MSNH18096308 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 25/07/2018 17:23
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

25/07/2018 17:23
24/07/2018 21:15

EAST COAST PARK SLIP RD TO ECP

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

SDH9928A

ONG HE TIAN
S0219512G

NOEMAIL

(LOCAL) +65-96306097
OFFICE-96306097

TOYOTA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA128569/1

ONG HE TIAN

S0219512G

30/05/1945

INDOOR

22/04/1966

52 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96306097

OFFICE-96306097
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)

SHC4755T

TAXI
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Ske_tch Plan Pg. 1

* SKETCH PLAN

" IMPORTANT NOTICE
1. Please ré::ért cortectly the détails af the accident to speed up the tlaims precess

2. Thig Form mustbecom Ietedi: the Poli 'o{der aﬂd'o theﬁuthonsed Ve

e lnfurmatlcm prowded must be 26 truthful and. agcurate oy g@iﬂe Any w:%fu! mtsrepmsentatma or wzthho!d frig: af matenai
facts may allow instirance companies fo 't eggdmta policy liability. -

Thelissue ang acceﬂtance of this Farm by insgrance cnmpames isnotan admxssmn of pohcy Hability on the part of tiae insuranae-
compames

5. Anyfalse moﬂcing !ﬁax be referred to thé'Pdiice for invest‘ggtion.

6.  The report will be forwarded by the insurers of the GiA R&wrds Managemerft Centre estabhshed oy the Generat tnsurance

Association of Singapore {GIA} for archiving and that copies of this repart wilf far atee bemade available upon app%kza_npn by
_interested parties. . . . : e

. 7. Bythe lodgment of this repasrt 1o the insurers; you hereby mnseﬂt tor the Brchrmng o{th}s reportat thé'_.cefst:rg and to Copies of o
'.-therepurtbemgmadeavaﬁahle aforesaid. . ; - N

8. mnsent underthe ?arsanaioata_? tectianAct{PDPA) i

Cod understand acknowledga, agree and: mnsenr 2hat'

{a} Myi msurer, oy wurkshsp and the Genefal’ insuranne Assauaﬁn 33 Singagare {"Gia": mayfane permitteﬂ o caiiect, use, i
. distloseand/or process y perﬁena} da’ta!perssna{ information set outin Hhis fform} and-any other personiat mfufmatsan

“providéd by me o(pngsessed by myinhsurer (collectively the “Personal Tiformation” ") and disclose and transfer such At

Persinal Information to all insurer{s) whe have insured vehicle(s} involved i this accident {alt msarer{s} who bave: msured
“wehiclefs) involved in this acdident shall be collectmely referred toias the "Insnrers"}, the insurers” lawersjlaw firms, the.,

. Maﬂetam Authority of Smgapore and any relevant gcvemment agenaf/authmﬂv (sm:h asthe pahce}, for thie purpase(ﬁ}
of: :

{i} pmces*smg, handﬁng ané!or deahng with my datms mciudmg tbe setﬁement of the ciaims. and any necessan,r
. investigations rafating to the' daxms

: -(u} mvestlgatmg the accldem and/m mvdams- Gl

i) carrying out andlor dealmg withmy. mstructxans oF rasprmdmg w any enqu ries by me,

- {iv} adm;mstenng my daims {including the matling of: z;orrespondence, statements, invgices, réports or notices tume, -
which could invalve disdosuré of certain personal data shout me e hrmg abeut deiwem nf the same as weﬁ ason the o
external cover of eave!apesfmaﬂ ‘packages}; aﬂdior

(v} Complymg with appifcabie tawi in admin%stenng, pracessmg, hand!mg and!ar dealmg wvth my claxms.{caiiectwe}y the
' "'Purpases g 1 . §

b} all msurer{s} whn have msured vemcie{s] mvohred in th:s awdent ams she Insurers tawversﬂawﬁrms, maylare permxtted :
“tocollact use) dxsciase and/or process my Personal mfamatmn for. one ‘or.mbre of the abova Pamoses' and : ‘

{€)  myPersonal [nformatmn msy[can be disclosed by any 0f the insurers and/or GiA to the?r third party’ ser\m:a prowﬂers oF. _
agents{mdudmg their lawyersflaw firms], which raay be sitatl putside of Smgapore, %ar ong oF more af the abmfe Purpcses...

{df wy Parsaival infnrmatmn wilh aiso be collected and usad to compﬂe cialms mstow for the purpnse af fraud detectmn,
investigation and management in present and all future dams.

