MSNH18166352 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 27/12/2018 14:59
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

27/12/2018 14:59
26/12/2018 13:40

ECP FROM CHANGI TO CITY NEAR EXIT 2

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

GBA9762X

GIM TIAN CIVIL ENGINEERING PTE LTD

NOEMAIL
(LOCAL) +65-97367100
OFFICE-97367100

OPEL
COMBO

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1603235

SOH CHAM HONG
S1169021A

18/10/1955

OUTDOOR

17/04/1982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97367100

NOEMAIL

Page 1 of 13



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?

I 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

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)

SLS7546D

PRIVATE CAR

NG KIM LOONG ANDREW
S8533318F

91916491
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Sketch Plan Pg. 1

CSKETCHPLAN =~

| tMPoﬂTAr\}T' NOTICE f_

Please report correc tiy the detalls of the acmdent ta speed up the cfclms pmcess o

facts may al!ow msurance mmpames toy egudlate gaiwy izabt ;gg

4. The issue and acceptance m‘ th!s Form bv msurance cnmpames ia'nat an admsssmn of §mitcy lamhw tm_ tHe part
compariies, : o o

5. Anyfalse reporting max' be referred to _t_he Prziice‘ for irivestlgatioﬁ.
6. The report will be forwarded by ihe insurers of the GIA Records Management Centre established by the Ganeral Insurance |

Association of Singapore {(GIA} for archiving ami that d¢apies of this report w;ll for a fee be made avai iabﬁe upon apphcat&an by
'mteres’ced parties. . :

7. By the lodgment m‘ th15 report to the | msurerb you hereby ccmseﬂt to the arch

sing-of this re_;ﬁtfrt_ét'ihe gentre and- fo copi et
‘che report bemg made a\latlable aforesn.ld DR e SR S
'8~_ . {onseni ur;der the Persrmal Data ?ratecﬂon Ac% (PDPA}

A underatand acknowiedge, agree and t:z:vnsent that

(o)

- -Monetary Author}ty of Smgapnre and anv relevaﬁt gevemmam agency/authomw (suzh a5 mm ;migr_ "t @r L e put mse_s,
of ¢ : S :

__(s} processmg, banctiing ahd/ar :;fea mg w:th my ciazms =nduémg th 5=ttlem9ﬂt ﬁf t%e cia:ms and tmy ne::ﬂ% :
b ;nvestigataoﬂs relatifig torthe dalms & E s o

- {il) investigating the acctdent and/ Jor my claims;
'{su) carrying out and/or deal mg with iy instructions of respchdmg toany Et’!f‘ldﬁ'ieﬂ by me, _' .

vy admimsiermg my claims (mtmcﬁmg the. maxlmg of: orresmnds‘nce stazements mvefces {npoa’*s or m)t
whiich could Thvslve disciosure of certain personal ‘tats bt me zo E}: mg abou desmary of the sa*np
“externat cover of envelopes/mall packages); andfor. i

: '(v) camplying with agphcai:ie ]aw in acfmm«stermg, ;:mcessmg, hand ng and;’or rjealmg w:d—: my s:mﬁ gmi
"Purposes"} .

(b} ali msurer,{s) who bave insured vehiclels) involved inthis accident and the insur ere’ iax.wews/sawf IS fra:,fare ;ne"mtifed '. e
to collect; use, disclose and/or process my f’erscnai nforma‘:oﬂ forgng of r"m*s of the. abcwa Purposes an 3 B

{c). . my Personal Information may/can be d;sciosec by any ofthe negrers ané;ﬁr G to v.hew tharﬁ nart =
agents{including their iawyers/!aw f:rms}, whyc%’z maybesited auiside of Singepore, for ong oFmore sf‘ the. aacqe ?t,smmes,

{d} ‘my Personai Information witl also be cc flacted anci used to cempne claims hismw fcr the ;aurgese m rr'auci éeffawgy'a
investigation and management in present and ali future dazms : : : :

{&} .the information so cc:rilected under-{d) above maay be shared / étscmsed

{3} to all i mswers and/or any other t%'nrd parties that assist inevalugting, investigdling, cmtra!img ar: managlng R
regulators law enforcemem: and governmeit agencms as reascnab i3 f»:-quwed For ihs purposas st’t :

