MSNH18029046 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 01/03/2018 14:26
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

01/03/2018 14:26
28/02/2018 15:40

50 TUAS AVE 11(3RD FL)INFRONT SPRINGWELL MKT SVCS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

XD1545H

AW TRANSPORT & WAREHOUSING PTE LTD

NOEMAIL
(LOCAL) +65-91366807
OFFICE-91366807

NISSAN

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/17/VC10/100024

MENG LINGPENG
G2048388T

10/04/1986

OUTDOOR

15/07/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91366807

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

refer attached 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 SKK4826U

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

1. Piea_s}g report correctly the details of -the'accj_dent to speed up the claims process..

2. This Form raust be compleied by. the Policyholder ind/er the Autheriséd Driver.

3. information orovided must be as ruthful and accurate as gessm!e Anywitful misrepresentatmﬂ or withholding of material
facts may allow ineurance companies Yo repudiate gthg lizhility. .

- 4. Thelissué and acceptance of this Form by insurance companies is not an adrnission of pchcy habxhty on the part of the insurance
companies, T

5. Ay false reporting may be referred to the Police for investization.

&.. The report will be forwgrded by the insurers of the GIA Recérds'Management Centre established by the General Insurance .
Assgciation of Singapore {GIA) for arch jving and that coples of thiS repart will for a fee be made available upon application by
interested parties,

7. Bythis 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 underthe Personal Data Protection Act (PDPA)
. ! uﬁderstand-, acknowledge, agrée and consent that

{a)  Myinsurer, my workshop and the General Insurance Assotiation of Singapoere (“GIA”) may/are permitted to callect, use,
disclose andfor process my persanal data/personal information set ot in this [form] and any other personal information
provided by me or pessessed by my insurer {¢otfectively the “Personal Information”) and disclose and transfer such

~ Personal Information to all insurer{s} who have tnsured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the tnsurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose{s}

of - . o

- {i} processing, hand!mg and/or dealing wrth my clalms anciudmg the settlemerit of the <l aims and am/ necessary
“investigations relating to the claims;

{11} investigating the accident and}’m my claims; _
(i) carrying eut and/or desling with my instructions of responding te any enquiries by me;

{ivi administering my claims (ingluding the mailing of correspondence, statéments, invoices, reports or notices o me,
which cotild involve disclosure of certaln personal data-about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

v cgmplymg with applicable law in admm;stermg, processmg, handling and/or deahng with my tlaims, {ccliec’{wety the
“Purposes’}

by ali nsurer{s) who have E_nﬁuréd vehicle(s} involved in t'hisaccident and the Insurers Tawyers/law firms, may/are permiz’ced .
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

o) omy perspnal information may/ean be disclosed by any of the Insurers and/or GIA totheir third party service providers oF
agentsfincluging their lawyers/iaw firms}, which-may be sited outside of Singapore, for one or more of the above Purpesas.

{d} my Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future daims,

{e} theinformatior so collected under (d} above may be shared / disclosad:

1) toall insurers and/or any-other third partles that assist in evaluating, }nvestlgatmg, controlling or managmg fraud,
regufators, law enforcerment and government agencies as reasanably required for the purposes stated, or

ing with requirements under any regulations, faws ot court orders,

{i} *‘or e

WEMALING PRNG [y

Pcﬂicy’éo&_der’s Slgnature - -Driver's Signature ) . Reporting Centre P.erso.nne?@ignature
Date & Time: ) . {if driver is not the poligyholder) Co Mame: _
Fiate & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACfZiDENT o
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DECLARATION

H/We declare the ! ‘%E}culars are true in every respect:
3
. el

/) G LN (?r
| 5 MgvG L
. Pohcyho?cﬁer 5 Sugrature = . DI’EVET s Signature
~ Date & Time: {if driver is not the policyhalder) -
' - Date & Time:

Re;}o;tmg Centre Personnet's Sidnbture
Name:

T NRIC/FIN Mo
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Sketch Plan #3 Pg. 1
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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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