MSNH18062609 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/05/2018 15:48
SUBMITTED BY: Wong Kee Nyuk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 14/05/2018 15:48

Date Of Accident 13/05/2018 12:20

Exact Location Of Accident LENTOR AVE TOWARDS KHATIB
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7218M

Insured/Policyholder

Name Of Registered Owner MILITECH INTERNATIONAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90231547
Alternative Phone No OFFICE-90231547

Vehicle Particulars

Manufacturer PEUGEOT

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA320454/1

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

BRANDON CHAN KAR CHIN
S9540245C

30/10/1995

INDOOR

21/12/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90231547

NOEMAIL
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHONG PANG NEIGHBOURHOOD POLICE POST
Police Station Address 5&2&%&;41 YISHUN RING ROAD , POSTCODE: 760141 , COUNTRY:
Police Station Contact TEL NO: 1800-7529999 - FAX NO: 67528913
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC8924S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKU5084J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL5834Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN. -

_ IMPORTANT NOTICE

i Piease remrt corre Iy the detaﬂs ofthe acczdent to speed up the ¢f aims process
2. This Form must be tcmp%eted by the Polacvhnider andzof the Aatharssed Dijver, )
3. information provided must be as truthful and accurate as possible. Any w;lfu& misrepresentation or wzthhoédmg of matenal
facts may aflow insurance companies to repudiate nolicy tiability.
4. Theissue and acceptance of this Form hy j insurance campames isnat @n adm;ssum of policy Habifity orrthe part of the insurance
companies. ) ] )
5. Any false regorting may fs;e referred to the Sotice for i:nvestigatia
6. Thereport will be farwarded by the insurers of the GIA Records Management Centre estabhshed by the General Inssrance
" Association of Singapore [GIA) for a"chlvmg and that-cepies of thrs report wilf for 4 fee be made a\faléabie upen app{rcatmn by
interested parties, :
7. Bythe Indgment af this report to the insurers, you hereby consent to the archlvzng of th}g report at the centre and 1o ca;:se's of
. the report being made avaitzbile aforesaid. :
‘8

- Consent under the Personal Data P_rptactéon: At {_F_’*;I_PA)
I understand, acknowledge, agree and consent that:

{a} - My insurer, my workshop and the Generaf Insurance Association of Smgapare {”GiA”¥ may/are permn‘ted to eoflect; use

disclose and/or process my personal data/persanal informaticn set out in this Horm? and any other perseaal information
provided by me or passessed by my insdrer [collectively the “Personal information”) and disclose and transfer suth
Personal thformiation to all insurer(s} who have ihsured vehicle(s} involvéd in this aceident {all insurer(s} wherhave insured:
vehicle{s} involved in this accident shall be coliectively referred to as the "insurers”); the insurers’ lswyers/fiaw firms, the -
Maretary Authority of Singapore snd any relevant govemment agency/authority {such as the pelice), forthe purpuse(s} '
of . .

{1} processing, handlmg and/nr dealing with my cia;ms mdudmg the settlement of the claxms and any nenessary
investigations relating to'the caims;

{iit investigating the accident and/or my claims; _
{lit}.carrving out and/for dealing'wétﬁ my instructions ar re_s.'pfynd-mg to'anv enquiries by me;

{iv} admirdstering my. clalms {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data shout me to brmg about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or : .

{v} complying with app&rcabie jaw in admmtstermg, prucessmg, handhna ‘and/or dealing with m\j clalms: {col‘ect:vely the
“Purposes”y :

{b) 2l insurer(s) who have insured vehicfe‘(s; involved in this accid;eﬂt“and the Insurers’ lawyersflaw firfms, may/are permitted
to coflect. use, disclose and/or pracess my Personal Information for one or mare of the ghave Pyrposes; and

{c} . my Personal information may/can ba disclosed by any of the Insurers-and/or GIA to their third party service providers or
agents(including their Jawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) ' my Personal information will also be collected and used to camplle claims history for the purpose of fraud detection,

investigation and management in present and sl future claims.
{_e}' the information so collected under {d) above may be shared / disclosed:

) toall insurers andfor any other third parties that assist in evaluating, investigating,. mntroi%mg or managing fraud
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comp{ymg with requirements under any regualations, laws or court orders,

