MSNH18089148 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/07/2018 17:53
SUBMITTED BY: Wong Kee Nyuk

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 10/07/2018 17:53

Date Of Accident 09/07/2018 14:30

Exact Location Of Accident TUAS SOUTH BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number XB8755H
Insured/Policyholder

Name Of Registered Owner KIM SOON LEE (LIM) HEAVY TRANSPORT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83377882
Alternative Phone No OFFICE-83377882

Vehicle Particulars

Manufacturer NISSAN

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VCA/P2116465

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

ARUL SAMY RAVI KUMAR
F8156245T

21/05/1972

OUTDOOR

07/12/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83377882

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 YM39A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CUI HENG BAO
NRIC/Passport Number G2566165L
Contact Number 83047811
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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This Fgrm must be omglet d by the Pﬂhcvholder and/or the Authar;sec! Drwer

Information provided must be 23 fruthful and accurate as possibile, Aﬂy Witful’ mlsrepresenzatmn of thhhaldmg of material .
facts may allow insurance cornpanies to repudiz ate- galicy !;abdstg : .

Thei issue and goceptance of this Form by ﬂsurance campames fs noi an admlsszoﬂ of poticy liabi hty ori'the! pa{t af Lhe msur’anfe

compames

.- Anyfalse regor‘{mg may be referred to the Pohce far lnvesggatuon

. The report will be forwarded by the msurers ofthe GIA Recoris’ Managemem Cantre estab}ﬁshed by the Gengral msurance
Association of Singapore (GEA} for archlvmg and that cup'es of this report MH for a fee be made avallable Upen appi:catmn by
inferested parties. . . .

By the Esdgment of this retmrt to thei msurnrs You hereby consent to the dfchwmg of this report stthe centre and: tr.a cc}pfes of
the report. Being made avaitable afaresasd

. Lonsent under the Personai-ﬁata‘ Protecticn AT { PIJPA]'. S
{ understand, acknowledge, gree am:f consent that

(g} Wiy insurar, my workshop and the General rsurance Assocxa’bcm of Smga;::{:re{ GiA”‘ may}are permitted o col eét ysé,

- disctose and/or process iy personal data/personat information set out i this form}and any other personal information
provided-by me of possessed by my insurer {collectively the “Persomal Information™] and distlose and transfer suc_h_
Personal information to alt insurerls) who have Insured vehicle{s}involved inthis accident (all insurer(sy who have insurgd
vehicle{s} nvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfavw firms, the
Monetary Authority of Singapore and any ré!eva_nt government agen‘Cg_f'/authGr'ify-{-suc'h 5 the p'q?ic_é}, forthe .pﬁrp_csé(__s_.g__
of :

{i} “processing, hand{mg and/or. dea ling with my ciaxms mc‘udmg the setﬂﬁmez‘t of the c%alms and- any necassary
investigations relating to the cia;msl ; . . . R

{ii} investigating the accident andfor my claims;
fifi} farrying Gut andfor dealing with sy Instructions or résponding fo.any enguiries hy-mer

- fivyadministering my cfaims (anciuﬁmg the maalmg of correspondence slatements invoices, reports of natices to mr
which could involve disciosure of certain personal data about me to bl ing about deliveryof the same as well as ah t‘}e
" external cover of envelopes/mail packages); andior

{v}-complying with applicable law i in adm»msterng processing, t Hanuéng andfor dezimg with my céatms {mllect:vew the-
“Purposes”} - . :

b} all nsurer(s} who have Insured vehicla{s} involved in this agfident and the inswrers’ tawyers/Taw ﬁrm‘s‘, mayysre permitted

to collect, use, disclose and/or process my Personal Infarmation ffo‘r'«on_e or mare of the above Purposes; and

{.c) my Persong! information may/can be disclosed by any of the Insurers. and/or GIA to their third party service provigers or

agents{inciuding their lawyars/law firms], which may be sited outside of Singapore, for one or more of the above Purposas. -

{d) v Personal information will alsa be collectad and used to compile claiims History for the purpoie of fraud detection,
ivestigation a'}d management in present and sl future claims, :

le} the xm’ormatmn so collected under {d} abcwa may be shared / disd osed

{#} to all insurers and/or any other third parties that assist in evaluating, investigating, cmtrolimg OF managing rrfwd
regulators; faw enforcement and guvernment agenc'es as reat(mab 33 reg\;)m{ﬁ for the DU pcses stated; o

vi\@»%gw

Policyholdar's Signéi‘ure e Drivers Slgnature ) L e L Reporﬁmg Centre Permnne /L S1gnuture
Date & Time: - ] (lfdnver 15 not the policyhol der! e L Namer : .
‘Date & Tine: : S MRIC/AIN No.:
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redefising /insurance
. i v boa -
Date: _'\9! [I#
e . . o b LU
To: Owner of Vehicla Number: _ KB g T 7
The follawing has been advised to you via vourworkshop, . 0% W pueflen t.h'roug_h'their. _ .
staff, _ ) o

ed g
g
oF

Please tick the applicable box if vou had been advice on the content as seen betow:

(V)

{4}

© Qthers

* You had been advisad by the workshop that in the case that you wish to claim agaiﬂs_’c yhu_r.qwn policy,

there is a Fourteen {14) 'day_s clause whereby the claiin must bé made withiri the st_ibufated timeframe
from the iy of occurrence, : T ’ :

You had beén advised by the warkshep o the fiability and merits of the case accordingly.

You had been advisad by the workshop-an the claims procedure for the type of 'qaim that you will be

making due to this accident,

- There will be delay 10 your vehicle répair due to the unavéilabiilty of spare parts focally and there is no
-other option except to indent it from overseas. -

. There wilt be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts

have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/ar indirectly to the precurement of the spare parts.

"The estimated waiting time for the sgare parts to arrive is B ' . The.

astimated arrival time does not include the repair period.

You will-be driving the vehicle out despite being adviéed'by the workshop mechanié/persennel that the

- vehicle may not be road worthy.

For Ve-hi_cles below Three {3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle. :

For vehicles above Three {3} years old, your Insurance Cam pany will be carrying out repairs using ahy
combination of genuine originat parts and/or original equipment manufacturer (OEMY) parts.

" ¥You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs

on workmanship related to the accident.

Forvehicies that are under warranty with a local d"sstributbr;, you have been advised by the workshop
to check with your local distributdr an any effect to your warranty prior to making this Own Damage -

claim.

¥

e :
el

Name.and %bf policyholder/authorised driver.

Name and signa%ure-g}f ﬁm'rkshap p'ers_oahei indudi_ng cqmpaﬁy.stamp o

v
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Accident Photo
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Accident Photo
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