

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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?

71D JALAN LIM TAI SEE S(266273)

NO
OTHER - SON-IN-LAW

SIDE SWIPE
RAINING
WET

NO

NO

YES
NO
2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV3142H

PRIVATE CAR
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Sketch Plan Pg. 1

- SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the ciaims process,

2. This Form must be 'co'm‘gk'e’éed by the Policyholder andfor the Authsriseci Driver.

3, Information provided must be as truthful ami agcurate as possible Aty wstfu] mistepresentation or wzthhalcﬁmg of matenai
facts may allow i msurance ccmpames o egudrate policy tlabt__ngg . .

4, Theissue am:i acceptance m‘ this Farm by msurance campames is not an admission of policy liabikty on the part of the insurance
companiss; - :

- 5. Anyfaise reporting may be referred to the Palice for mvestlgatlo

6. The report will be forwarded by the insyurers of the GiA ﬂecords Management Centra esfabhshed by the General %nsurance
Assaciation of Singapore {G} } A} for archwmg and that copies of this report witl for 2 fee be-made avallable upon apphcatlon by
interested parties. :

7. By the lodgment of this repnrt to the insurers, you hereby tonsent to thE archwmg of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent underthe Persona’( Data Prctechon Act {PDPA}
i urxderstand arknowledge, agree and consent that:

{a} My irsurer, .my workshop and the General Insurance Association of Sihgapore {"GIA”} may/are permitied to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possassed by my insurer {collectivety the “Personal Information”} and disclose and transfer such
Personal information to all insurer(s] who have instred vehicle{s) involved in this accident {all insurer(s} who have msured

' vehicle(s) involved inthis accident shall be colfectively referred 1o as the "insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singepore and any relevant goverament agency/autharity (such as the polive), for the purpose(s) _'
of o _ ) .

i) pmcessmg, handlmg and/or dealmg wtth iy clalms mclucfmg the settiement of the claims and any necessary
- investigations relating to the claims;

{ii} investigating the aceident and/for my claims;
g carrying_au.t and/or dealing with my instructions or responding 10 any engyiries by' me;

fiv) ad’rﬁinister(ng my claims {ifcluding the maiting of correspondence, statements, inveices, reports or notices to me,
which could invoive disclosure of certain personal date about me to bring about deirvery of the same as'well as on the
external cover of envelopes/mail packages} and/or

{v} complying with applicable lawin admmtstermg, pmcessmg handhng gnd/for deaimg with my ciaims. (cciiectiveiy the
”?umoses ) - .

{b) EE insurar(s) wha have Eﬁsure_d vehiclels) involved in this accident and the ingurers” lawyers/law firms, may/are permitted
to cofiect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} -my Personal _tﬁfo_rmation may/can ke disclosed by any of the Insurars and/or GIA to their third party service pmvid_&-rs or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} v Personal Information wil also be collected and used to-campile claims history for the purpose of fraud detection;
investigation and manzgement in present and all future claims.

.{e) the-information so collected under (¢} above may be shared / disclosed:

{1}, to allinsurers andfor any other third parties that assist in evaluating, investigating, controibing or managing fraud
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, ot

(it} for complying with requirements under any regulations, laws or court orders.
¥
7

N

ﬁ\/ P H der’s S!gnature\ ' ; o D}EQer‘é_x‘;igﬁgture AN . Re'porting Centre Persannel's Si%aturé
Date & Time: . : ~ {tfdriver is not the pola‘(ihdider} ) Name: . ]
' Date & Time: .. NRIC/FIN No
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Sketch Plan #2 Pg. 1

SKETCH PLAN ~ '

Sﬁ*f s&m

 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Bi.ia. :xéﬁe"f 121 4p ,,{;23 [ wag &nwwﬁf; mf«; %%W»MJ{?M
vehicle, $3Y ;%Oz)@) ot Seattz »fiatuwrw &?’&é’ﬁ%’zf“ (%y;;mfi
White éﬁpmﬁc%m{ +ho é?/éi’é‘ff‘rz:sfﬁfﬁé” benaA | Vohicle Sy zidaH |
arne i fw f}?ag éfi‘%ﬁe amc?‘/ C’E’f}fz{? /&"??’}? coirta et with 7@%@
'ﬁ’pﬁf bumper.

DECLARATION

i/We declare the foregoing particulars are tme in every respec!

Poticyhelder's Signature Dr:ver s S;Mre ' ( \ ercr_’cing Centre Pefgunﬂéi"& Slgnature .
Date & Time: ) . {If driver is not the pahtyholaer) Name: )
) Date & Time: NRIC/FI No:
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Sketch Plan #3 Pg. 1

S7834000B
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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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Addendum Sheet Pg. 1

) _ GEMERAL INSURANCE ASSOCIATION OF S NGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Quay #18-00 Singapore 048580

" INGLIRANCE - Tel(55)62240010 Fax(55) 6224-0030

LT assacumon - Operating Hours Manday te Friday, 09:00 - 17:00

©REQORDS MANAGEMENT CENTHE UEN: S665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please s-u_bmit'th'e completed Addendumform tothe same AuthorisedReporting Centre
with whomyou submitted the OriginalReport.

ADDENDUM'

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No - mSny if o3| VéhicléRegistrati'onNo:. S8Y 3090
Narie|asshoy i NRIC) : ng?{ Yﬁ)w ‘ftm Tinng NRIC/FIN/PassportNo : & Tiaw OB

s e-_icie D.riveVEhicie Owner)(*) Please delete asappropriate

Address. | o Singapore(-. . )
- Contact {Tel} P -~ : _ ~ MobileNo.:__._ 9 ?55 é £ 3 |

Email Address ._ - | | |

Date of Accident 131 gl LT - Timeof Accident: b b b

Place of Accident Shebie S%'f{&ﬁ’iﬁ’ . Baaeingind CM?M

Insurance Company: _ 5&%,&?@;@ :

{B} A_DDITIONAL!NFORM_ATION JAMENDMENTS:

| have made a report onthe above mentioned accident and would fike to include additional information or
make the foliowing amendments:

..ijmf,a, '{mm_ RMW%J\@ _TF ‘gﬁ“’;’

Policyholder / Dri\iér"}s Sign.amré _ Reporting Centre Pé{'sonne-l’s Signature
Date: 3 §§ g.! g, _ - . . Name: ) .
- o : ' NRIC/FINNo.:

Date: 3 |, fid
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