MSNH18101675/ S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 06/08/2018 17:41
SUBMITTED BY: Myint Myint Than

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2018 17:41
05/08/2018 13:05
ORCHARD RD NEAR CENTREPOINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL3369K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ENTERPRISE CAR RENTAL PTE LTD

NOEMAIL

OFFICE-91719499

TOYOTA
ALTIS

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

VFX/P21328888

MUNIR SHAH BIN MUHAMMED MAHADI
$8623864J

21/08/1986

INDOOR

09/10/2006

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91719499

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 OTHER - HIRER

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 RAINING
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

ambulance?

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

AS PER ACCIDENT 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 SLG2183M
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KOK HONG
NRIC/Passport Number S7722635D
Contact Number 97631321
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ2749R
Vehicle Make/Model/Colour HYUNDAI PRIUS
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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)

PRIVATE CAR

ANG KOK BENG JIM
S7527408D
87274461
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the accident to speed up the claims process.

2. This Form must be campleted by the Policyholder and/or the Authorispd Drlyer

3. Information provided must be as truthful and accurate ag possible. Any wilful rhisrepresentation or wlih-ﬁ%o!_ding of material
facts may allow insurance companies to repudiate policy liability, : '

4. The issue and acceptance of this Form by insurance companies is not an admission of policy tiabitity on thé part of the insurance
companies,

_ 3. Any false reporting may be referred to 't?i-é Police for investigation;

5. The report will be forwarded by the insurers of the GIA Records ’\ﬁamagemem 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 uprm application by
interested parties. .

7. By the fodgment of this repert to the insurers, you hereby COnSERt 1o té"e archlvmg of this ;epﬂrt az "}é centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPAY
funderstand, ai:kmwled_ge_, agree and consent that:

a) My Insurer, my workshop and the General Insurance Association of Singapors (@A"Y may/are permitted to collect, use;
disclose and/or process my personal data/personal information set out in this fform] and any other nersonalinformation
provided by me of possessed by my Insurer [collectively the "Persanal information”} and disclose and tramsfer such
Personal Information to all insyrer{s} whe have insured vefilcle{s} involyed in this acefdent {eibinsurer(s) whe have insured
vehiclels] involved inthis accident shall be coltectively referred to as the “Insurars”), the Insurerd lawyers/iaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purposels)

Ty Y £a1
of : .-

{} processing, handling and/or dealing with my claims induding the settiement of the clzims and any nacessary
investigations relating to the glaims;

{ii} investigating the accident andfor my glains;

{iitkcarrying out and/or dealing with my ingtructions or responiding o oy enguiries by me;
{iv} administering my claims {including the malling of correspondence, statements, involces, re ports o notices 1g me,
which gauld invelve disclosure of certain personal data about me to bring shout delivery ,,f the same aswell as on 1he

external cover of envelopes/mail packages); and/or _
{w} complying with ap;ﬁiicabie- faw in administering, processing, handiing and/or dealing with my ciaims. fmé!eLt've&y the
"Purposas’ ]
{b} ‘sl in surerls) who have insured vehicles) involved in this actident.and the Insurers’ lawyersfiaw firms, may/are permitied
10 collect, use, disclose and/or process my Personal information for one or reors of the above Purpases; and
{t}  my Personat information may/can be d_isc%ose_d by any of the Insurers and/or GIA to their third party service providers of

agentstinciuding their lawysrs/iaw firms}, which may be sited outside of Singapors, for ore or more of the above Purposss.

{d} my Personal information will also be collected and ussd to compile dlaims Ristory for the purpoese of ﬁ’al detection,
investigation and management in present and all future claims,

.{e} the information so collected under (d) above ?nay be shared / dhelassd:

1) to alfinsurers and/or any other third parties that assist in evalusting, investigating, contreliing-or managing fravd,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, of

(it} for complying with requirements under any regulations, laws or court orders.

