MSNH18087397 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 06/07/2018 17:50
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/07/2018 17:50
05/07/2018 10:15
KEPPEL 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

SKC360P

PHUAN LING FONG
S7636156H

NOEMAIL

(LOCAL) +65-90084444
OFFICE-90084444

PORSCHE

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P1879555

PHUAN LING FONG
S7636156H

13/11/1976

INDOOR

13/11/1996

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90084444

OFFICE-90084444
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?

COLLISION - HEAD TO REAR
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)

SLH149X

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH § Ji%?sf

- IMPORTANT NOTICE

1. Please report ;;Grrei:t{g the detalls of the sccident 1o spesd up the tleims Brocess.

2. ThisForm must beeo g:eted By the Pohcvhoiéef andfog the Au‘fim:fsed Driver.

3. infarmation provided st be as fruthful and sccarate as }msssb!e Any iyl misr_e,ares-entatmﬁ_ or withholding of mhatartal
facts may allow insurance comparies to ei;ucﬂ ate pak;cy lighiiiee. ’ o ' ' -

4. Theissue and acceptance of ’C}“EFS Farm bv insurance cgmpaﬁxes is max an ar‘mrss e of policy fabi ? ity on t ;}ari of the if_';s_-isranm E

COm pames

- 5. Any false reporting may be refer{ed tothe Pmiece for investization,

&. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General lnsurance
Assoclation.of Singapore (G4} for archiving and that capies of this report will for z fee be made ovailable upon applicatiog by
interested parties. ! oo - L DRSS

7. Bythe fodgment of this re;mrt Lo the insurers, ¥ou herehy consent to the a-ré:'hi'viﬁg_éif thisrepsit
the report being made availabizs aforésaid. SR e

8. Cansent under the Parsanal Data Frotection Act{PBPA)
bunderstand, a'r_"km\fu‘%-edgé, agres and consent that:

{al . My insurer, my wgrksnop and the General Insurante Association of Simgepore O iy are permitted ta coé%'ﬁzt s,
“disclose andfor process my pmrsunai oacu/porscnai information set ot inthis Eforml and-2ny gthet personal inforrnation
provided by me or possessed by my insur rer [colfectively the “Persons! M’a‘,rmatlan Joand disclose and transfer such )
Personal information to all insurer(s] whe have fnsored vehiclals) invalved i this aceident {81 insurer {s)whahaveinsured.
vehiclels] invilved in this accident shall bé Collectively refarrad 16 g5 the "Inglrers”], the ins, Tt e firms, the
Monetar'y Auvthority of Singapore and any relevant EoVernment agency/authotity {such as the policel, for P pmegs:}
of ; ’ : et

-

 thig settlernent of the claim

{i} processing, hanois.,g andfor dealing sth my cE EMS includ
investigations relating to-the claims;: R

{15} investigating the accident 1d’5r v elaims;

{iii}carrying out and/or dealing with rey fnstructions ot respending to asy enguirizs! by e

5 Qr notices toome, -
aiie B well 55 oo the

{iviadministering my clalms fintluding the mailing of corres: 'or-ciem;sf tatemenis, irvaires.
which coultt invelve disclosure of ceriain personst data about me 1o bring sbout delivery
externsl cover of envelopes/mall packages); and/or

ity

V] complying with appiicalile law i adminfStering, processing, handling andfor dealing wi
“Purposes”) :

wrfirms, may/ere permitied

(b} alfinsurer(s) who have Insured vehigle(s) involved in this accidant srd the fnsurers’ tawwyers/iy
to coliect, use, disclgse and/or process my Personal information forone or more of the above Purgoses:and

{ci  my Personal information-may/can be disclosed by any of the insure

agents{inchuding thelr lawvers/iaw firms), which may be sited outside of

{dmy Personal information will also be collected and used to comaile o
investigation and managementin present and all futurg claims,

{e)  the informatichr so.colected under {d} above may be shared / disciosad:

