MSNH18100479 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 03/08/2018 16:16
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

03/08/2018 16:16
03/08/2018 08:00
MCE
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

SLF6098E

HAN FENG

S7460305Z

NOEMAIL

(LOCAL) +65-96556059
OFFICE-96556059

NISSAN

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA133162/1

HAN FENG

S7460305Z

25/07/1974

INDOOR

13/12/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96556059

OFFICE-96556059
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)

SKZ7799R

PRIVATE CAR
LIM ZHIWEI

AXA INSURANCE PTE LTD
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Sketch Plan Pg. 1

* SKETCH PLAN

- IMPORTANT NOTICE

1. Please report corret:ﬁx the details of the accide‘nt. ta épeed up -the.c[aimé'pracesé
2. This Form must be comipleted by the Polic .hohier and/or the Auihonsed Snver

3. information provided must be as truthfﬂl aﬂd accuraie as gg;srbla Any wﬂful mlsrepresentatib;f’: 6«’ withhpkiin_g of m.at_er'ia['
facts may. allow insurance compames fon egudtate p_olscg E:abilux. : L : i o

" 4. Theissue and acceptance of this Form by inserarice compames lS notan adm}ss:m of goiicy habmty an the part of the insurance-
companies. . . S :

‘Any faise reportin ma -1 he referred to zhe Pciu:e for mvestt atmn :

6. The report will e’ forwarded by thei msurers of the Gi& Recards Management Centre estabhshed by the Generai msurance ._
Associationof Singapore {GIA) fcr archwmg and %:hat copies of this repart will fora fee be made avaf[ab(e upon apphcataan by
interested parties.

7. Bythe lndgment of this report to'the insdrers, you hereb\! consent o the archwmg of th!s repart atthe centre and to ccpres of
the report being made avaliable aforesaid. N TR

8. Consent under thie Personal Data Protection Act [PDPA]
! understaﬂd acknowiedge, agree and censent that:’

{2l My insurer, my ‘workshop and the Géneral Insurance Assocxanon of Smgapare (”G{A"; may/are ;aermat‘ted ts coifsct use
disclose. andfor process my personal datafpersonal information set ott in this [Form] and any other personal. snformatmn
provided by me or. possessed by my insurer {collectively the “Parsonal. Information”} and disclose and transfer such. -
Personal Information to all insurer{s} wh have insured vehicle{s} invoived in this decidant tallinsurer(s) who have insyFed -
vehicle(s) invelved in this accident shail be coliectively referred to as the “Insurers”), the insurers’ Iawyersj?aw firms; thie
Monetary Authority of ; Smgapore and any relevant goverpment agency/authnraw (such asthe pei;ce), ’fer the purpose{s}
of :

(i} processing, handiing and/or dealing with iy claims Eﬂctuding the setttement'of the claims and any necessary
investigations relating to the clairns;

(i} investipating the accident and/or my claims;
{iif} carrying out and/or desling with rﬁy instructions or responding to any _énfauiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
. external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or deafing with my daims.{coflectively the
"Purposes”)

{b} - alfinsurer(s) who have insured vehiclefs) invalved in thss accident and the tnsurers’ lawyers/law firms, may/are permifted |
) to collect, use, disclose and/or process my Personal | nformatmn for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party seriice provideré sy
agents(inciud ing their lawyers/law firms), which may be sited outside of Singapore, for one or mor'e of the above F’ufpgses..

Ad}) my Perscmai Information will afso be collected and used to compile cEaEms history for the purpase cf fraud detectmn, .
investigation ‘and management in present ard al future claims. )

{e} the information so collected under {d) above may be si-zared I disclosed: -

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,.
regulators, faw enforcement and government agencies as reasonably required for the purposes siated, or

{ii} Tor complying with requirements under any regulations, laws or court orders.

RS St SR
. ! /f
I /_
- Pi:fl}icyholde_r“s Sign'a't_.ﬁr-e. - - Driver's Sighature - . ' ; Reportmg Centre Persannel’sléxgnature .
Date & Tima: o U -{if driver is not the policyholder} e Name: :

“Date & Time: - s MNRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHPLAN - . o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

| nas_drruime adar, MCE w/@w g8 ﬁ{%ﬁ I}
W leele f/ﬁzif;é d r Jetogid. T 2470 7/5**//54(/% 71
P Sln T ri’fiCLint?f/f e Wefreclo /5’ /mL oudp
e _vdctr -@«% /fzfz/';; Wondele H. 7’7»;’5* all [

DECLARATION

- 1/\We declare the foregoing partzculars are true in every respedt. ) L . C g ¥ '
P Iicﬁwcl’der’.s Sigmature Driver's Signature Reporting Centre Personnef s Signature
Pate & Time: { driver is not the policyholder) : Namae:

. Date &Time: . _ a NRIC/FIN Nov:
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Sketch Plan #3 Pg. 1

574603052 (RINK IC)

HAN FENG

K .Parameswar_i
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Sketch Plan #4 Pg. 1

redafuing in

 Date: 3 -gél g&é&

To: Owner of Vehicle Mumber:

. The following has been adyised to youl via your workshop, _ o S Hooedes  through their -
staff, .. GV wf zrw : ' o

Please tick the applicable box if you had heen advice on the content as seen be&)w

W You had been advised by the workshop that i the case that you wish to claim agamst your own policy,
" thereis a Fourteen {14} days clause whereby the cla;m must be made within the stkpuiated t%meframe'
from the day of cecurrence. :

(W~ Youhad been advised by the workshop on the fiability and merits of the case accordingly.

(Vi) " You had been advised by the workshop en the claims procedure for the type of. cléim that \v;m_s will be
making due to this accident.

vy 'There will be delav ta your vehicle repair dueto’ the unavailability of spare parts focally and thera isno
other option except toindent it from overseas.

vy Therewiltbe no cancellation/withdrawal of thé Own Damage claim once the order of the spare parts
have been placad. i you wish to cancel/withdraw the claim, you shall-bear ol costs, expenses &/for.
related charges incurred directly &/or indirectly to the procurement of the spare parts. '

{3 T_hé estimated walting time for the spare parts to-arriveis - . The
estimated arrival time does nat inglude the repair period. ' :

(1 Youwill be driving the vehicle out despite being advised by the workshop mechanic/personinel that the
_ vehicle may not be road worthy.

W) - For vehicles below Three. (3) years old, your Insuranice Company will use only genuing Drigi-na:I parts to.-
repair your vehicle.

For vehicles above Three {3) y-eafs old, your Insurance Compahy will be carrying out repairs usin'g'any
combination of genuine original parts and/or original equipment manufacturer fOEM} parts.

) You had been advised by the Workshop of the Twelve {12) months warranty for Qwi Damage repairs
on workmanship related to the accident. )

[P " For vehicles that are under warranty with 2 local dlstnbutor youl have been ad\ﬂsed by the 'warkshop
to check with your tocal distributor on any effect to your warranty prior to miaking this Own Damage
clatm.

() Others

Signed and acknow edge by

Hme and srgnature eW:cyhclder/a-uthorised driver
. I
i

SEionc ;

by
- ; / )
- Name and signature ofgworkshop personnei including company stamp

Page 6 of 12



Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

5
)
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Accident Photo
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