MSNH18156155 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 03/12/2018 14:35
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 14:35
30/11/2018 13:40

TOWARDS UPPER PAYA LEBAR RD

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

SGU3036J

LOW PING PING
S7506419E

NOEMAIL

(LOCAL) +65-93829461
OFFICE-93829461

MAZDA
3SP

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA221603/1

LOW PING PING
S7506419E

23/02/1975

INDOOR

05/02/2003

15 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93829461

OFFICE-93829461
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

Passenger 2

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

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

: PASSENGER
: MALE

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

PC2571A

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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$ketch Plan Pg. 1

SKETCHPLAN

1MPORTANT NGTICE

- 1. Please report corrg !1 rhe detasis ofthe accident tospeed ug: the. da:ms pracess

2. Thss Form must be com Ieted b the Poht oider zmd or'the Authoﬂsed Drwer

30 informatian’ provided must be ast ruthfui and accu(ate a3 gess;ble Any ws!fxzi mssrepresentatsoa m' wnthhc}dmg af matema% i i
- facks mav altuw ansuranca compames to; regwilatﬂ Qohg liabﬂm{ : : = ; e

4, Theissue and acceptarace of this Form by msura nee cnmpanfes is rmt an adm:ssmn of puhf:y !sabthw fm the par: af the ;ﬁsuram:e S
cnmpames ) . R T ; :

5. AR false re__ortm ma ,ber__ferredto the Pohc fer mvesti at;o_. .'

6. _The report witl e forwareied by the msurers of: the GSA Records Managemen% Centre estabhshed b‘g me enera! Eﬁsurante i
. Assacigtionof Smga;)ore {GIA) for: archwmg aﬁd that copaes of this rEper‘ wm for ] §ee He made avaiiable upon appimatmn by
. mterested pames : : s R

' 7 By the lﬁdgment nf thfs report to thg Insurers, you herebv conserst to the archmmg of thzs repart

3 t_hg-;;entre and £6 copies
'the repert bemg made ava;lable aforesa;d R S b

_' 8. Consent under the Perscmai E}ata Protectlnn Act {PDFA)

i understa r;d ackncwiedge, agree and consent that

{a 3 My insuz'er, Iy wurkshop and the General Insurance Asswatmn t}f Smgapere {"GIA”) may{are perm&tted ts caﬂec’e USE;
- -disclose and/or process my persnnal datafpersonal mfermafmn setott i this {#orm] and any other pe?sﬁﬁaf mfermamrz
"provided by meor possessed by my insurer (calleztwely the "Parsonai infnfmatmn”) ‘and: dtsc:kasa zmd tramfer such
Personal infsrmatwn toall msureris} whio have insured vehicle(s) mwi\xed i this gecident {all msur&r{s) wﬁa have msurmf
X vehmle{s} mvalved ty this accidant shall be collectively referred 1o as the ”MSuners”), the insurers! tawyersiiaw firms; the .
. Monetary Authonty of Smgapsre amf ans,' relsvant: government agency/authants; {such as* the paht;e}, fcrr the pumcrse{s}
of: : . . .

. {i_} ;Jrecessmg. handling and,/or deaimg wrth my clalms mclud\ng ’ehe settlement of the: dm my and ame necessary
' mvestlgatlens relating to the claims; : :

(i} mveshga%mg the accadent andiar iy claims; -

{m) carrying out and/or dealing thh my: mstructtcns ar respnndmg ta any enqwnes by me, i

(w} admmrstermg my claims {including the mailing of carrespand&nce, statements, Involces; repérts ornotices: m me, i
. which could involve disclosure of certain personal data aboutmeie brmg about deiwer\; ef the same a5 weﬂ as on tﬁe
externai coverof envelapes/maﬂ packages}; and[ar B

{v) compiying with apphcabla faw in admimstermg, smcesﬁmg, handimg aﬁdfor éea( ng wath my cie;ms&mﬁectwﬂ!y t*xe
“purposes”} . : : :

T} allinsureris) wha have insured veh:de(s) Ln\mived it this accident and.the lnsurers lawyersfﬁaw ﬁrms, may]are ﬁermmeﬁ
" to coflect, use, disclose andfor process my Personal informat!on far one or more of the abwe 5\’&1&*;;\::1525w ami L i

[} my PerSonaI'lnformatmn m‘ay;’can be d!sclosed by any of the Iaﬁurers Bﬂd[ﬁf‘ G4 0 their tmré party servn;e provider car
agents(mc}udmg their Tawyers/law firms}, which may be szted outs:cie of Smgapme, for: aree oF; mm‘e uf the abwe ?urpeses

{d} ' my peisonal Information Will alsehe collected and used to comprle cialms hrstow fﬁr the pumase uf fraud dei:ectmn, SR
muastxgat(en and maﬂagement in presgnt and all future claims, .

