MSNH18086376 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/07/2018 17:47
SUBMITTED BY: Myint Myint Than

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 04/07/2018 17:47

Date Of Accident 03/07/2018 19:45

Exact Location Of Accident ECP NEAR STILL ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCK3019J
Insured/Policyholder

Name Of Registered Owner CHUNG YAU YU VINCENT
NRIC No S2650060E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82987793
Alternative Phone No OFFICE-82987793
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA191131

Cover Note Number

Driver

Name of Driver SALINA CHUNG YEE HUNG
NRIC No S9370630G

Date Of Birth 15/05/1993

Occupation INDOOR

Date Of Driving Pass 31/03/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-82987793
Fax Number

Contact Number

EMail Address 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 DRIZZLING
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?

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

PLEASE REFER ATTACHED.

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 SKP5789K

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 SLZ1382L
Vehicle Make/Model/Colour
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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)

PRIVATE CAR
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Acci_de_nt Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident tospead up the claims process.

2. This Form must-be com letad by the Polic ho!ﬂéf_ and/or the Authorised Drivet.

3 information provided must be as tristhiul and aceilrate a8 possible; Any wilful misrepresentation or w'Et.hh.o'ldé'ng of material
facts may allow insurance companies to repudiate palicy fiability. ETEETE

4. The issue and.accepiance of this Formy by insuranee companies is not 2n admission of policy Hiability on the partof t_hé insurance
companies. . : : :

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

6. The report will be forwarded by the insurers of the GiA Records Matiagement Centre established by the General !nsuraﬁée
Association of Singapore {GIA]) for archiving and that-cgpies of this report will for afee be made ayailalle uponapphication by
interested parties. | R n o : B : : ' . i

7. Bythe lodgment of this repe& ko3 the jnsurers, you h.ereEy consent 1o the arc?yévmg of this report at t‘he. centre-and to _cc-pieé_ of
the report being made svallable aforesaid. ’ : L coe i i )

%. Conssnt under the Peré_en_al Data _Pmtetﬁo’n Act (PDPA}

i understand, acknowledge, agree and consent that:

{2}

My insurer, my works_ho;i and the General nsura nee Association of Singapore {"GIA"y may/are permitied to colledt, use,.
disclose and/for process my personal datajpersonal information selout in this [form}and any sther personal information

proviged by e of possessed by my insurer lcollectively the “personal Infarmation” and disclose and transfer such

Personal Information to all insurer{s} who have insured vehiclels) invelved i this accident {all insurer{s} whe fave insured

vehiclels} invelved in this accident shall be collectively referred to as she “insurers”), the nsurers’ tawyersfiaw firms, the

wonetary Authority of Singapafe and avy refevant Fovernment agency adthority (such as the police}, for the purposels}

of: . ) :

(i} . processing, handiing and/for dealing with miy Saims inciuding the settlemant &f the claims and any necessary
investigations relating 1o the daims; ' R ’

 {i#) investigating the accident and/er my claims;

. Pmlicy-héi-;ier’s S%gna"tu_re Driver's Signature . ; " Reporting Centre
Date & Fimes ) {if driver is not th? poi_icvbeider) R Narrie:

. {iif} carrying out and/er dealing with my instructions or responding to any enguities by me;

{iv) adrninistering ny claims {inctuding the mailing of ccrrespo'nd'ence, statements, invoites, reperts or notices to me, )
which could involve disclasure of certain personat data about me to bring about delivery of the same 25 well ason the
external cover of envelopes/mail packagesh andfor )

{v} complying with applicable lawin administaring, proceséing, handling aridfar'_dea_ﬁn_g with. my daims fcollectively. the
“Durposes’ ) . . ) _

all insurer{s} who have insured vehidais) invelved in this-aecident and the lhsurers lawyers/iaw firms, ray/are permmitted '
ta collect, use, disclose andjor process my personal information forone of more of the above Purpoeses; znd

my Personal wformation may/can be disclosed by any of the insurers and/or GiA to thelr third party service provigers or
agents{inciuding their fawyersfiaw firms), which may be sited outside of Singapore, for one or mare of the above PUrpoOsSEs

rmy Personal information will.also be coliected and used 10 compile cigims history for the purpose of fraud detection,
investigation and management in present gnd ali furure cdaims. S

the information s collected under {d) abgve may e shared / disclused:

' {1}t ail insuters andfor any other thirg parties that assist in evaluating, investigating, controfling or managing fraud,

regulators, law enforcement and government agencies as reasotahly reguired for the purposes stated, of

(i} for complying with reguirements under any regulations, laws or court prders.

S ety

Jonnel’s Signature

S

i

Date & Time: 1341 E G0 T ONRICEIN Mo
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Ac_cident Sketch Plan Pg. 1

SKETCHPLAN " =

pESCRIBE € RCUMSTANCES OF THE ACCIDENT

DECLARATION

1/we declars the foregd e in every respect.

ing particulers gretr
% Sigrature Reporting Ceny? parsofjnel's Sigrature )
' Name

o

policyhotdar’s Signaturs A
Date & Time: . {f driveris notthe po‘:twho‘sdeﬂ
: ) oate & Timet NRIC/EIN NOT
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Accident Sketch Plan Pg. 1

redefining Finsursnte
oate_ ﬂ!q(ﬂ@ o
To: Owner of Vehicle Number: SC/EC' 201 qj ' L

The following mdvised to you via your workshop, qg /"L M&ﬂ&f %hi%ir

" graff,

please tick the applicable box if you had been advice on the content as seen below: -

(y) . You had been advised by the workshop that in the case-that you wish to claim against your own policy, -

there'is a Fourteen (14} days clause wherghby the claim must be made within the stipulated timeframe
fromthe day of occurrence.

) You had been advised by the workshog on the liability and merits of the case accordingly.

) You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident. i

Wy There will be detay to your vehicle repair due to the unavailahility of spare parts locally and there s no .

other option except to indent it from overseas.

(v There will be no canceflation Jwithdrawal of the Own Damaga claim onhce the arder of the spare parts
have been placed. If you wish o cancelfwithdraw the claim, you shall bear all costs, expenses &/jor
related charges incurred directly &/or indirectly to the procurement of the spare parts.

() The estimated waiting time for the spare parts 1o arrjve’is o o : . The
estimated arrival time does not include the repair period. .

0} vou will be driving the vehicle out despite péing advised by the workshep mechanic/personnet thét the
yehicle may not beroad worthy.

&) for vehicies below Three {3) years oid, your lhsurance Company will use only genuine original parts 1@
' repair yourvehicle.
Eor vehicles above Three {3} years old, \)our insurance Company will ba carrying out repairs ysing any
combination of genuine ariginal parts and/or ariginal equipment manufacturer (OEM) parts.

Vgl vou had been advised by the workshop of the Twelve {12} months warranty for Owyre Damage repalrs
on workmanship related to the accident,

(A for vehicles that are urider warranty with'a tocal distributor, you have been advised by the workshop

to check with your {ocal distributor on any effect to your warranty prior to making this Qwn Damage-

claim.

() Others _____’____,___4———-—————’—'—_'_'—'—'__———‘

Signed and acknowledge by:

-

Name and signature af po%iwholder/authcﬁseé driver

ure of workshop pérsonnei- including i:@mp'anv stamp
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Accident Sketch Plan 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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Accident Photo
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