MSNH18061136 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 10/05/2018 16:47
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 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

10/05/2018 16:47
09/05/2018 11:20

TP LOR 1 BET BLK 125 & 126 OPEN AIR 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

SGV6323E

TEO SOON HOCK
S73028011

NOEMAIL

(LOCAL) +65-92298198
OFFICE-92298198

TOYOTA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA240986/1

TEO SOON HOCK
S73028011

26/01/1973

INDOOR

16/01/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92298198

OFFICE-92298198
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?

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

SLN5172M

PRIVATE CAR
TEO LI HUAT
S7718730H
98486299
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT N@TiCE -
1. Please report' correctly the details of the ac'cideht 0 speéd.up thedl ai’{r{s.pf.dce'ss

2. This Form must be gleted bv the Pehcvhalder aﬂct/or the Authansed Drlvez‘

3. Information prov;ded must be as truthful and accurate as possible. Any wilful mxsrepfeseﬁtabcn oF wathhoidmg of matenal
facts may allow insurance tompanies ot egud ate policy liability,

4. Theissue and acceptance o‘? this Form by insurance compames i ot g admission of pohcy aabs%ety orithe part of the insurance:
companies. : e :

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established b.y the General Insurahce
Association.of Singapaore {G!A) for archwmg and that cop]es of ti’us feport will for a fee be made avaliab = upem appieca%mn by
interested partzes . e

7. Bythe Iodgmeni ef this repert to the msurers yau hereby consent to the archwmg of this repcrt at the centre and o coples Df L
the repefi being made available aforesaid. :

B. Cc«nsem umﬁer the Fersuna? Data ?mtemen ‘Art {PDPA}
t undprstand acknow!edge agree and e:onsent that

{a} My insurer, oy warkshap and the Generai lnsuFance Asscmatfcm uf Smgapore ("GEA” Y may/are permstteci to cc}i ect use;
' diselose and/or grogess my personal data/personai information set put in this Tiorm] and anAy ather personal information
provided by me orpussessed by my insurer {coliectively the "Personal information”} and disclose gnd transfer such -
. Parsonal Information to all insurer(s} wheo have insured vehicle {s} involved in'this accident {all insurer{s) who haveinsured
vehiclels) involved in this accident shall be collectively referreéd to as the "Ensurers_ " the Insurers’ Tawyersflaw firras, the
Monetary Alﬁthor'i.ty of Singapore and any relevant goirer-nment age;}cy/ stthiority (such as the police), for the purpose(s)
of : ’

A pro»:essmg, fandfing:and/or dealing with my claims. mcludmg the sett{ement of the claims and any necessary
investigations relating to the. ciasms, :

15 Envesﬁgating the acciden-t-and/or mry-claiims;
(it carrying out and/or dealing with my ingtructions of respcndé% 4] an\; enguiries by me;”

{iv] admirtistering my claims {including the mailing of correspondence, statements, | invoices, reports or notices 1o me,
which could nvolve disgiosura of certain personal dats about me to bring about ochvery of the same as- weil as'on the
external cover of envelopes/mall packages); and/or

{v} camplying with appimahle law in admtnsstermg, processing, handiing and;‘or deahng thh my chaims. {collectively the
“Purposes’)

(b} il insureris) who have insured vehide(s) involved in this accjz‘iﬁnt and the Insurers” awyersﬂaw firms; mhayfare pe{m!tted
to collect, use, disciose and/or process my Personal information for one or more.of the above Purpuses; and

() my Personal information may/can be disclosed by any of the | insurars and/or 614 1o their thirg party: service pmwders or
agents{including their lawyers/law fiems), which may be sited outside of Singapore. for one-of more of the above Purposes.

{d) my Personal Information will also be collected and used to ccmplie claims history for the purpose of fraud detagtion;
investigation ard management in present and a!é future claims.

(e} . the information so collected under {¢l} above. may be shared [ disciosed:

fi} toall insurers and/or any other third parties that assist in eva luating, investigating, controliing or managing f!’dﬁd
regulaters, law enforcement and government agencies a5 reasenably required for the purposes stateﬂ ar

(i} for complying with requirements tnder-any :e-g_u!ahons, laws o caurt arders,

" Pokeyholdes) Signature . . . . ..Driver's Signature . - _ " Reporting Centre Personnel’s Sighature
Diate & Time: . . - {if driver is not the policyholder) : . Name: )

Date & Time: NRIC/FIN No.;
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Sketch Plan #2 Pg. 1
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DESCRIBE ﬁRCUMSTANCES ‘OF THE ACCIDENT
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. DECLARATION L ' _ .
i/We declare thaforegomu partic ulars aretrue in every respect ) A - o "!/ '

/

'./f_{/..

Po}icvha'lﬁe[(s %gméture . Driver’s Slgna ure ' .F'tepur.‘ii-ng CentrE_Perspmﬁél's Signutire
" Date & Time: ) . Co i driveris not the pei;cyhm der) B " Name: e
. !/w.[gl '}.Q\bf ~ - Date & Time: : NRIC/FIN No.:.
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Sketch Plan #3 Pg. 1

enTiy cAnn no. 57302801
S - e e b »
TEQ SOON HOCK -

5752440

I

 whitie. § T3 B2

Ardiess. B . S
APT-BLK 189N RIVERVALE ‘DRIVE

#12-18:48 R :

‘SINGAPORE 541189
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Sketch Plan #4 Pg. 1

redefining / nsurance

. 1
bt ____Lo |5 1 o
To: Owner of Vehicle Number: 6 Vb AuBF
The following has been advised to yous via your workshop, . F H M/ - through their
staff, ___ £ bhag : .
i i i

Pleas tick the abplicab!e box if you had been advice on the content as seen helow:

' L You had been advised. by the wofkshop that in the case that you wish to ciaim against ya-uf owh policy,
i - . thereis 3 Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of aceurrence. : '

M) You had béen advised by the warkshop on the liability and merits of the case accdrdin-giv_.'

(\)} You had bee_é advised Ey the workshop on the claims p%a'cedare. far the type of claim-that you wili be
making due to this accident: . :

{s.) There will be delay to your veticle répair_due tothe una'vaila_b'iiity of spare parts locally and there is no
" other option except to indent it frem overseas. .

i) There wil be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed, If you wisk to cancel/withdraw the ciaim, vou shall bear all costs,; expenses &/for
related charges incurred directly &/or indirectly to the procurement of the spare parts.

) The estimated Wafténg time for the spare parts to arrive is L ] : . The:
estimated arrival time does net include the repair period,

[} Yau Wi’ii be driving the vehicle out despite being advised by the woarkshop mechanic/personnel that the
vehicle may not be road worthy.

b} For vehicles below Three {3} yeérs otd, your thsurance Company will use only genulne original parts to
repair your vehicle,

For vehicles ahove Three (3] years old, your Insurance Company will be .carryi__ng out repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM) parts,

g Yaus had been advised by the workshop of the Twelve {12) monthé warranty for Own Damage repairs
on workmanship related to the accident.

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

clajm.

t 7 Others

Signed and acknowledge by:

Nané@}ignature of poticyholder/authorised driver

. / ’/
: !g;/

fMame and sign’atu{e of workshop pe rsbnnei. including company 'st'amp
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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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Accident Photo

EPORTING CEMTHD '
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