MSNH18128491/ S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 03/10/2018 16:44
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

03/10/2018 16:44
03/10/2018 08:40

213 BEDOK SOUTH AVE 1
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

SGABS55Y

WEE HONG WEN
S7420319A

NOEMAIL

(LOCAL) +65-94504661
OFFICE-94504661

MERCEDES-BENZ

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA164232/1

WEE HONG WEN
S7420319A

05/06/1974

INDOOR

06/04/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94504661

OFFICE-94504661
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?

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)

SKZ758E

PRIVATE CAR

Page 2 of 13



Sketch Plan Pg. 1

" SKETCH PLAN

-zwqgmm N_é‘r:ecf -

Please report: arreci:}y the deta;is of the acctdent ta speed up the claimis pmcess .

e

P

Thls Form must be o) 'leteﬂ by-the Poli 3 aiéer znd' cr the Authunsed Driver. . . R,
mformatfcn pmwded must he as gruthfv.:i and accurate HE. Quss;b Any wﬂful mssrepresentatsan orwrthhoidmg of matarla{

W

facts may allowi msurance wmpames tor eguézate gohg,g habﬂm

4. The fssue and acceptance af thls Form by msurance campames i not an admissmn Qf palscy I{abmty on the par’c cf the msuranc& o
companias. : : : .

5. An faise reporiin _ma_ be referredta he Bolice. for mvest;_atxen_ = :

b. The report wﬁl he fomarded b\f the mszsrers of the GIA Recerds Management Centre estabhshed by t_h :
: .Assoaatmn of: Smgapere {GiA for archmng and that ccpies of th;s. report it far a fee be made avaiiab
m‘terested pames, e L R

nera! insurance
: pm applz:;atwn

7. ;By the iodgment ofthis report tc ?.he msurers you hereby ccmsent to the archwmg of tth report at the centre and io ccpxes sf
: the report: bemg made &vazlable aforesaid R : ST : :

) 84. Consent under the Persr,mal Bata Prutectmn Act (PDPA}
3 understand azknawledge agnes and carzser;t that

fay  Myi insurer, my workshap and the Genera! Insurance Assnctatlm of Smga;:scre {"aw mayfare permstted to coﬁerf; s,
L disclose and/or process my personai data/personal information setoutin this [form] and any other: gersana& mformatton
-provided by me.or possessed by my insurer {collectively the "Personai tnformation”} and drsdcse and transfer such .
Perscna! énformatron toall msurer{s] who have insured vehtc efs} involvedin s accm%ent (aﬂ znsurer{s} who hava msured SN
vehiclels} involved in this accident shall he collectively referrﬂd 1o asthe “!nsurers"), thetnsurers’ iawyersﬂaw firms, he -
'Monetary Authority of Singapore and any reéevant govemment ageacw’ authonty Esuch as.the pﬂllﬁe}, am‘ I:he gu{gﬁse(s)
of v :

{i} pracess;ng, handimg andfor dealmg with.my cia]ms mc[udmg the s&tt{emem; of !;he c%alms and any ne{:e&sary
investigations re!at:ng o the claims, . S

{ii}- mvestlgatmg the acmdent and/or my- claims; _
. (m} carrying out and/@r deahng wuth my mstructloﬂs or rasm:»ndmg to :my enqmrles by TR

(nf} admimstermg my ciaims {mcludmg the mailing of sorfespcncieﬂce staterner;?s invoices, reports or m*ﬁces tn 1}
which could involve disclosure of certain personal data abaut me'to bring abaut if‘EINEI'\{ aof the same aswellason the
external cover of envelopes/ maﬂ packages); and/or . : :

(v} camplying with apphcabie v iy admm!stermg, processmg, harzdhng and]’or dea%mg wrth my Ja;ms {mé ettweiy zhe
”Purpases "y . . .

b} ail msuref[s) who have instsred veh:de(s) swa}%ved ify this accident and the tnsurers’ lawyersf W ﬁrms maw’afe permsttec%
1o celiect use, disclose andfor process my Persana! infermation for goe of more of th& ahave Purpcses sang )

el my Persanal information mav/can be dxsc%&sed by anyof the snsurers andfor GIA o their: t%'nrd party sarvice provaders or _
' agents(mduc{mg their lawyers/law firms], which may be'sitéd: Sutside of Smgapcxre) faxr eme grmore of {ma anc;va Purpases‘ IR

. {d)  'my Personat Information will also be collected ant used to-compile cﬁaxms ‘n stow for the purgmse of fraud datectmn, R
investigation and management In present and all future claims. . B

le}  theinformationso cbéiected underitg} abnve may be shareé / disclosed:

{Iy toaltl Insyrers and/or any other third parties that assistin evafuatmg, mvestlganng, cemrciimg or managmg ‘ram}
“regulators, law enforcementand governmient agencies as reaﬁona?:}y reqmred for.the purpﬂses stated or

ti} for complying with raquaremants under any reguiataons, iaws or cnur‘ cwrders

Pohaﬁ ' dersSEgnamre R, '_ Ds‘wers lgnature R S L _%?gp;an_-_téngf(:e:mré Pe_&sa_g' #s Signature. 5
Elate&Tlme L ' (#drmerss notthepoiicymider) S Name o : iy
IR Date&?me s S NRIG R N
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: DECLARATION

Sketch Plan #2 Pg. 1

SKETCHPLAN

azscm;m .c_;-a;u M_s;mmqﬁs OF THE Accgt_:jem-

DV\ ‘H{\L S‘rf'&te,d da-&, aﬂt{ +mu_ \je,La(L !& S”ualat&a ef g,{q,p I

] CPU{d mr" wta\f«{ ChAc -HW\JL '.o&ot Lu"(' ov\'bua& db 't& y“uv fgvt,'bm

) IfWwe deci e th foregomg partlculars are tme m very r_ 5pect L

A i - Dfjvei st }%ﬁa‘ture’ S iRy _._'Ré;i:xr’tir'ug Centie Pérsanpel sSignature:
-{}ate&Tlme R o < T driver isnot the policyholder} Natpe:
: R - Date & Time: : SR NRIC/FIN No:
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N Accident Sketch Plan Pg. 1

: mdeﬁmagf msurance

Date: . 3 ‘\‘3 I\é' s -
To; Owner afVehacle Number - &(’q A 655 Y h

The following has been advised t_o you via yabr workstiop, _. - WSS \rl' M/ ' thmugh theur.i- i

please tu:k the apphcable box (f you had been advu:e on the content as zeen belsw

[ Vo ;_ Your: had been acvised By the' warkshop that in the case thatyau wrsh torelaing; agamstyour own paitcv, T
- thereisa Fourigen (14) days dause whereby the dalm must be made w;thm the stlpu%ated t;meframe_ e
: 'fmm th& day of occun'em;e e R S

{\)}- : \iou had been advaseé by t?ne workshnp on the habahty and merits of the case accardmg

[\ % ‘e‘cu had been advised by. tbe wnrkshap cxn the c}azms pmcedura fos the twe af ciam’i that y‘ou wm bg ; s
: - making dmatathls accidents . : SO B e

NV IR There will be delav to Vour vehicle:répair due ta the unavanlahliaizy of spare pans lacaﬂy and thez‘e isho S
7 other npticm except to mdent i from overseas ol i . : 3

vl There will be no cam:ellatxon!thhdrawai m’ the E}wn Damage ciam‘z GRCE: the nrder of; the spare parts'. P
_Have been placed. If you wish to ¢ahcel/withdraw ‘the tlalm; you- ‘shatl bear 9l co¥ts, expenses &!&r G
related charges mf:urred dlrectty &ior rrzdzrectiy to the pmcuremeﬂt oiine spare parts : S

R O R | he estlmated walﬂng time fof e spare parts 1o arvive s o i - S The ;
: .est:mated arnval time-does not lndi}déthe repair perwd o SRS S

| '}' You. wai? be drwmgthe vehtcie aut despxte bemg adwsed bytha warkshop mecham:;’persome% that the B o
vehic%e may-not be road worthy. : I

(WA " For vehicles betnw Three {3) years eid yeur }nsurance Company wm use nnﬁy ger:ume ungmai parts (e
repair your vehtde : :

. For vehedes above Three (3} years, oid yaur Insuratice Compaiy willbe. carmng ;sut fepairs using my G
combination of geﬁume orlgmal nartsandfor angina% equepment manu?‘scturer (OEM} pan:s :

B You haci been adwaed by the wericshop of the Twelve {12} months warranty fer Own {)amag repairs i ' _' e e
Con wcrkmanshlp reiated o the acctdant ‘

f) . For vehlc es that are under warranty with a Incal distributor, your. have heen adwseﬁ by the workshn# i
o check with your local distributor on any eﬁ‘e:t ti VQUF waa'ranty prior to makmg this f.}wn Eamage R
clalm.

{ ). -C}tﬁers_

Si_gned and acknnWle&ge hy:

‘Wee Hgng Wen .

Name an;{fmgnat;f re of policyhulderfauthansed érhler

AR S?gﬂat#ég_ﬁ&é_rf;ihgp-péf;édng'i weluding 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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