MSNH18102821 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 08/08/2018 17:51
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

08/08/2018 17:51
08/08/2018 08:25

TPE TO CHANGI AIRPORT AFT PARK CONNECTOR OVERHEAD

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

SJT8664H

STELLA KUEK YIXIN
S8335558A

NOEMAIL

(LOCAL) +65-96866443
OFFICE-96866443

TOYOTA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA358053/1

KUAH CHEE SIONG ADRIAN
S$8307929J

07/03/1983

INDOOR

05/08/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96866443

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?

NO
SPOUSE

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)

SHC5098A

TAXI

Page 2 of 15



Sketch Plan Pg. 1

SKETCHPLAS T

am@@ﬁmﬁtmmz.

' 1 Please re;}ort orrecﬁy the cfetal s of the acudent m speed U, the cicims process B e

2‘ Th;s Form must B com leted b' the' Paisc holder and or the Authonsed Drsvef &

R nfarmatron prcvfdeé must be ast ruthful aind accurate as poss:hi Any Wl uE mtsrepreientatmn or. w thhoh:im Qf_[r_i'a-t?e"ri.a[

facts may aHow msurance companres 107 egudnate gohcy hahu!rty

4. -The 1ssue and acceptanﬁe of thfS Form bv msuraﬂce cgmpanles is not A admissscn 0= pohcy ;abd{ty on the part of the msurance
‘companies. L o

5. An false rey u:‘tm' max be referred to i'he PUE!QE far mvesti ation..

5 The report Wi f ithe forwarded by the msurers of ’the G IS Racqrds Maﬁagemenl Centre estab |shed By the General insuran 8l Cee
-Association of Smgapore {GI ) fer archmng and that c:aples of th|s repcrt wrl! far afee be made. availabia tpon’ pphca il o
mterested ‘parties, 2 : e B T e R

7. Byihe fadgment of this repart t the instrars, yau hereby cOHSent ool tms archwmg of th«s repc\ri at the cent{e and tcs coples mf _E
~the repm’t beirg made ava;labie aforesazd v R, :
8. Ccmsant under the Personai Data Prote:tmn Act (PDPA}
I understand acknawladge agree and ccnsent zhat _ S _
{a} My msurer my wsrkshop and the General Insurance ASSDC{&E!OD m‘ Smgapore ("GIA" may/are perm:tted toco !ect usgy
- disclose and/or ;:;mcess iy personal data;’persanai information set'out in this: Efc:rm} and.any cther persanal Siformation-
Cprovided by meor possessed by my insorer (col !ectweéy ‘the "Persanal information’): aﬂd disclose ‘and fransfer such’

" Personal lnformatfon to alt insurer(s) wha have Insured VEhIC!E{ ) ivolved in this accadent {a all insurer(s] who haye msured
vehide( s}involvedin thls acmdent shali be rallectively referred toas ‘he "lnsurers”) the Insurers iawverﬁi v firens, the
‘Maorietary Authanty of Smgapare and: anv ralevunt government agency/authanty (such as the ;Juhce) "I'O!' the purpsse{s)
gf_; K : : . :

' # proc&ssmg, haﬁdhng and/or deahng wfth Ry c[alms ingl udmg the settiemea* of the claims and any necessaﬂg
' mvestsgatmns relatmg to the clairs; R [REEe R =

(i) mvestxgatmg the accxder;t and,for my clafms _
{ii} carrymg cut and/c\r dea ing with my fnstructions ar respendmg to any enqurr»es by mel

{iv} admrmstemg my elaims (mciudmg the maalsng of correspeﬂﬁence s’catements )ﬂ\z‘OlﬁBS repons ar not:ces s me, ”
which couldinvolve disclosure af fertain personal data sbovt mato brmg about dehvery Df t}“E same as wei} #santhe

“external cover of envelapes/mai packages} and/or

- {v) campw;ng wtth Fppk 1cabie !aw i admm&stermg, pmcessmg, handimg and/cr deahng wrfh my cia:ms (co!iectivei’y-the: )

“P rposes" ) _ _
(b} =it msurer( 5) who have insured V@hu:!n(s) muo{ved in this secident ané the %nsurers fawye rsi aw ﬂrms, may/are permmed
to colkect use {i;scﬁese andfor pr@cess my Personal Enr’ormat:on for cme armore of tbe above Pu:poses and i

tion may/can he dasclused by any ofth= msurers and/cr GIA 1o their third ;;arty snfmce prov ders P