Poiiwh@%&%nature Dri.vér‘é Signature . Repomng {ent /{ B Personnel’s 50 gratum
Date & Timef {if driver is not the policyholder] Mama: .

Date & T.ime: g§/@g/}w$’ - NRIC/FIN Nou

:2{’
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Accident Sketch Plan Pg. 1

SKETCHPLAN .

DESCRIBE CIRCUMSTANCES UF THE ACCIDENT

0n the & *h ﬁ%%ﬁ Bif . T e rfffhﬁ ﬁfmq Brihard e . :Z
it & ﬁﬁﬁ ot %f»ﬁﬁt iz&,%? rar féﬂ%&ﬁﬁ.ﬁ"é’ shoggha st %mﬁ
|dhe lipht Fornedd gren ., I "yl frrwsiad bt ﬁz;gfa@r G Lo reteds fie
e fﬁ P"bﬂff §r§ st Goammegd  hay gmm z ?’%q “@M Bl

[» :
e "3’}\& roodh v, m@% and 2 yhideled ad iz in P ?iu Lo
-_m éf&fﬁ' (;r%; _

C

wragoing particulars are true in gvary respect.
=] b

/g;( o } g%‘m

Do c\,zhc,éde.r 5 Slgnature Driver's Signatuse

Re pomﬁg Ee?tre Persannel’s Stersture
Date & Time: - {if driver is not the policyholder) Namet ;
Date & Time: géf/ Qﬁ/}-@if g- ©ONRIC/FIRTTG.
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APT BLK 1500 RIVERVALE CRESCENT £14-371

SINGAPORE 543180 ' e
66238644 24112{2873
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Class 3 HHotor Cars=< 3600kg wi

<7 passengers, oxciisive 59 Ol 2068
of the driver; and atfier = 2

ziorvehicles =< 2500k

5
i
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Accident Sketch Plan Pg. 1

pedefiing # insurance

i
g
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g
i

4

£

' £
Dater 0y £

¢
[

Tor Owner of Vehicle Number:

.79‘ v E .— 5‘_ .
§ 3L 34671

The fsﬂow;pg hasfgaeen advised to you via your werkshop,
staff, L s

Hin

J}:

4

Y &4 iy
_ 4 L ﬁgﬂ% e i%%ugh their

‘1&

Please tick the 3pphcab!e box if you hat been zdvice on the cdntent as seen below:

LV

" You had been advised by the workshop that inthe case that you wish to c[azm against your own paézcy, :

thereis a Fourteen {14) days clause whereby the claim must be made within the stipulatad timeframe
from the day of oecurrence.

You had bean advised by the workshop ot the lia b‘.i!i-fy and merits of the case accardingly.

You had been advised by the workshop on the clzims procedure for thie type of claim that you will be.

making due to this accident,

There will be delay to your vehicle repair due to the unavailabifity of s;ﬁare parts locally and thersis no

other optien except to indent it fram cverseas,

There will be no canceltation/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 &for
related charges incurred directly &/or indirectly to the procurement of the spare parls.

© The estimated waiting time for the spare parts to arrive ié_ . o " . The

astimated arrival time does notinclude the repair period.

You will be driving the vehigle out despite being advised by the workshop mechanic/personnel that the

- vehicle may not be road worthy.

For vehicles below Three (3] years oid, your Instrance Company will use only geriuine original partsto

repalr your vehicle,

For yehicles above Three (3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer [OEM) parts.

You had been advised by the workshop of the Twelve {12) months warranty for Own Damage fepairs
- an'workmanship related to the agcident,

For vehicles that are under warranty with a locel distributor, you have heen advised by the workshap

to check with your local distributor on any effect to your warraniy prior to making this Dwn Damage
* claim. :

Others

MName and s Whéyhmdeﬂautharised driver

I

P

pirem,

Mame and sigﬁat&{_e of workshop personnel including cmﬁpam/ stamp
7

{ H
“"».\,,Mﬁ
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Accident Photo
T
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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 .

L JiLE
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PRIVATE HIRE
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