MENH1TIGS216 | S & H Mowor P Lid - Sin Ming

ENTRY DATE & TIME: 2411272018 14.53
SUBMITTED BY: W'ong Koa Myuk

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2019 15:17

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the aceident to spead up the claims process
2 This Form must ba compleied by the Policyholkder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misreprasentation of withold

repudiate policy liability.

4. The issue and aceeptance of this Farm by insurance companies is nol an admission of policy liability on the part of th

5. Anvy false reporting may be refarred to the Police for investigation.
Y gekion.

B This renort will be lerwarded by the insurers of the GlA Records Management Centra astablished by the Genaral Insu
archiving and that copees of this report will, for a Tee, be made available upon application by inMerested partes,

7. By the lodgement of this report io the insurers, you hereby congent 1o the archiving of this report at the centre and to copies af

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MREIC No

Email Address

Maobile Phone Mo

Alternative Phong 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24122019 14:59
19/04/2018 09:25

CTE MOULMEIN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLCA0GZK

YUAN MIAD LONG
S70850210

NOEMAIL

(LOCAL) +65-93395018
OFFICE-93395018

HOMDA
WEZEL 1.5

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHEMSIVE
NO
GAZ201805

LI BEI

ST085022B

0&/08/1970

INDOOR

30/M11/2013

4 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-83385019

NOEMAIL

g INSurance cal‘l'lpﬂmnr..

ing of material facts may allow insurance companies io

rance Association of Singapore (GIA]} for

thi report being made available
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Address BLK 312B CLEMENTI AVE 4 #24-181 S(122312)

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - EX-WIFE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) ND

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT
Was there any video captured by Car Camera? NC

Was there any audio recorded? ND

Yehicle Registration Numbear SHD1227TR

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver KOH HOCK KWEE
MRIC/Passport Mumber 51250948
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1 _

IMPORTANT NOTICE

1. Please report correctly the details of the atcldent 1o spee:l up.the claims prar.ess. 3

2. This Form must be nnmglg‘p_‘

mmpaniﬂ -

B. The report wlﬂ be forwarded by the insurers of th GIA Ramrds Managem:m Centre cstabﬂsh-ed hv the Germlmwarre :

Assaciation of Singapore (GIA) for archwim: and that mpies of this repm't wild f:rr a fee be rnade avlllabba-upnn mmww

interested parties. : :

7. By the ladgment of this report to the insurers, you hereby mrtsmtm the archimﬁ'{;;.afﬂ-.is 'réﬁ'mat;tﬁgcéhw'aﬁd.m-mm

the report being made avaitable aferesaid. e e R et e,

B Consent under the Personal Data Protection A [POPA} ~ - =~ FEslan et

{understand, acknowledge, agree and consent that: A R v

{2) My insurer, my workshop and the General Insurance Association ufslng;pure (" GlA"} mayfare pefmm:t tbmiiect, uah!,l

dischose andfor process my personal data.n’persnna! infonna'dnn set out in nﬂﬁﬁm} and any other pﬂmw

provided by me or possessed bry oy insurer {mibectwehr the "Personal h-nfnnmrtlun*’} and discinse-and transfer such -

persanal Information to all insurer(s) who have insured vehiclels) involved in this atcident {all insursr(s) whi have: mmed’
wehiclefs) involved In this accident shall be collectively referred to as the “Insurers”); the insurers’ lawersﬂnw ﬂm e

Monetary Authority of Singapore and any reievam government agenwfmluriw {surhasthemhc or ! i

ﬂf ] S gt 5

(I} processing, handling and/or dealing with avy daims!nc:uding the petﬂmntuﬂhe da-msa-nd aupnacasﬁw

investigations relating to the. da|ms,

{ii} investigating the accident and.hr n‘qr claims;
(1} carryifig gt and/or dealing with my instructions or r:spomfngto anr Eﬂﬂuﬁﬁw e

{iv) administering my claims (including: thi maiting of currespandence statements, invoices, mpm‘ﬁw mﬁmwm;
which could tnvolve disclosure of certain persnnaﬂ data about me o hringahmn ﬁeﬁvew n&ﬂmm A

external cover of envelopes/mail packages); and/ar .
{v) complying with appiicable law in ad mmlsterrng, p:arf.-..-:essll-lgL nam:lim,s amtfag dea-ih-vgcwixh mmhm.{;wmﬂvme
“purposes”) Tl :