. controtting or thana mgf stied,

) 1o allinsurers andfor 2ny other third parties that assist in evaluating, rrwust
regulators, law enforcement and government agencies as redco;mhfy rrmuvrcd for the DUEDOSeS Sigt e*i, T

(i} for complying with require nents under any regulations, Bws or court arders,

Policyhoider's Qegraturﬂ ' ' .Driver"s Signature o Repot img C@ntz 2 %rsgn rg; S@namy,_
Date & Time: : L fdrverisnot the polievhiolder Name? . :
o Date & Tine: ' WRIC/FilN Na,:
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Sketch Plan #2 Pg. 1 _

SHETCH PLAN

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was eir'i#“ﬁf-} rﬂ(,ewg E%Q;\w{ mﬁa::;& w\ruf’\ %.,@, (OE™ 149 »(%;gr\jr

ok M bm@ mak Ahese. uﬁ&l"‘x;{‘ esptaa Arive. Ao
S"{‘O.\g i yeide . G par e A ekl @Q— e ;
veniche 0 SLH WP AL fue busmes_einch bood s a:&w«sz.&f
Bodln e vbidbe ddver sk O ool e T L slepbd |
@u&s;;@:\{:_ Moe  gdnidhe 4o @z(c"\ﬂ(,g?, éﬁ,’l’{&i}ﬁ Ancs W‘%QSL*\T AT
wehides

DECLARATION

1/\We declareshefSTgcing particulars are frug in eyery respedt. : - : o ' e /
o . _ L A 7
A7
_ _ L1/
Policyholder's Signature Driver's Signature Pr_porrmg Cenire Personhel dh(gr ature
Date & Time: ' ) (W drlver is not the policyholder? Meme: . i;‘

Date & Time: o NRIC/FIN Mo
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1
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Sketch Plan #6 Pg. 1

' redgﬁnmg.f.msuyan_cfe. E

: i1
Date: - {gﬁ 5%55
. it .
- To: Gwner of Vehicle Number: - ey 60 fg_ _
The following has been ad'vise;ci to you via your workshop, . ok iy M;f through their
SEH A ¥ & . ' '

:
¥

Please tick the applicable box i you had been advice on the content as seen below: -

) Yau had been advisad by the workshop that in the case that you wish to claim against your_ovs}.n pricy,
“thereis a Fourteen {14} days clause whereby the claim must be made within the'stipulated timeframe
from the day of occurrence. ' T s

{ .} Youhad Been advised by the workshap on the liability. and merits of the case é.céordih-gi'y. -

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

{ 1 - Therewill be delay to your vehicle repai.-r due to the unavailability of sparé parts Eacal'ly and therg isng
other option except to indent it from overseas. : : ' :

{1 - There will hbeng cancellatian/withdra‘w.ai‘ of the Own Damage daim once the order of the spare parts
have been placed. I you wish 1o cancel/withdraw the claim, you shall bear s costs, expenses &/or
related charges incurred directly &/or Indirectly to the procurement of the spare parts,

{1 The estimated waiting time for the spare parts to arrive Is - _ . . The
estimated arrival time does not inciude the repair period.

{ ) You will be driving the vehicle oist despite being 'advised by the workshop mechanic/personnel that the _
‘vehide may not be road worthy, :

{ | - Forvehicles below Three (3] years aid, your [rsurance Company will use only genuine original parts to
repair your vehicle. -

For vehicles above Three {3} years old, you} fnsurance Company will be carrying aut repairs using-any -
combination of genuine original parts and/or original equipment manufacturer {OEM) parts.

{7 You had been advised by the workshop of the Twelve (12} months warranty for Own Damage renairs
on workmanship related to the accident, :

{9 For vehicles that are under warranty with a local distributar, you have beer advised by the workshep
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim. :

{3} Others

-

Name and signature of _pcl_icyhfﬂ'lder/a_uthor‘ised driver

g’fy

Name and signature of 'Wagkshop persannel 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
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Accident Photo
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