Slgnafure

Policyholder’s Signature o Drivar's Signature . . " Reporting Contre Persc}nniﬂ‘%
Date & Time: ) . . {fdriver is not the po}icy’hoéderi ‘Name:
A . RT3 FEa . .
Date & Time: ‘tﬂ,}ﬁ '3 NRIC/FIN No.:
' R "\L;%‘ ¢
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE C!RCUMSTANCES OF THE ACCIDENT
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Pclé;:y-hoid.er’s Signature |
Date & Time:

Driver’s Signature
{if driver is not the policyholder}
Date & Time: ?“%{';frﬂéjii .

32ty

Reporting Centre Persgnnei’?&;;‘g.namre_

Nama:
NRIC/EIN No::
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Sketch Plan #3 Pg. 1
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“T12018051 3!2075
~ Police Station Of Orlgm _ . : S - : tora
Chong Pang NPP. - . : . _ : Report No; T/20180613/2075
141 Yishun Ring Road SINGAPORE 760141 ‘ S - R
Tel No: 1800-752998¢
REPORT OF A TRAFFIC ACCIDENT - _
Date/Time Report Made: T Vide Report No.: S Station alary No

13/05/2018 16:48 27

Name of Informanti Addres

 BRANDON CHAN KAR CHIN APT BLK 122 YISHUN BTREET 11 #05—483 SINGAPORE
. ' ' 760122

ID Type / ID No.: o " Contact No:

NRIC NO / 59540245C o Home/Offce: B : M_O;bii_e: 90231547

Nationality: ' o " | Email ' T

SINGAPORE CITIZEN :

Sex: TAge: | Date of Birth: | Type of lnformant

Male . | 22 30/40/1996 - Driver L O e e

Rage: o S i_anguage T institution £ School

Chinese ’ . el e e

Occupation: ' - | Driving Licence tnformatxcn TR
*_Singapore Armed Forces personne{ Class: 3 S Daté of Expiry: -

Non-Injury

| E;i%git Others . Accident:

. 43/05/2018.12:00
Location:

Along Road 1 Traveling Toward Road 2
LENTOR AVENUE

- towards Khatib

Weather: | Road Surface: _ Road Speed Limit:
Raining o Wet _ n ' S
| Traffic Flow: | Traffic Control: " Traffic Volume:
- | One Way . Not Controlled ' Moderate
~ { Type of Collision: ) , . ' Anyone conveyed by
Betwesn Movmg Vehicles - Head To. Rear ' ) - z;m.butance‘.
_ y _ o
L—

| GBCB9245 | Loy TOYOTA | Silver 1 Glightly
: : DYNA 150 1 Damaged |
GBF7218M [van . |PEUGEOT = |PARTNER | White “'Shightly . |0
' o - W421B6AT | |Damaged
'SKU5084J | Car. TOYOTA  |VIOSE  |Green | seriously |2
' B | . AUTO . | Damaged
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Sketch Plan #4 Pg. 1

) soeor U

T120180513/2075

Police Station Of Origin: o | L zar3
Chong Pang NPP -

141 Yishun Ring Road SINGAPORE 760141 |
Te! No: 1800-7520099 -

Report No. T/20180513/2075.

CONTINUATION OF REPORT

SLL5834Y | Car _|MAZDA  |MAZDA2 " '} Sily g |
: " 1SEDAN 1.5L1 - | Damaged
SP.6EAT :
(LED)

Brief Details. ; S o o

Dn 13/05/18 at about 1218hrs, | was driving with the registration number (GBF7218M) along Lentor
Avenue towards Khatib on a 3 lane road. The floor wet and it was raining. | was driving at the middle lane
with about 2 vehicle length behind a lorry with the registration number (GBC89248). As | was driving.
along Lentor Avenue | noticed that the lorry in-front of me was brake intermittently as such i tried to keep -
my distance away from the vehicle but of out suddenly the lorry stopped in-front of me and 1 tried to stop
my vehicle my using the emergency prake but to no avail and hit on to the wack of the lorry. Afterwards |
went down and check and found out that there's 4 vehicle invoived with the accident included mine. |
called for the paramedic and they came and checked on all the driver and passengers. No one was injure
and no one was conveyed. We had exchanged particulars while waiting for the Traffic Police but ail the
drivers left before the Traffic Police arrivat.

