MSNH18123594 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/09/2018 13:44
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/09/2018 13:44
22/09/2018 09:30
BEDOK SOUTH AVE 1 TWDS EAST COAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS4803T

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

COOPER BENJAMIN RUSSELL
G3286364M

NOEMAIL

(LOCAL) +65-91085602
OFFICE-91085602

MAZDA
3 SALOON

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA333727

MANCHEE ELIZABETH ANNE
(G3289833K

02/08/1976

INDOOR

16/06/2017

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-91085602

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)

Passenger 1

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

AS PER REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

99 FARRER DRIVE #03-02 SOMMERVILLE PARK

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : PASSENGER
GENDER: : MALE

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)

SJV1611X
BMW

PRIVATE CAR
YEO HUI PENG SUSAN

98512118
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Accident Sketch Plan Pg. 1

SKETCH PLAN

_SMPORTANT NOTICE

1. P!ease repcrt corre ctlg the éetal s of the acfident to speed u,: the cfazms process,

2, THis Farm must he cqmn!eted by the Pohcyhoider andi or the Authensed DHver.

3.. information provided raust be as truthful and accurate as pngsible, Any wilful misrepresentation or withholdifg of material’
facts may allow insurance. campames to repudiate policy | iabHity, : : o

4. Theissueang accnptam:e of Eh)fm Form by insurarce companse< is niot an admission of poficy fability on the part aft the insurance’
companies, . oK .-

5. Auny false reporting may be referred o the Police for inyestigation,

b, . The report will be forwarded by the insurers of the GIA Records Mandgemsnt Centre estabilshed by the General ‘hsurar‘ce
Assaciation of Singapore {GIA) for archiving and that CDplES of this report w,éi for a fee be'made avaclaﬂ £.dpon aporec&t\on bsa
interested parties. .

7. By the lodgment of this report to the insurers, Yoy hc-reby cansem to the arcmv'ng of thisreport af the genire rzﬂd to mmcs a3
the report being made available aforesaid.

8.. Consent under tha Fersana% Data Pre‘:ectmn Ac!: {PDPA}
tunderstand, acknowledge agree arzc% cons;:m that

{a} . Myinsurer, my warkshop and ’me Generai Insurance. Asspoiation of Smgapsfe [“GIA™) I%ay/afe nefms‘zt dta ColiEey, use
disclose and/or process my persona! datafpersons! information set oub in this fform) snd any other persanalinformation
provided by me or possessed by my insurer {collectivaly the “Personal information™) and disclose and transisr suph
Fersonal Inforination to all insurer(s) who havé insured vehiclels) mwolved in this accident (alt insurers! who Rave insared

- vehicle(s} invelved in this accident shal be collectively refarred to.as the “Insurers”), the Insurers’ lawyers/law firms  the
Wonstary Authority of Singasere and any relevant government ager@cy/authariiy {such as the police], for the purposeis;
of : .

{i} proeessing, handling and/pr dealing with fry t_iaihﬁ_s inctiding the setilement of the dleims abd any necassiry .
~investigations relating to the claims? . e

{ii} imrestigating the sccidentand/or my claims;
{1} carrying out and/or dealing with my instructions or respanding to any endiiries by ma;

{iv) agministering my ctaims {including the mailing of correspondante, statements, invoices, reports or notizes o.me,
wihich eould involve disclosure of certain personal data abour me to bring about delivery of the same aswell as on e
external cover of envelopes/mail packagesy; and/or )

{v] complying with apphcable law In adimipistering, processing, hanc}inw andfor dezlin g JER iy olaims: (chm tively the.
“Purposes”] : :

(b} all Insurerls) who have insured vehiclels) involved in this sogident ang the Insurers” lawyers/iaw floms, mavy/ars permitted
te collect, use, disclose and/or process my Persanal information for ore érmuove of the above Purposes; angd )

e} my Personal information mayfean ha disclosed by any of the tnsurers apd/of G1A to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the aliove Purposss,