{c) vy Personal mrorma e
de of Smgapm’e for ane ormore of the above Purposes =

agents(mc udmg zhew lawyersﬂaw ﬂrms) which may be sited-outsi
{d}  -my Personal mforma{ton wilf alsd b coltected and used ko) comp e claifs hl:tcry far me purpose uf fraud detec*uen' -
: mvestﬁgat;on and management iy present aﬁd sl futiire claims. - : :
{e} the mformatmn so co!ietted under (e:i) abﬂvs may be snared 7 d:sdosed _
i o all msurers aﬁd/or any Dther third parties that- 3551:.’[ in eva(uatmg, anvesngatmg, fontro 3mg ar managmg Yl’aud, :
reguiaters aw enforcement and govemment agencaes as reasoma%a%y reqwreu vor the purposes stafed o

(n} fer comp%\/’ns thh reqmrements under anv recuiattons, laws af court crders

5 Drrver 4§58 nature i ,:Répomns Centr= Personne_ =10

CHifdrive nctfhepohcyhoider} LERI e et

Dare&T:mg AHG zg%g ' " . .IE:\E_R'EQ!%%\ é\’.‘:‘j--;-

Pohcyho%der s Stgnarure
Date & T (;me Rt

Page 3 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN -

_DEscmBEﬂsﬂrumsmmc&sQFTHEAccmsmr _ S ' g

- On éf/‘*f/wrd ad wboag OME s 3 s ﬁmdﬁf)f Qimg
Wﬁmcﬁa C&uu},: t@:rf’wf': .W’f{& Ohiesica M ,,@ua'lj;i"&aj
e e wos hoy Paghe comgibon. Sghéty afdr
o pock copranbor_ovechod bridys | vehilas i fpunt
I R o | "‘4"?/7‘“"’( g ﬁﬂg@%m& 'M% et
Leger 3 nﬁvﬂf’“ s M—«f&uﬁ —ﬁﬁf’\?""" Mﬁwﬁ DT MM ol
Kif{.%aa}‘fﬁ B P o8 %{{AM A “’“7’ .a&«af !e»ofcihw m’! u-(iwf

mm’}—-? giﬂ—wukéjﬁ-ﬂ

'.DECLARATIOR& 3 : LS - R . LRI
%/We declare the: f@regomg partucuiars are true in every respect : .- - ERTRRE = . }/j S
j{

’ Pm!tcyho.i.dér‘s Signaturs : : : e Dmfp sS|gnature L --Reporting Centrc P’Prsenr\al zﬁjzgnatmc

Date & Time: “{ifdriver s notthe pahcyho dery I e

.Date&'ﬂr“te 8 Aﬁ@ 2918 ; ._ ;\R.(./.F}.NN; - .

Page 4 of 15



Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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| Date: | g fi};;?

i

To: Owner of Vehicle Number: S dh b
" The following has been advised to you via your workshop, 3 b\«?fm/ ' through fhei‘r )
staff, N S B
' !

Please tick the applicable bex if you had been advice on the content as seen be_'i.ow:

(Vj You had been advised by the workshop that in the case that you wish to clairm against your own pbiicy, i

thate is & Fourteen (14} days clayse: whereby the daim miust be made WJthln the st;pulated tlmefram&
from the day of occurrence.

) " You had been advised by the workshap on the habiimj and merits of the case accordmgiy

(\/)' ¥ou had bee-n advised by the warkshop on the claims procedure for the type of claim that_ybﬁ willl be
“making due 1o this accicien_t. : ) .

W There will be delay o your veh;c%e rapair dueto the unavarlabfhty of spare-parts tccal y and there is no
other opHon except to indent it from overseas.

) There will be no cancellation/withdrewal of the Own Damage daim once the order of the spare parts
have been placed, 1f you wish to cancelfwithdraw the claim, you shali bear all costs, expenses &for
related charges incurred directly &/orindirectly to the procurement of the spare parts.

{.'} . The estimated waiting time for the spare parts to arrive is '_ . The
sstimated arrival time does not include the repair period.

[} . Youwilbedrivingthe vehlcle out despxte being aéwsed by the workshop mechamcipersonnei thatths
vehicle may not be road worthy.

)  For vehicte-é below Thr.e'e {3} years old, your Insurance Company wilt use only gendine o'ﬁg'{na'l paris.to
repair your vehice, .

For vehicles above Three (3) years old, your Insurance Company wili be carrying out repa;rs usmg anmy
- combination of genuine original parts snd/or original equipment manufacturer: {OEM)-parts.

(\/).. Yﬁu hed been advisad by the warkshop of the Twelve {12) months warranty for Qwn Damage repairs
- pn workmanship related to the accident.

&) For vehicles that are under warranly wnth a Iocal distributor, you have been advised by the workshiop
to check with your local distributor on any effect tg your warranty prior to making this Own Datmage
“claim. .

{3 Others

Signed and ackriowledge by

Name and“signatur of poiicyh_ald.er/auth'o.ri_sed driver

Mame and _s%gr;étf;rre of workshop peésannel-in;igdi‘ﬁg company stamp
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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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Accident Photo
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Driving License
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