MSNH18080725 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 22/06/2018 16:30
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

22/06/2018 16:30
21/06/2018 18:40
MARINA STATION RD
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

SKK9846D

LUO YINGYING
S8172454G

NOEMAIL

(LOCAL) +65-96689826
OFFICE-96689826

VOLKSWAGEN

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA185265/1

LUO YINGYING
S8172454G

01/08/1981

INDOOR

08/09/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96689826

OFFICE-96689826
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)
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

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)

SHA7078E

PRIVATE CAR
LAW KENG TIONG
S$1276928H
92750778
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Sketch Plan Pg. 1

- SKETCH PLAN

-EMPORTANT NOTK‘.E

1. Please report omecti! t%ae detaﬁs of the acc;dmm €o sgeed up't'he cléi}né ;Srbﬁegs,

2 Thi$ Eorm must be omgleted bg the ?oilcvimidef arzdf 5 t%ae Au!.'hoﬂsed Drwer."' -

3, information provi ded st e ag tnzthﬁzl and accurate 25 possible. Any wzh‘ui m«srepresentatmn of w;thhoidmg of mater A
- facts mayaiiow insurance comr;ames tQ egudlate gn%l pjisabﬂtty '

4. The issue and acceptance of this Formy by msurance cerrpames e hat an admsssmn of pehcy inabthty o the part of the ;nsurance
) companies: : : : : :

5. Any false reporting may be referred 1o the Pahce far investigation.

6. Thereport will be forwarded by the insursrs of the G A Records Management Centre establfished by the General Insurance
Association of Singapore {GIAY for archwmg ahd ;?‘eat cop (=] Df”‘us repcrt w;li fora fee be made avail ab!e upcm appi catxen z}y
interested parties. S . :

7. By the !adgment of th&s reportto the insu rers; you hereby cmsent ta the archwmg of thl's répd,rt at thei'x::’en_tre and tc:' 'cgpia_g.of
the repart belhg made avaelabie -aforesaid.: L e T

8. 'Cunsent urider the Fersenai Data Pfctec&run Act (PD?A}
. iunderstand acknow&e&ge agrea and consant that '

tal My insursr, my wor kﬁhop dﬁd the. Genera? Irsurance: Assocxa’t;on of Smgapore ("GEA") mavjczre permittedic ool !ect use,
disclose and/or process my pE-*rsana{ data/;:iersan alinfarmatisn set autin this [form] and any gihér personal snfarmat:en
promded by e or possessed by my insurer Lcai actively-the “Personal: infarmation”) and disclose and transfer. sueh
Personsl %m‘wrmation to'all insurerls} who haveinsired vehi clefs) mvcxlved inhis accident {all insurer{s}who hive mwred
vehigle(s) mvolved i this-accident shall be- coilectwe!y referred to as the “Ingurers” } thainsurers’ awyers/law firms, the
Menetary Authomy of Singapore and any’ re%evam gavemmen’c agency{author;t\e (such as'the ps!eﬁe) fgr the purpnse\s}
Cof: S i .
{i) ‘processing,’ tandling and/for deal ing with: my claimglncluding t?_\e»-setté.emgx'}t of the cE'aE-ms and any NeCEssArY
ivestigations-relating: toihe da by = - . ST ST

{1} investigating the accident and/er my clasms, _
'Eii}-carr'ying out Fad/of dealing with My instructians or reSpandmg 0o any enqu.r:% by me,

{iv) admlmstermg my daims (mciudmg the mailing of correspondence statemernts, invoices, rn;'adrté or ré'orites tone, -
which could involve disclosure of cestain nersonal data about me lo brmg about d&hvery oft%*e same as weii as on the
external cover ofenvelcpes/ma% packages); and/er ! : : :

() cc;mpiy ng wzth appitcab e faw in- adm:mstermg, prmcess;ng haﬁdnng and;’or dealing with.rny ctzvms (mi‘ectwe[y the
*DIrp0sSes ) ;

(b} sl ineurer(s) whiv have insured vehiclels) invotved in this accident and fhe insarers lawyers/law firms, mayiare perm =.t='o‘
o collect, use, disclose and/or process my Personal information for one or mof e of the above Purpases; and

{c}. my Personal infermation mayfeaﬂ he disclosad by any of the nsurers and/for GiAT0 the:r third party service prcmders o
agenisfincluding thelr laweyers/law firms), which may ba sxted outszde of Smﬁapore for one or mote cf the above Purposes:

{d} my Personall information.will also be collected and useﬁ 10 carr-prie claims hssmry for 1he pw’pcse of fraud dehect
' investigation and management in preaem’ and all fulure cleims. : )

e} the information so collected under (d) above may be snare:i ¢ d;sfzéesed

{iy 1o all insurers and/or any other third parties that assict in-evalugting, vestigating, controling or managing ﬁaud
reguiators; faw enforcement ancl gmfemmem agendes as reascnabiv required forthe purpeses stated ari

{1}, for complying Wa’ﬁh requitements tmd er-any reguiatzans iaws ar court orders.