{e} “theinformation so coliected under {d} above may be shared / disciosed:

i} toalli insurers andforany other thi:d parhes that assistin evaluatm_g, mvestlgazmg, contmlimg or managmg fraud e
reguiatm*s, faw enforcement and gmremmem agencues as reason biv requtred for he purpeses s.tated or : g

; {uj for complymg w;th reqmremems under any regulatmnﬁ, laws or court nrders

Poiscyhatdersﬂignamse R Dnver’sSignamm S ' '_ S Repbrtmgpentre Personnel’s Sn%a;g;e_.*._ -
- Date-&Time; 7 R ':(tfdmerasnotthepoﬁcyhoideri e Mg e, o e

Date & Time: : R L UNBICEN No.;

,,,,, AR Sz fn

Page 3 of 13



Sket_ch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCU MSTANCES oF THE ACC&DENT

G ou[3 e g ﬂ «wﬁ&@,{f .;;Lf cﬂ%ﬁg :‘?z zﬁs% "‘%mv NE)

WG VEmae hamﬁ‘%%f@ -*%?Mﬁ e fw“ EeRn 6~;~ %ﬁr*"f“ %ﬁﬂ

Tawreng &op {0 “C‘s"?"#{. } ;ﬁ% 'Tiﬁ'?f;? 'i%?fi{; i %ﬂf 1
. . . . [T ]

N unnEa A .' ‘ﬁ,fﬂ } -9:\&"?’::3. e ﬁ?-ﬁiﬁ{i e GRedl TIE M@'ﬁ‘ff ARLY

[€me SwiPf enro T B mj ifw”*’ Pe k. ffnm i M VGt ug

Noden | (et | NAUT G4

: DECLARATEON :
i/We declare the foregoing particulars gre trug i every respect; ;” )
Foo/
< ‘V 7y {/ ' / .
Poiicy.h'o.lder’s Signatua;é3 Driver's S|gnai:ure ) R;epjorting -{:éﬂtre Personnei&%égnamm
. Date & Time: ’ ' {f driverisnot the pchacyholder_) ) | Name: :
) Date & Time: A S NRIG/FIN New




Sketch Plan #3 Pg. 1

Dafe;'- 3*5 ﬁ}ié’ |

.Tc';: Gwner af‘u'ehide Number: _ S D H q %;’E?' f%

The fn!lowsng has he-en advised to you via your workshep, SR “iﬁ H H’Vv/ - through their

Please tick the applicable .an if you had Eeer_@ advice on the cunteﬁt as seenbelow:

) ' You had been advised by the workshop that inthe case that you wish to elaim against your-own policy, .
“there s a Fourteen {14) days clause whereby the daxm must bemade within the samiated &mefram«e
“fram the fiay of accurrence :

_ (\f}' o Ynu had heen advised by the werkshop on the habilrty and ments of’ tha case: acmrdmgtv

W Youhad been ad!ﬂsed by the workshop on the acialms procedure fﬂr the type of ciatm that you w;“ﬁ be
o makmg dma 1o this amderm '

(\/_)" There wiltbe delaytoyour vehlcle repaﬂr daa fothe unsvaslabrltty nf spam pafts Eocal?f andthere no.
other aptmn except to ihdent it from overseas.

Vvl There will be no canceitatmafwzthdmwa% of the Own Damage dalm-once the arder of the Spare parts
have been placed. I you wish-1o cancélfwithdraw the clain, you-shall bear 4l costs; expenses:&for
related charges incurred. dwectiy &for mdlrecﬂy 1o the procurement ofthe spare parts.

{ ¥ The estimated waitsng time for the spare parts o arvive is - : e The
: _.est;mated arrival tlme doasnot rm:iude the repair pe:éod

- ) ) : .Yr.:u w:!l be dnwngthe vehucie out ﬂespxte hemg adwsed byﬂxe wmkshup mechamc]persomei thatthe '
vehicle may netbe road worthy.

M) -For vehicles below Three (3) years old, your Insurance Cmnpany will use cmty genume aﬂgmai ;Jarts w0
reparr your vehicle,

for vehicles above Three {33 years old, your Insurance Company will be carrymg out regairs usmg any
combination of genuine ofiginal paﬂs andfor ersgmal equipment manufacmrer fOEM) parts,.

(V’)' - You haz! bheen advised hy the warkshap of the Twelve { 12} momhs wananty for Own I)amagg tepairs
on workmanshtp re!ated 1pthe accident.

&) - For vehicles. thatare undar warranty with a local dastnimtqr, you have been adwsed by the workshup '
to check with your local d:stnbutm‘ on any affect to your warranty pﬁor to mahng this Bwn Bamage

claim.
{ ' }  Others
Signed-and acknowiedge by:
S
e f ;{ . '%f“’“

Name and signature of pnitcv}io!deriau:mmed driver

7
B 7 /' - . S .
Name and signatureff wnr!eshep pemnnel indudmg company: stamp i
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Sketch Plan #4 Pg. 1

rGars

soto)

Class §
I

driver: and ather mitor. -

withs §
ngars,
b
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Accident Photo

MOTOR GGRPORAT [ GN
TOYQTA DT } : —| I__|__I—|_

MODEL
ENGINE
FRAME No.

IF:_ |‘|_ L:-I' T I -
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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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Accident Photo
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