MSNH18126991 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 01/10/2018 14:04
SUBMITTED BY: Lum Wee Keat

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

01/10/2018 14:04
28/09/2018 15:20

SINGAPORE INSTITUTE OF MANAGEMENT CARPARK C

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG2387K

MEISTER DRO
52930791W
NOEMAIL

OFFICE-85222259

CITROEN
BERLINGO

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CV1/GA367024

CHARLENE ANG WEI LIN
S9648235C

05/12/1996

INDOOR

16/10/2015

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85222259

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

See attached report

Attachment(s)

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

Was there any audio recorded?

BLK 78 LOR LIMAU #30-75 S320078

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

SMC4926H

PRIVATE CAR

TANG JUNXIAN NORMAN
S9121475Z

94319308
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s Consent uncierthe Persanal Data Pmtectmn Act {PDFA}

_ Accident Sketch Plan Pg. 1

oo

IMPORTANT NOTICE

1 Piease report orrect[y the detalis ef the accadent to speed up the cla»ms process

2 This Farm. mus‘f be completeé bv the Poizsvhoide; ang[or zhe Au’chansed Drwer

3. Imormation proyvided must be as truthful and atcurate as gasslbie Any wnfu! mfsrepresentatlon 0{ w;thhm!d ng '.'f T
facts may- aliow irisurance tompanies to egudiate Qohg habﬂ:tg

4. Thei issue and accepta nee of this Form by insurance ccmnames is not an admission m‘ pﬁimy |ah|hty of- the part cﬁﬂa :nw
-campames ’ . : . s :

5. Any false regor’tmg may be referred to the ?the for mvestlgatmn

6. The. report wiith be farwarded bv the msurer- ""f the GIA Records Manage B nt Centre estabilshed by the Genarai fn 5 arxc:éf :
Association of Smgapore (GiA} fcr archwmg and that CﬁpiES of th1s rep(;rt will for a fee be made avaliabEe ugorn apphcat on by
hiterested parfies, - . T R i

7. By the Iodgment ofthis. report to the msurers you hereby consent m the arcmvmg of thas repart st the centre and to mmes of
~ the report bei g made avaetable afgresald : : :

o understand ackncw!edge, aaree and cmnsent that

{a} My insurer, my workshop am:f the Genera? instranse Assamatson af Smgapere {”GIA”) may/are ;)erm tted 10 coEFect use, :
disclose andfor process my personai data/perscmal information set outin this [farm and any other persanal: m;‘ormamsn o
- proviged by me orpossessed by my insurer €ccf1ectxvely the' "Persona! lnfnrmatrm”) and discloseand transfersueht :
Personal information to all insurer{s) who have instred vehicle(s) i involved ir thisacel fdent. xati insurer(sywho havp msuq ad
- yehicta{s) invelved in this accident shall be collectwe(y referiid to asthe “Insurers”), the Insurers lawyers/iaw firms;: the
- Monetary Avthor;‘sy of Smgapore and an\; reievant gcvemmeht agemcwaﬁthmtty {3 ch as the pca nce) fm the purpgse( )
af: :

AN processing, handling anid/or dealifig w;’ch mv claims mciudmgthe sett em»nt of the cla:ms dnd zmv ﬂecesssry =
© investigations relatirg: m the daims, : S . LR

{ii} investigating tha aceident andfor my claims;

- {ifi}careying out and/ar dealing with iy ms‘crucﬁons or respondmg to'any enqumes by e,

{iv) admmastermg ray claims (mtiudmg the mailing of. ccrresmndema statemems mvmce'\ parts o notaces 0o me,_ i
which cotild involve disclpsure of certain personalidats about me to brmg about dehvery af the sammie Ay weﬁ as an thb o
external.covaer.of enveiopesfmali packages); and/or. _ : e

. (v} complying; it apphcab!e law i admmistermg, precessmg, hand mﬂ ancﬁ!or dea};ng w;th Y dat“ns fﬁoileaweh; the S
. “Purposes’} . ; : S : RORUOE

(b} alf insurer(s) who have insured vehiciels) involved inthis accident and the msmers awyﬁrs/ aw firmis, maware perwtt\ed :
o coliect, use, disclose andfor process my Perscmai Im‘armatron for one or mofe of the shove Purpcses, and S

{c}  my Personalinformation may/carn-be disclosed by: any.afthe Ensurers andfor GtA to ti‘aear third party aervn:e mc\nders B '
agents(mc udmg their awvers/iaw firms), which may.be sﬁ:ed oumde of Smnapore for gne or more of the above Pmpos&s. R

{d) mv Personal Information will also.be collected and used 1o ccmp;!e cicsms hlstor\; for the puvpcse uffraud detecixcm e
mvestegat:on and managamemt in-present and ai future ciarms . R R

{e} - the infermation so coilected under s above may, be shared 7 d;sciosed

{i} toal insurers amd/or any other third parties that assist in evaluatmg, Investizating, contro! mg of managmg sraud
- reguiators {aw eﬂforcement and gevemment agencues 88 r@asenab v reqmred for the gurposes sfa‘{cd ol

(i} for campiymg W!th requirements: underany reguiat:ons laws or court ardess.

i WEkiBUKRAVE 3
e / AR ﬂh :
Singapore 416087 ./ (’ / ?. |
Policyholder's Signature SRR i Drfvers $1gnature S P : _REportmg Ceritre Personnel 5 :'gr‘amre
Date & Time; {if driver is not the po}acyhcﬁder) RNy Lo e S
' pate & Time: R CNRIG/FINNOL
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N _Accident Sketch Plan Pg. 1