(b}  all insurer(s) who have insured vehicle(s] invelved in this accident nndme Mrecrs' Imrsﬁw firms, rnaw‘am pmnmm

to collect, use, disclose and/of process my Personal Inforn‘mﬂun‘t’nf one or mare. of the: abwe Pur‘nﬁ!rﬁr

{c] my Personal Information may/can be disciosad by any of the Insurers and/or GIA to trrewmm!pmm pmﬂﬁm‘&ﬁr _x

agentstincluding sheir lawyers/law firms), which may be sited outside of! Smgamre.farwre or mare of the : abave Purposes:

{d] my Persomal information will 3lso be goliected and used to compile claims histony for m:nurpnw nffm:d nﬁzmm
investigation and management in present and all future cFaums :

{e] the information so cnlieclcd under |d) above may be sha:ed / disclosed:

{i| to all insurers and/or any other third parties that 25sist in evaluating, mveshgatmg, mnlfoi'h.ua,af rrramﬂﬂ ﬂ‘ﬂult.
regulators, law enforcement and government Fgencies as reasonabily required for ﬂ'IE puspms :-:mtada

{ii} for complying with requirements under any fegulaﬂpns, faws or cowt orders.

Eﬁqﬁu’rﬂer‘s Signature T [:_PI'|UEI'$__5|E1'IE!‘EI:I'I_ ! S .Rapdﬂ'lng mwrmmnﬂ’smmﬂ
Date & Time: : : {1 deiver is not the policyholder) - - Wame: B
Date & Time: NRIC/FIN 0.
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Sketch Fla_|_1 #2 Pg.1 _

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE I-U.CEIDEHT \
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DECLARATION

|/We declare the foregoing particulars are true in every respect. : {A g
i

F:uil:'yhulder's Signature Dirtver's Signature feporting Centre Permaﬁ mtm!.'_.
Date & Tima: {if driver isnot the policyholder) Mame:
Date & Time: NRIC/FIN Me:
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Idenhf cation 'I:ard Pg. 1
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Policyholder Acknowledgement Form Pg. I

DE L =

Date: 4 ! | E;_l.iﬁ Ta: Owner of Vehicle Number Stedofak
Tha following I.-\.m‘j.! Iﬁmsad.to you via your workshop, S & H Moter Pte Lid ihraum their staff,

J
Please tick the apphicable box f you had been advised on any of the following:

h/} ‘_‘r’uu had been advised by the workshop that in the case that you wish o claim ageinst your own palley, ﬁ'_ﬂg T
:;i Fourteen {(14) days clause whereby tha claim must be made within the stipidated timeframe from the day’ -
OCCUTENcS. : : - s

v/  'You had been advised by the workshop on the llability and merits of the case. accordingly.

vy You had been advised by the workshop on the daims procesdure for the type of claim that you will be making .
due iz this acodent. : I ST
% if fire damage and you claim under your owr insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NGO will be affected, bz N
= Hﬁmdmmwymmddmugmnﬁmmm,ym.rHCD.u_il!nﬁbenﬂadmﬁ
However, the recovery is not quaranteed, and AXA will not be held responsible.

() There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
opticn excapt 1o indent it from overseas. v

iy There will be no cancelationiwithdrawal of the Own Damage claim orce the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses Sor related charges
incurred crectly &or indirectly to the procurement of the spane parts. o ?

() The estimated wailing time for the spare parts to amive is _ The estimated
arrival ime does not include the repair period. i

(v Youwi be driving the vehicle out despite being advised by theworkshap mechanic/ personnal that the vefice
may not be road worthy. /

{y/)  For vehidas balow three (3) ysars ald or under warranty with & local distributor, your insurance com pany wil
use only origing parts 1o repair your vehicle. : : ;

For vehicles above three (3) years old and no longer under warrarty with a bﬁcﬁmm.mm =
mp_anyvdlrbemryingwlrapaimmmmrdéuﬂag@dpmmmbempaimdmbgmm_mw-_

part that needs to be replaced will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) pans and'or second-hand parts. . Lt

W You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accdent, : e,

(3 For vehicles that are under warranty with a local ﬁslﬁmu'.ywmwbamadvindhﬂnemmmm :
with your local distibutor on any effect to your waranty prior 1o making this Own Damage ol airr.

{ 3 Others

Signed and acknowledged by:

fame and signature of policyholder! authorized driver and company stamp (where appiicable)

*authorized diver to eithiar the named drivers as per motor insrance policy or in the casa of commercial wahiciss, .
permnitted drivers who are pemitted to drive the insured Vahide, o

'f II.

Name and signature :ﬁwurlﬁhnp personnel including company stamp
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