I wish to state that during the accident no one was injure and conveyed. Paramedic had attended to us
and we left before the Traffic Police arrive. | had a footage of the accident as well.

' The 4 vehicle consist of { GBF7218M - GBCRIZ4S -> SKU5084] > SLL5834Y ) in this order

. Damaged assessment for vehicie (GBF7218M) the front was dented in with vehicle camera instafled
Damaged assessment for vehicle (GBC89248) front and back was dented in with vehicle camera
instalied - GB573562N, Kang Fuxing : _ DR _

- Damaged assessment for vehicle (SKUB084J) front and back was dented in with vehicie camera installed
- 81673821, Kok Yau Chung _ _ _ o _
Damaged assessment for vehicle (SLL5834Y) back was dented in with vehicle camera installed -
58135259C, Wong YongQi -
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Sketch Plan #5Pg. 1
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Police Station Of Origin:~~~ o - gt

Chong P ' ' )
o Yg ang NPP . _ _ : - Report No. T/20180513/2075
X ishun Ring Road SINGAPORE 760141 IR :

el No: 1800-7528988 . - CONTINUATION OF REPORT

Sketch Plan
Informant is not able to pm\nde sketch plan -

IMPORTANT: Please éﬁach a copy of your vehtcie s Insurance Cerﬂﬁcate to this report. if you don't have
_the certificate with you now, please fax a cop/),;’ to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repeﬁr Slgnaiure Of informant:

Fi-.
Sgt 1 GAN WEI LEONG, ALASTAIR _

A DateTime:
13/05/2018 16:46

Signature Of Interpreter:
Not applicable :

assification Of Case:

" Officer In Charge Of Case:
TP 1 GIA
Staff Sat TANG SIEW PlNG
Contact No.: 65476430 :

Authentication Sﬁtamp Cor el 7
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Sketch Plan #6 Pg._1

: Motor cars vnth unladen wslght =4, Sﬂmkgw?th 5 ? 21 Dec 2015
passengers,. exclisive of Briver; and oiher ok a
vehitles with umaden - welghtt =< 2500k
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Accident Sketch Plan Pg. 1

redefining /insurance

pate: . (415 [1F .
To: Owner of Vehicle Number: _ {’?ﬁng 2 ), ' :
The following hab been advised to you via your workshop, M MA&?%@/ through their
staff, WAl dalen o . .
]
d

Please tick the applicable box if you hat been advice on the content as seen below: .
{4}  You had been advised by the workshop that in the case that you wish to claim against your own poticy,
there is a Fourteen {14} days clause whereby the daim must be made within the stipulated timeframe

from the day of occurrence.

{y?) - You had been advised by the works.hop. on the liability-and merits-of tEe case éccardingly._

") You had been advised b\) the workshop onthe daims procedure for the fype of elaim that you will be

making due to this accident.

) There will be delay to your vehicle repalr due to the Unavailability of spare parts focally and thereds no
* other option except to indent it from overseas.

L Wg There will be no cahceﬂatécm/wi%h-drawal of the Own Damage claim once the. order of the spare parts

have been pleced. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ ) The astimated waiting time for the spafe parts to arriveis : : _ . The
estimated arrival time does nét include the repair period. )

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy,

(\/) For vehicles below Three {3) years ofd, your Insurance Company will use only gefiuine original parts to

repair your vehicle,

For vehicles ahove Three (3) years old, your insurance Company will be carrying out repairs using any
combingtion of genuine original parts and/or original equipment manufaciurer (OEM) parts.

(V} YGQ ﬁad been advised by the worksheop of the Twelve {12} months warranty for Quwn Damage repairs
on warkranship related to the accident.

) For vehidles that are under warranty with 2 local distributer, you have been advised iy the workshop
. to check with your focal distributor on any effect to your warranty prior to making this Own Damage
claim.

{ '} Others

Shbaw LU BN
‘Name aﬂd;éignature of

s
i
I/

Name and si'gnatur?gof workshop persoennel including com;ian_y-st-_amp
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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