{it}. for complvmg with requsrements under any regulations, laws or court ordevs

! Dnvers&gnature : S Ll e _3 gggjgf}:irﬁg Contra$ %sb.{x
{!f driviris Aot the ;}oucyhaicer) G Ma?’de_: ey
Date & Time: ) o NRIC/FIN Mo

Poi rcyhalder 5 Stgnature
Date & Tm;
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) Sketch Plan #2 Pg. 1

SKETCHPLAN

Descjf_a-t_aé cz'acum_s'ff'mc'es OF THE AcCiDEﬁ_T e

13\% 5 Dol Mv"mtw a ﬁ?‘am fi’ww{} L@?M s&m Z}

sl oud A e Qﬁr\?\ﬂﬁ leww 4 fox] !Vw@ﬁz&w ﬁﬁ«m

: m@_cg Uided it Qﬁ fghd :szzia eﬁfm;; mmw

DECLARAT]QN ;
: i/We deciare the forégoing partxculars are true’n every respect s

Policyholder E‘éxgnamre 157 #ay | Driver's Sig
Date & T:me : GF drwar isnotthe poltcyhclder‘)

Date&Tsme o

'Regcrtmg Centre Persanné 73 Ssgnatum -
Mame: '

NRICIFINRO: =
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Sketch Plan #3 Pg. 1
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. Sketch Plan #4 Pg. 1

mﬂ'ﬁ%ﬁﬁﬁiﬂgﬁ 'fi'isuiéﬂﬁ& 3 .
Date | wfg’[ } gﬁ
To: ‘Owner of Veh:c]e Number é(%f)r &j 469% -

The: fallowmg has been acf’wsed ta you via your wcrkshop,'_ e o eh :_t_h-r;c:;'u'gh-.théiir. g
i

_ P{eas_e tick the a‘ppiicabl'e ‘box if you had b‘een a'dv%r:e on the céntent as séen béléw:

) - You had been advised by the-workshop that in the case that ycm wish to cla:m agamst Yol own paiicy, S
“Tv theredis.a Fourteen (14) days. ciause whereby the cEamﬂ. must be made wnthm the st:pu%ated tameffame i
from the day.of otcurfence. ! : : i

R You had been aéwsed by the workshop on tﬁe habmty and merits of the caise accmﬁmgly

- (V} : 'You had been adwsed by.the wsrkshop on the clasms {arccedure for the type cf c[aim thax ycu WfH be .' 5
: making due To this acmdent : ; Faa -

(\/j “There will be deiay o your vehlcle repair. duétothe unavaeiablhty of s;}are par‘{s local v and them is no i
K other optlon except toindentit frcm CVETSEES. . . SRR

VSR There wdi beno canceilamn/wsthdrawat of the Own Damage claim once the arder of the spare pai’ts N
" have been placed. If you 'wish to cancel/withdraw the cla aim; you shall baar: a! COSis, &xpenses &f&r?- :
related charges incurred directly &/or mdlrﬁctly to the prccurement of the spare parts.

{1} The estfmated wa]ting-time for the spare-par’ts to arri-ve is ] e e
estimated arrival time does 'notinclude the fepair period. : ’ Sl

{7 You will be driving the vehicle out desp te being advised by the warkshop mechamc/personae that the T
) vehicle may not be road worthy. .

&) For vehicles below Three {3) years old, your Insurance Company will Use only genuine prigina guéfts 1o
' repair your vehicle, : R - S

For vehicles above Three {3} years old, your msurance Company wnli be carsying out repazrs using any _
combination of genume original parts andfor original equ:pment manufacturer (GEM) parts,

W) You had: beers advised by the workshop of the Tweive (12} months warranty for an Damag {epaw’s BRE
on workmanship related to the accident. U

§) . Forvehicles that are undsr warranty with a local distributor, you have been advised by the workshop: '
to check with your local distributor on any effect to your Warranw prier to. makmg t?*ns 0wn Damage :
claim.

{ ) ‘Others
Signed and acknawledge by:
o N m‘\’

Name _and-signém_ré_c olicyhol i thor:sed drlv&r

‘Namée 353\5@5’5{ ¥e or workshep bér_s?inﬁei\mc_mgmg_ smpany stamp

RS
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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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