MSNH18082987 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 27/06/2018 15:17
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

27/06/2018 15:17
26/06/2018 13:45
CTE
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

SGW792T

CHAN KOK HONG
S7443912H

NOEMAIL

(LOCAL) +65-98487421
OFFICE-98487421

TOYOTA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1925010

CHAN KOK HONG
S7443912H

16/11/1974

INDOOR

14/09/1998

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98487421

OFFICE-98487421
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 OWNER

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 AFTER RAIN
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 NO
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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 SLQ4268L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S7232621J
Contact Number 96787529
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLS1183G
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S7906339H
Contact Number 91845525
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PEAN

IMPORTANT NOTICE -

1. Please report gorregtly the details of the azcident to speed up the claims précéss.. '

2. THis Fornd must be completed by the Péiicvhoide% aﬁdi’ar'tﬁé Authdﬁs'ed Dr.ivér

3. information provided must be as truthful and accurate as possible, Any wilful m;grepresentatmn or thhhoicfmg of matenai
. facts pyay allow insurance companies to regudiate policy Esabzhty

4. The fssue and acceptance of this Form by insurance companiesis not an admfss&on of policy fiabifity on fhe part of the ifistrance’
companies. .

5. Any false re_p_o_rtin_g miay be referred to the Police for iﬁvestigaﬁan.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Ensuraﬁce
‘Assaciation of Singapore (GIA) for archiving and that copies of this repcri will for & fee he made avaﬂable upan apphcahon by -
interasted parties, : :

T 'By the lodgment of this report tothe | msurers‘ ymu hareby mnaent to the crchlvmu o! Eh;s repart at the centre a'ad to, Et}pfes of
| the feport being made available aforesaid, : : :

8. Conserzt under the Personai Data Pmtect;on Act {PDPA)
i underﬁtand ackn@wleége agree and consent that:.

{a} My insurer, my wcfkshap angd ihe Generai Insurance Assauat.on of Smgapore ("G!ﬁ”} may/are perm[‘cted o co]%ea use,

- disclose and/or process my personal déta/personal information set out in this [form] and any other personal iiformation
provided by me or possessed by my insurer (collectively the “Personal Enformatlun”} and disclose and. transfer such )
Personalinformation to all insurer{s] Wha have insiured vehicle(s) involved in this aceident {all insurer{s) wha have insured’
vehiclefs) Involved in-this accident shiall e collectively referred to asthe “Insurers’), the Insurers’ lawyers/law firms, the
‘Monetary Authority of Singapere and any relavant government agency/authority ls'm:h asthe FD‘??ic-e}F.far:the purpose(st
of - : : . S i .

- {l} “processing, -handling and/or dealing \m!:h my clatms including the settiement of the claims antany Aecessary
investigations relating to the claims; . . i

{iiy mvestigating the accidert and/or my ciaims;" _
{1ii) carsying out and/or dealing with my instructions or responding to any enguiries By me:

“{iv} administering my claims {incuding the mailing of correspandence, statements, invoices, reports or nofices tame, ., .
which could involve disclosure of certain persana! data about me to brmg anaut delivery m‘ fhe same as well 3s on the
" external cover of envelopes/mail packages); and/or

{v} complying with appiicable iaw in adm;mste;mg, pmr,essmg, handlmg and;"or deaimg with miy clairms {coll »:—,-cnve}\; the.
“Purposes’]- - : - . . . . . L

{h} - ail insurer(s) who have msured veh:c!e 5) involvid in this accident and the Thsurers’ lawyarg/law firms, may/are permuted
“to collect, use, disclose andfor process my Personal informati fon for éne oF more of the above Purposes; and

.(c) my Personal Information may/c_an be disclbsed by any of the insurers and/or GUA to thely third party service previé;ers af
agents{inciuding their 1awversﬁaw ﬁrm-s} which may be sited outside of Singapors; for one o more of the abmye'f’w‘pcsea.