B
1
}

Poiscyho de\\%s Si gr‘aturf_ . . ._ Driver's Stgr}‘eéture : ' o S Repomng Centra- Pérscnne i's ngnature :
Date & Time: . {if driveris not the pal myhoider} R .Namf_a_ . . :
) Date & Time: MNRIC/FIN No.:
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Sket(_:h Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂim.m

Tyl Wt om w:; MM“ Sl

DECLARATION - . _
ifwe dedare the foregoing partrmlars aretruein every respecz

'/

RV

Sy

Pohcvhoider 5 Slgna T priver's Sigh%g}ure.
Date & Tioe; {1t dtiver iz not the policyholder}

/L /{c? . ﬁ.a_fe.&‘ﬁme

l?/é//f

" Repoiting Centre Person?ei’s Signature
Name:
NRIC/FIN No.:
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_Ske_tch Plan #3 Pg. 1

“F SHIGAPORE
$8172454G »

g0 KiM SENG ROAD #79-06 ' BRI I
SMoAORETRME . Lo _
NRIG Hoi - S817 24846 Date: 231212017 :
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_Sl_(et(_:h P_Ia_n #4 Pg. 1

redefining Jinsurance :

. S

- Date: 5316 I3 _ _ _
To: Owner of Vehicle Number: _ CBRE b0
The following héé been advised to \f'ou..via your workshop, S b W - through their - .
staff,. . ,JW : . : : .

Pplease tick the app |cabEe box lf you had been adv;ce on the content as seen below

(v) : You had been advised by the workshop thatin the case that you wish te cialm agalnst your own poiu:y,_.
. theteis a Fourteen (18 days clause whereby the clajm musthe made wnthm the stepulated timeframe
_ fram the day af occurrence L .

Vel : ch had been arfwsed b\; the werkshop ol the 3labi mf and merits of the ﬁase accordmgiy

Cf) o You had been advir'sed by t’ne warkshop on the cEaims procedure for the type ef c!aim that you will b S
“rraking due to th s acczdent e ;

V4 There will be delay 1o your vehicle repair due to fhe‘_uha_vaiia'biiixy-qf spare parts '|oéally and thersisna -
other option except toindent it from overseas. . S o

-(V) N “There will be no canceiiatmn/wmhdrawai of the Own Damage dalm pnce the ordet of the sbare parts
S have been placed: f you wish to cancel/wuthdraw the clatm; you shall bear all-costs, expenses &/or-
retated charges incurred dsrectly &/for indi reci‘ly tothe procu;’ement of the spare parts

£ ) The estlmated wamng timg for the spare parts to arrive is : e - - LU The
" estimated arrival t\me does not includethe repalr period,

{1 Youwill be driving the vehicle out despita being. advised by the workshop mechamc/personnei that the '
vehicle may not be road worthy.

i) Eor véhicles below Three {3) years oid your lnsurance Company w;li yse anly genuine briginé1 paris w0
repair ycur vehicle . . .

For vehicles above Thiee {3) years old, your Insurance Company will be carrying out repairs using any '
combination of genuine original parts andfor originat equipment manufacturer (GEM) parts

Wl " You had been advised by the workshop of the Twelve. (12) months warramy for Own Damage repasrs
"~ an workmanship retated to the accident.

&) " For vehitles that are under warranty with @ locat distribirtor, you have been advised _by the workshop
to check with your local distributor on any effect 10 your warranty priofr to making this Own Damage

claim.

(] Others

S'igr!ed and scknowledge by:
- Name and s};gﬁaturg q?folicyﬁoldg'r[authpziseé driver )

i

‘Name and sighatnr'e'cﬁ workshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

& VOLKSWAGEN AG

\ WVGZZZ7PZEDOOG6991
2B00 kg
G340 kg
1340 kg

Cabd tyre inflation pressoares
A T AN R R R T
Frasicon de inflads an lants fris
L T T 1% Froelals
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Accident Photo

ACCIDENT REPORTING ( FNT NI
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Accident Photo

| —
¥

ﬁ . ACCIDENT REPORTING CENTRE

Page 12 of 13



Accident Photo
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