{d) " my Persanal Information will afso be collected and used to compile dlaims history for the purposs ratid, deiemﬁn
nvestigation and management in present and all rutue claims. :

{e} theinformation so collected under (d) above may be shareﬁ / disclosed:

ing fraud,

(), to altinsurers and/or any otherthird parties that assist in evaluating, investigating; controlling or. manag
regulators, faw enfarcement and government agencias as reasongbly reguired for the purposes stated, or

{i)- for comphying with requirements under any regulations, ws of court orders,

Policyholder's Signature Driver's Ssgnatura Lo .. Reporting Cét‘c‘rajP)'sanna?’s Signature -,
Date & Time: ’ {If driver is not the pel.cyhelcﬁﬂr) : Mame: - :

Date & Time: . NRICTFIN No.:
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Accident Sketch Plan Pg. 1

 SKETCH PLAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T GMUW L e N le 1

VN E Vol i e el \%& e

“ : Wé__j' i o Qe e ""‘_E?‘;’"n@’&; v’-’ﬁ-'{»\
"W Yo éo%ap cheod, o o
o €6 Hon o Stossed o o) pver |

1

L:"V‘"‘“’!f'e/d 3/'\’;’0 1 o Lg‘_ﬂz./é; w ¢ i'l—,

DECLARATION
I/ We dedare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature Reporting OentyePersonnel’s Signature

Date & Time: . ’ {if driver is not the policyhelder) ’ Nama:
Date & Time: ' MRIC/EHN Mo
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
FIN. G3289833K

MANCHE B
Dttt RS
(BZUBASTE ;-
g a-n.am‘g'wa'a ) R o,
DEPENDANTS PASS '

immigration Reguiations

Class 28~ Motoroycies 5= 200.cc . 1EJun 2097 -
Clasg3 . ‘Motct.cars with tnjaden weighlss ootk with =27 153an2017
RESSENGErS. exelusive of driver; and offier motor
vehicles with utladen weight =< 2560kg .

Ligenoe No:GI269833

i

NP AZBA
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Accident Sketch PlanPg.1

redufining 7 insuance

Date: Z’L’V( q ‘\3 ! .
Ta: Owner of Vehicle Number: "%K S Cg _Q A}T’

staff,

' ?he.fol!owing mi?&fgvised to you via your workshop, Q $ P‘LM@/@U\’ ﬁ Hﬂ’ [’{_dihrough their
O -+ * . _.

Please tick the applicable box if you had been advice on the content as seen below:

You had béén advised by the workshop that in the case that you wish to claim against your pwn policy,

[\V}

) thereis:a Fourteen {14} days clause whereby the claim must be imade within the stipulated timeframe
from the day of occurrence. L i

) You had been adviséd by the workshop on the liability and merits of the case accardingly.

{4} . You had been advised by the workshop on the claims procedure for the type of claimm that you will be
making due to this accident,

) There will be delay ta your vehicle repair due to the unavaitability of spare parts jocally and there is ho
other option except to indent it from overseas.

() There will be no cancellation/withdrawal of the Qwn Damage daim once the order of the s.par-e 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 parts,

{ ) - The estimated waiting time for the spare parts 1o ariive is ' - . The
astimated arrival time dees not include the repair period.

{ } You will be drivirig the vehicle out despite being sdvised by the'workshcp' mechanic/personnel that the .

- vehicle may not be road worthy.

) For vehicles below Three {3} years old, your Insurance Company wifl use only genuine criginal partsto
repair your vehidle.

For vehicles above Three {3) years old, your insurance Campany will be carrying out repairs using oy
. rombingtien of genuine original parts and/or original equipment manufacturer (QEM) parts. i

W) . You had been advised by the workshop of the Twelve {12} months warranty for Qwn Damage repai?s
on workmanship retated to the accident.

) For vehigles that are under warranty with a tocal distributer, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prigr to making this Qwn Damage
claim.

[ Others

Signed and acknowledge by:

MName and signature of pol-i:yhéider/authorised driver

~

Name and @ébf workshop personnél including company stamp
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Accident Sketch Plan
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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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