.SKET;‘H PLAN -~ - - "

DESCRIBE cmcums*mmcﬁs GF THE ACCIBL. T : - . |

SR

The mu{i&bﬂ wm\ hp oRREr dm!ﬁr Normagn ?m vami,i,e, WW g}gg,ﬁgfﬂ&ﬁ h&???)ﬂed Wg D
3n0pm . T was pared ol Sma?m ms-‘mma s% Mwna&mﬁ (3IM) cwm {; on Yowe BA o o
ty o wall markeg CE. 1 sﬁ m rolfedt owt of 4we ot as it wall oty ﬁm si&e s blockin -
ry View. ok By o coming ars Mmefe were, e bl mpct PATFFOTS fvm- me. o cm;}c whm :
wmy vehicle wm alogwt éi} S0em oWt of fhe ot the car agg‘sw»ed in - view, I :
imwmedishely step on Yy broke when T_sww s moving ebicle appear mudl drive paﬁ‘ 1
ime. {:&L&S’iiﬂﬁ tve side of lis ear to arize the frowt of ey bumper- T unwaﬂé fhat fhe |
othee driver has ?‘m right ob way mswew; due fy the ar{}ims‘f‘wiﬁﬁ ok %imf gitua“{'sm e '_
ovdor ‘%mvme o ke abe 1y see the Othar (x| %% would have Ho S;e ﬁ.bﬂiﬁ waﬂ as«xﬁy ' 
from_my view [see a\mwmq} Ay he appres;meﬁ ine. Should have E—,»ew arie fo set M
Hest s oy o was a.,iremq ‘u:{:‘tmg out of the watll by 60~ =0 ﬁaww hg é,& sw?:_:-_'“ _
i stow cl@wn ov howk &t we To sjert me that there. iwis somecne ‘merﬁ Mier 1 s@oy he
did 0T STOP gnd ke mmmxaed dmmq wm %a_e. was. ,;}mug- -ﬁfmg{, ?Wﬂ% %gyt awm! %ﬁ“ o
e, : :

DECLARATION -

|/We declare the foregain artlcuiars afe true n-every respect
meu&gi éva 3 : ' '
TR ke g Cm
Singapore wieoe? - ‘? e R 5
Pol:cyhm!der s Signature ) O Driver's Slgnature o : 'Repumng CentreVrsanne s Ssgnature :
Date & Time. ) ol {f driveris not the pai;cyhsider} L MName: :

Date&"ﬁme T : . : NRIC/TIN No.:
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Accident Sketch Plan Pg. 1

oiher rotor vefucles wﬂhout eiutch peda -< 2500!(9

e if@%ﬁﬁ“‘* i m
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_ Accide_nt Sketch Plan Pg. 1

m&e&fming-ﬁﬁ@u;famﬁﬁ
© Date: / / / X ) :
To: Owner of Vehlcle Number: G} }SCii L’S ‘g H{;‘

- The fotfcwmg has been advised 1o you v ia your workshep, _ S’fé’{f{ . Wlstorr . : -thrg,'ugh their -
_staff, i . AR SRR

" Please tick the apphcable box §f you haci been adutce onthe conter}t asseen below

) Youhad Ezeen advssed by the workshop that in the case that you wish to. c%a»m agamst yaur QWL policy, ;
; -__there isa Fourtean 14y days ciause whereby the datm must be made wzthm the stmuiated ttmeframe g
" fromi the day’of otcurrence, - - : :

(AP veu had been advused by the workshop en the habllaty and ments of the case accordmgty

. (V} - You had been advisad by the workshop an the c!a:ms pmcedure for the type cf clatm that ycu wsil be'
making due tothis acc:dent -

i\ g There will be delay toyour vehlcle repair due tothe unavaﬁabihty of sparg parts locally and there s
s other option except to mdent it from overseas ’ : :

(V). There will be no canceiiatton/\afathdrawa] of the Qwn Damage claim-once the order of the spare parts
have been placed, If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &)’Dr
reiated charges mcurfed d:rectly &for mdlrect}y 0 the procurement of the spare parts

{- ) The estimated wa;tmg time for the spare partstoarriveds - o . The
: estimated arraval time does not inclisde the repasr peraod :

{3 You wiit be drw ing the vehlcle out despate being ad\used by the workshop mechamc/personnel that the
- yehigle may not be road worthy,

W) Fot vehicles below Three {3} years cid your {ﬁsurance Company Wl“ use-only genume er;gma! parts to. '
'repa:r vour vehicle. B .

For vehlcEes abave Three {3} years old, your !nsurance Company will be carrying out repairs using eny
- combingtion of genuine ongmal parts and/or oregmai equment manufacturer {OEMY. parts

) You had been advssed by the waorkshop.of the Twelve {12} months warranw for Qwn Damag repalrs )
o on wmkma;'ashtp related to the. acmdent . . . .

(\)) For vehicles that are under warram:y with alocal distnbutor, you have been adwsed by the workshop s
to check with your lotal d:stnbutm on any effect 1o your warranty |:mcur 1o makmg th;s Own Damage

claim.
oy é-thers .
Signed and acknowledge 5.y: ) : m@i#&@f @@ﬁ}
S L A Kal Byl Awe 3
- _ : \// #0610, KB o7
ey, ‘gingapore 4160

Name and signature of policyholder/authorised driver

L

N‘a’m‘_/é-an_d_-sigr}ﬁat_hre -bf-wdrkshap:pér.sqnntal._inciudin_g n_:gmpany:sft'a_mp_ o
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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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