- {d} ~my Personal Information wilkalio be co !ected angd used to mm;::sée claims hls’mry forthe pur;:aose of fraua‘ datestion,
investigation and management i pre;em’ and ai! future claims.

(e} the information so collected under [d} abeve may be shared / dxsc ased

{i} to all insurersand/or any other third parties that assistin evaiuatmg, mvestigatmg, .comroilmg of managihg fraud
regulatoss, pwenfarcément ancf vwernment agencses as reastpably requzred Far the purpo&es staied oF

{ii} for complying with req uirements under any r?gu iations, laws of court orders.

//

Rolicyholder's Sign_.ature S Driver's Sigrature ) Reportmg Centre Personnei Ssgr}ature
Date & Time: o S {driveris net the pclacyhotdﬁr} e e Names : B
-Date & Time: .  NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF T.HE ACCEDE?‘&T'

J wes ”bwwd(m A LM A’ ol € rt/@ww@{ w&u '
The  vedude w\,{m@g B v CSLQQZ@8L> o to |
g et el 1wl stey  Hma"Fyelicle
i i, »iaeum Tl velode Dalewod my |
velnthe ( SLS USRG) Jd ey $yp lo "E’MU:_M.
et ot back o) Ve e, Py veliok  weoied
%VW o w Al yelih w (?L&mskf

DECLARATEQN L ) . 77
. lfwe declare'the foregmng particidars-are trug in every respect. - __- Vil ;"] .
) o ) . 7
Policyholder's S;gnature ) Dréver-‘s_SEgnature o _ Repmtmg Centre Persorme FJS ignature
" pate & Time: ©{If driver is.not the policiheider) : Name: :

MRIC/FIN No.: -

JW 2%\8 . Dé?:e & _Time'" |
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

redefising /inSuiance

53%&: . ?"f jm 20 tg

To: Owner of Vehicle Number: %? W qcll-—T
. . . 1

The following has been advised to you via your workshop, _ Sy M W . through their
“staff, : )

el uing
T

' Please tick the applicable box if you had been advice on the content as seenbelow: -

)

You had been 2dvised by the workshap that in the case that you w:sh toclain against your own policy,
there.is a Fourteen (14) days clausé whareby the claim must be made wi thm the stapula’ced tlmeframe
from the day of occurrence, :

You had been advised by the warkshop on theliabif stv and merzts of the case accordmglv

You had been advised by the workshop on the claims procedure for the type of clatm that vou wilf’ he
making due to this accident. .

" There will be delay m your vehicle repair due to the unavan!abmty of spare parts focally and'there isno

other option except to indent it from overseas.

There will be no céncellatiaﬂ/w'ithdra-wai' of the Own Damage claim once the order.éf the spare parts

have been placed. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses B/for .

related charges incurred directly &/or indirectly tothe procurement of the spare parts,

The estimated waiting time for the spare parts 1o arrive is o ' . The
estimated arrival time does not include the repair period.

“You will bé driving the vehicle out despité being advised by the workshop mechanic/personnel that the

vehicle may not be road worthy.

For vehicles below Three [3) years old, your Insurance Company will use enly gentine original parts to

© repair your vehicle.

For vehicles above Three (3] years old, y'our Insurance Company will be carrying out repairs usin:g' _a.riy ‘

combination of gentine original parts and/or original equipment manufacturer {OEM). parts.

You had been advised by the workshop of the Twelve {12} months warranty for Owa Damage repairs
an workmanship related to the accident.

- Eor vehicles that are under warranty with a local distributor, you have been advised by the warkshop

1o check with your locat distributer on any effect to your warranty prior to making this Qwn Damage

claim.

Others

Sighed and acknowledge by:

ém'ta\f(Jrvw" ¢

Name and signature of pfiiﬂfhpider/'authorised driver

i

Mame and signature ufg}éorkshappersonnei including company stamp

4
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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

N
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