MSNH19082125 / S & H Motor Pte Ltd - Sin Ming i i
T T o e o Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Kee Nyuk Actual e-Filling Submission Date & Time: 24/06/2019 17:04

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 liability.

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 24/06/2019 16:53

Date Of Accident 09/09/2018 10:30

Exact Location Of Accident BUKIT TIMAH RD TO NUS CAMPUS IN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE6393H
Insured/Policyholder

Name Of Registered Owner CHANG KAI SING
NRIC No S8138468A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93639505
Alternative Phone No OFFICE-93639505
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA116999/1

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

CHANG KAI SING
S8138468A

23/11/1981

INDOOR

30/09/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93639505

OFFICE-93639505
NOEMAIL



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 (including own vehicle)
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

2

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

SHD3339M

TAXI
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Sketch Plan Pg. 1
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Sketch Plan #3 Pg. 1‘
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_ ‘Ack_cident Sketch Plan Pg. 1

SKETCH PLAN
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Accident Sketch Plan Pg. 1

POLICYHOLDER ACKNOWLEDGEMENT FORM

Dat.e: : ;93%41'6 I .

To: Owner o Vehicle Mumber: -ELE- l{? 3%3 g"p‘ .
Thi fc[lawmg has been advised to you. via your workshop, .S_& H:Motor Pie i._t;i . o raugh: it st

P!sase tick the apphc;abre box if you had been advesed on any of the fouowmg

: (\'/ ) You had been advised by the workshop that in the chse that you wish m clalm against yaur owr m!my, thera .V;’ :
. iga Fourteen (14} days clause whereby ine clalm must be macie wnthm the sﬁpu}ated ’iimeframa from 16 i
“of occurrence : : LR 8 :

(W) - You had been advssed by the workshop on the: 1ab!§xty and merits of the case acccrcimgly

(\V'_f ] You hacl-been adv sed by the workshop an ’ihe cﬁaims pro ced:ire for the type o c!aim ihat YOU wst _-»bé_ma,k_i'n'g A
. due to this accident. - _ 8 : - g

) '(V) Thare will be delay to your vehigle répair due fo'the unavaﬁabahty cf spare parts %oceﬂy ’md the{e 116 mhér f L
: option except to indent i from averseas fr :

(\/) There will be no cancefiatmnlwnhdrawal of the OwnDamage datm ence the arder or spare parta have been
) " placed, i you Wish to cancelwithdraw the ‘daim, you shsll bear-aif costs, expenses &lo; e ated charges £
incurred dlrectly &for indirectly to the' pmcurement of t?‘la spare ‘parts: - b

{\/) The estimated waiting time for the spare parts’ m armiveis o 3 :_ ‘f.ﬁ'ié es{smé:téﬁ:_j.
arrival time does not include. the repair périod. : L

: (\/) You will be-driving the vehicle out despite bemg adwsed by the. workshop mecﬁanfc/ wsonne% f.ha‘ the v&ime i
' may not be road worthy. S R

(V‘) Forvahicles belgw three (3} years-old or under warranty wﬂh & focat distributor; your msarance mpaﬂy wrﬁ 5
use only oﬂgu‘ca[ paris.io repau‘ yOour, ve’mcﬁe ; .

For vemcies above three (3) years oid and no Eonger under waﬁan!y with-a iccal dzsmb&mr Sur Pﬂsuaneé e

tempany wilf be carrying out epairs where any damaged part that ican be repaired will be repaired and. any-

part-that needs: to be replaced will be replaced using any camﬁ:smatmn of angmal geﬁs andfar e:mgmai_ S
: equ;pmené manufacturer (OEM) parts andlor saccmd«hand ;aarts : S : it

. (V?; You had been advised by the workshop of the Twelve (12) momhs warranty for ,OMQMLE[S b s :
. .workmanshxp reiated tothe accident. . : '

. (V) - For vehicles that are under warranty with a iocal distributor, you have been adwised by e wurkshsp %a checf-: :
with your local d;strrbutor onany: effect o your warranty pricr.io "nakmg Hhis Owin Damage Gi&%m :

{ ) Others_

Signed and acknowledged by: .

Nameand sigﬁature of policyholderl authorized d?i\'far*- and compén'y mmp {wﬁere aﬁapﬁéaﬁié} i

authonzed dnver to either the named drivers as per mcior insurance: policy or iy the case m cammem; ve%“xcﬁ&i S
o are permrtied tc) dnve the msured Veh;cie o : S : e

Name and signajure of workshop personnel including company stamp
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