{a). . theinformation so coliected utider {d) above may be shared/ discmse&

(i} o allinsurers and/orany nther third parties that assistin evaiuatmg, mvestzgatmg, ccntmlhng ar maﬁagmg fmuﬂ
reguiators, lawe enforcement and government agenqes a3 reasonahly re;xufmd far the purpnses stzi‘ed Qf e

Hi} for compiymg wrch requarements ‘under any. regu%atmns, faiws o caurt méers

X : : : i
Policyhaldersslgnati.lre . .-__'Rapgd'mgCeﬁtre .erwnnei’
Date & T:me— . - | i Narhe:

DateBTime: SR NRIC/FINNo

Page 4 of 18



‘ Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCR!BE CIRCUMSTANCES GFTHE ACC!DENT N R .
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m»a wu\m o

D . e . : -ﬁ\ﬁf’( ts AM

_ DiCLARATlGN - S
l/We deciare i:he forﬂgmng pamcuiars are tfue 3] every ):espact

: Fonns To '-'_.'-RegomngCentrePemnnet’sS;gm’" e

_Poiicyh'gldér"s.S-i‘gna_.ture' T . Drivar sSzgnaiure b :
Date & Time: . " {if driver is het the pohcyhoider} N ~Name:: R
S Date&T:me S e NB_!C{FIN Noi:
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1
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_ Accident Sketch Plan Pg. 1

redefining / nsurance
Dater. . .. Bﬁﬁﬁ ?_5’ 4 _
" To: Owner of.V'ehiclé Number; _ L S S 29307
The foNowmg has been advised to. you v via your workshap, Y T - W = .gﬁ-féuigh t'h.gir'.:_ L
staff,’ MW% RN

Please tick the app licable box if-you had been admce on the cnn‘tent a5 seen be%ow

) You tiad beern advised by the workshop thatin the case that you w;sh to thaim agamst yo{jr own pohcy,_: o R
: there is a Fourteen {14) days clause whereby the claim must be made wrthm ’the stmuiat&d nmeframei'i-'_ Bty
ffcam the day of ptcurrence, : S ; :

(W \fou had bEEﬂ adv sed by the workshop on the hab;lsw arzd ments mf the case accordmg

(4] You had been admsed by the workshup o the claims pmcedure for the type ef da{ n; that
B makmg due to this, acmdent . :

Tt There wilt.be deiay to ycur veh:cie repa:r due to the unavatiabthty of spare parts local y and there is ns.-"_ S
. 3other option except to indent it from overseas. :

(\/) _ There will be ho cance!lat:onjw:thdrawal of the Own': Damage c?asm orice the arder af the spara ;;arts v B
: have been placed. 1 you wish to cancel/withdraw the claim, you shall bearall cc-sts, expeases &,!cr e
related charges. Encurred diréictiy- &/or mdirectty to the p{ocurement of the spare parts R

Ly The estimated waltirig time. for the spare parts to arrive is . _': S e
estimated arrival time does notinclude the repair period. o v

{ }  You wdl be driving the vehicle out despite being adv:sed by the workshap mechamcfpersmne% that the o
vehicle may nat be road worthy. . . R

i) Far VEhiCiES betow Three (3) years old, your insurance Company will use anhg gen{sme ongmai parts o
repair yom‘ vehlcEe _ ; S

For vehicles above Three (3) years old, ycur tnsurance Company will be' carryu"g aﬁt repairs using. arxy R
' cambmatlon of genuine original parts and} oF ongmat equipment manafacturer (OE.M) parﬁ :

() You haé been.advised by the workshap of the Twelve {12 mcm‘{hs wisrranty | for W, Damag repmrs S
© . en workmanshlp related to the accident. . : e

&) For vehicles that are under warranty with a local distributor, you haue been adwsed bv the workahf}g o g
to eheck with your local distributor on any effect: m your warranty prmr to makmg i’hzs f)wn Damaﬂﬁ_ T
claim. s :

€4 ) Others

- Signedand acknowledge by:

oy Lo P Tikg

sider/authorised driver.

. Na m_g_ anc_i._s:gnagu re ?f palicyl

‘Name and .si'ngrat:(zre'bf-'wnikshcp:pe'r;qnne_i including compahy.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

1
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Accident Photo
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Accident Photo
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