MCCC18069049 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 28/05/2018 12:48
SUBMITTED BY: Sharon Lee Chia Ling

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 28/05/2018 12:48

Date Of Accident 27/05/2018 17:30

Exact Location Of Accident JLN BUKIT MERAH RD SLIP ROAD TWDS LOWER DELTA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUB558R

Insured/Policyholder

Name Of Registered Owner EU CHIN HOANG SPENCER

NRIC No S7008678F

Email Address SPENCEREU2001@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81215538
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer HYUNDAI

Model TUCSON-1.6 TL GLS (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2065197

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

EU CHIN HOANG SPENCER
S7008678F

14/03/1970

INDOOR

23/05/1988

30 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81215538

OFFICE-NOPHONE

SPENCEREU2001@YAHOO.COM.SG



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

Passenger 2

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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 758 CHOA CHU KANG NORTH 5 #08-131
680758

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

3

NAME: : MS PUNG ANN NEE

GENDER: : FEMALE

NAME: : ADELAEU
GENDER: : FEMALE

NO

NO

YES
YES
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

SJF4939R

PRIVATE CAR

MS LEONG QING HUA
S8228204A

98429339
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

e
VEHICLE NO: SLM é_ﬁ/
ACCIDENT DATE: fng{x{t}V

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 wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the fnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

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

{(d} my Personal Information will also be 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 collected under {d} above may be shared / disclosed:

(i} to all insurers and/or any 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

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

NOTE: DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLAIM UNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

< %uw ‘ cragy' 5/

ISTOMCRAFT

Po!icyhégder’s Signature Driver's Signature Reportin§ em}%e"j ?e?séﬁnel%ature
Date & Time: ;_g M M’l ?,LO\% (If driver is not the policyholder} Namae: éf/”x
R Date & Time: NRIC/FIN No\:

05w
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS  (RWEUWE Ao riay PUECT MERAH  SupP ledt Gei
T lower DethA  Pobd .
L Stopper AT THE Sy pedk o five WY To A TAX|
Ave AT THB MomeNT A Buhele CAR Mo psTe STF 4939R
KNOCKED AT ™ PrAl BUMBER . TME 0F AcUpast AROUND
VTAS BRO~ 1THOBR PETE 2T MAY Dot

Byeic (AR DRIVER  PART(LULDR WERE TAWED |

NAME = P4 e0vg BING HUA .

NRee @ $ 8228104 H

Tec o q@4y 4229

{ HAVE Sumittep my REAR CLAMERA WIDeD FooTAGE To

ARt _THE  INVESTI GATION

OWN DAMAGE ( ) 3RD PARTY CLAIM( ) REPORTING ONLY ( ) OWN WORKSHOP ()
DECLARATION

i/We declare the foregoing particulars are true in every respect.

\f’olicth ler's Signature Driver's Signature Repom\ Cegutre"?ef@[;nne’ ignature
[ﬁte& e: 1(‘}} m;"\' P \@ {if driver is not the policyholder) Name: : Wf

y MAY oY \ .
~ e Date & Time: NRIC/~IN No.:

1205 1m,
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Sketch Plan #3 Pg. 1

JRANCE PTE LTD
 Way, #24-01
er, Singapore 068811

jer Service Centre #81-01 A\ 74 Private Cars COMP
5)63387288 Fax:(65)63382522 POLICY SCHEDULE
site:www axa.com.sg NEW
/ Registration Number: 199903512M gUS::II:IESi
stomer.service@axa.com.sg rigina
POLICY INFORMATION Policy No. : VPA/P2065197

Business/Profession

Source (01) 08260 KOMOCO TRADING P/L (HY)
Insured EU CHIN HOANG SPENCER
Address : BLK 758 CHOA CHU KANG NORTH 5

#08-131
SINGAPORE 680758
SALES MANAGER

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
insurance.

Period of Insurance

: From

11/12/2017 To 10/12/2018 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

Annual Premium

Total Payable

PREMIUM

Premium After 50.00% :
NCD

Safe Driver Disc
8.00%

NCD Protector

GST 7.00%

SGD 1,116.72

SGD 89.34

SGD 82.19
SGD 77.67
SGD 1,187.25
SGD 1,187.25

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover

Regn No.

Type Of Use
Make/Model

Year of Manufacture
Body Type

Engine No.

Chassis No.

Insured’s Estimated
Market Value

Hire Purchase

Limitations as to Use :
: MALAYAN BANKING BERHAD

Comprehensive
SLU6558R

: Private Car
: HYUNDAI TL TUCSON 1.6 GLS T-GDI D

2017 Seating Capacity (excl. Driver) : 04
SALOON Engine C.C. : 1591
G4FJHU336910

: KMHJ3812VJU628440

: Market Value At The Time Of Loss

(including Accessories and Spare Parts)

As specified in Certificate of Imsurance

Extra Coverage (Premium Breakdown) Limits (SGD Premium (SGD)
NCD Protector 82.19
Basic Own Damage Excess SGD
Named Drivers
1 EU CHIN HOANG SPENCER
Page 1
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Accident Sketch Plan Pg. 1

Charn's Customcraft

From: spencereu <spencereu2001@yahoo.com.sg>
Sent: Monday, 28 May, 2018 2:41 PM

To: charns@singnet.com.sg

Cc: Eu Spencer

Subject: Re: Video from Spencer Eu

Hi Sharon.

Would like to add on the knock discription on my statement to be precised.

In fact she knocked at my bumper twice.

1st was at about 46secs in the video footage. I heard a crack sound at my bumper and knew the rear car has
knock to my car. I thought she knew about the contact so I decided to move sligtly forward and wanted to

get out of the car. And the 2nd harder knock was at 49 secs in the video footage, which shocked me and my

wife.

Her 1st vebal statement she gave was she didnt see my vehicle and thought I came in from her left side.

That is all ] wanted to add to my earlier written statement.

Best regards.

Spencer Eu

Sent from my Samsung Galaxy smartphone.

———————— Original message --------

From: Eu Spencer <spencereu2001(@yahoo.com.sg>
Date: 28/05/2018 1:19 pm (GMT+08:00)

To: charns(@singnet.com.sg

Cc: Eu Spencer <spencereu2001@yahoo.cm.sg>
Subject: Video from Spencer Eu SLU6558R

Sent from Yahoo Mail on Android
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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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