MSNH18166164 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/12/2018 11:03
SUBMITTED BY: Wong Kee Nyuk

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 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.

ACCIDENT STATEMENT

Date Of Report 27/12/2018 11:03

Date Of Accident 26/12/2018 12:10

Exact Location Of Accident PRINCE EDWARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV6596A
Insured/Policyholder

Name Of Registered Owner MOHAMD SAHAR ISMAIL
NRIC No S$2000398G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82234134
Alternative Phone No OFFICE-82234134
Vehicle Particulars

Manufacturer HONDA

Model ACCORD 2.0

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA342966/1

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

MOHAMAD AFLAQUE BIN MOHAMD SAHAR ISMAIL
S9132195E

06/09/1991

INDOOR

22/02/2010

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-82234134

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 (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)

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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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
Nature Of Damage

No. Of Passenger (Including Driver)

SLW5952G

PRIVATE CAR

S$2660461C
98151078

Page 2 of 13



Sketch Plan Pg. 1

. SKETCHPLAN

IMPORTANT NOTICE
1. P!ease ifepert' arrectly the deta'ls‘ of t-he accidéﬂt ta speéd up the claims pm‘ces-s

2. This Form mustbe g amgleted by the Pohcvho!der and}’or the Authcmsed Drrver

3. Information provided must be as truthful and accurate aspossible Ay wilful misrepresentatmn ar wtthha?dmg m mater E 2
- facts may allow msurance compames tor eguéiate policy itabshty e e

4, The issue and acceptaﬂce of this Form by i msurance compames isnat an admtss&on of pohcy !iabtt ty or the part of the msurarice e
compames i o :

5. Any. faise reporting mav be refe:red to the Pohce for mvestlgatm

5. The report will bie forwarded by the i msurers of the G%A‘Records Management Centre estabhshecf by the Generai %nsurance ;
Assocxatncm of Singapore (GIA} for archwmg ami that coples of thls {epert wxl! for a fee i)e made avaﬂab & upoﬁ ap;)éfcatxon hy iy
mterested part(es o . .

7. Bythe iedgment of this-report to the msurers you hereby‘ ccmsent tz:: the archnvmg of thns report at the cemre and tc ccp{es of
the repert being made available afaresaid, “;' : :

8. 'Consent under the Persunai Data ?mtectmn Act (PDPA}
i understand acknowiedge, agree am:i ccr{sent tha’c

{a) My insurer, my weﬁ{shap and the Generaf %nﬁurdnce ‘Association of Ssngapcre (”Gl e mayfarE permxtted o m{‘iec‘, s,
- disclose and/for process my persanal data/persona% information set out in this {form} and.any ether personat mformatmn ;
prowtied by me'or possessed by ray inslrer §coiiectwely the "Persanal 1nfarmat1cm"’j and disclose and transfer 3uth
- parsonal Infarmation to all insurer(s) who have insured vehicle(s} fnveived in this Secident (a:} insurer(s) who have msurcd
_wehiclels} involved tn this accident shall be collectively referred toas the “Insurers’}, the insurers’ lawyersflaw firms, the-
Monetary Authority of Slngapere and am/ relevant gcvemment agency,fauthore*y {suc:h as the puhce) farthe purpase(s}
of «

{0 prccessmg, handling andjor dealing with my claims mciudmg the: settiement of the daimS and am,f necessary
~investigations relating to the clatms; ; L : .

{u) mvasngatmg the accident and/ormy clafrns:
it} carrying out and/or-dealing with my instructions or responding to-ary enguiri is by me, o

fiv) adrninistering my claims {including the mailing of correspcndence, sgatements, invoices, :epcrts r;r mtxcEs 16, me;
) vibiich-could tavitve disclosurd of certain persona! dats abdut me to bring abeut a‘ehvery ot the samie 2y we i a5, onthe
. “external cover of envelopes/mait packages); andfor . .

v} cﬁmpiymg with apphcable law in adrmmstermg, prcxcessmg, hané frig: and/or dealing wnh my cl aims: €mi acqvﬂlw the
) "Purpases") . . : :

{'b’}' F! insurer{s) wha have Insured vehic!e(s) inveived in this accident and the Insurers” lawyersfiaw firms, may[are perrmttad -
1o collect, use, disclose and/or process my | personal information for one: ar more ofthe above Purpsses ::md

('c) my Personal Information _may,!c;m be disdssed.h.y any-of the surers aﬂd/or G146 thele third parw sérvice prowden oF o
- agentsiincluding their tawyersf/law firms), which may be smed outside of Singaporie, fgr aneor more of the shove Purpcses

{d} . my Personal Information will also: be coliected and used to tompile claims hsstory for the purpose. uf fraud detecﬂon, :
) nvestlgatmn and management in present and all fuwm claims: ;

{e} ~thelnformation so collected under {d} above may be shared / disclosed:

C oAy o allinsurets andfor any other third parties that assistin evaluating, investigating conzroﬁmg or.managing fr.aud_ B
regulatcrg, law: enfcrcement and gcvemment agenmes a5 reasonab i reqmre{i for the pu:‘pases staxed ar

(i) for mmp_lymg with requirements Ghider any- regqla’auns, faws or court orders,.

f"

L

ﬁoﬂcyhal_der‘s Signature: . N Dnver{s/étgnature o _Reg;c»rtmg Centre Parsonnei‘s Srgnam&a :
Date & Time: . {1f driver is not the pc!lcyholder) L e Namer y/
' Date & Time: . NRIC/FIN No.:
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Apgig_ien_t Sketch Plan Pg. 1

SKETCH PLAN
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_chiden_t Sketch Plan Pg. 1

‘Enquiry

From: ' . : _Aﬂaque Ismad [md aﬂaque@gmaii ccm]' .
Sent: ' B -Thursday, 27 Decembet 2018 11 32AM
To: Ll enguiry@sh-motor.com’ :
Subject: . - | SLVB596A Ce
- Attachments: _'IMG 20181226 121738, jpg IMG_20181226_121732.4pg

Dear Miss,

~ Attached is the particulars of the husband however the ditver was hzs w1f€: andi éo not have her drwer 5 o
 particular as when [ ask for hers, she refused to give and her hushand gave his instead. I want to make an. i s
important note-that the drlver was. his \mfe and niot Him 50 I'm not actuaiiy repomng this avamst thxs c
pamcular person : .

Thank yow & -
Regardé,

Aflaque .
{S9132193E)
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Accident Sketch Plan_ Pg.
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'Date

Accident Sketch Plan Pg. 1

wﬂ&ﬁnﬁnﬁ,f ingursnce

::ﬁ/n \8

' To: Owner of Vehicle Number: S =Y (5964

The following has been advised to you via your workshop, 5 k. M - _through their
staff, oo

A s ; Bl f

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

W)

)

Others _

You had been advised by the workshop that in the case that you wish to claim against YOUf own pdl{cy, )
thefe is a Fourteen [14) days clause whereby the claim must be made within the stmu}ated tlmeframe .

from the day of occutrence.

- You had been adwsed by the workshop on the liabilfty and merits of the case accordmgiy

You had been advised by the workshop on the dlairms procedure forthe type of claim that yourwilt iae
making due to this aceident.

" There will be delay to.your vehicle repalr dueto the unavailability of spare parts locally and there isne

ather option except to indent it from overseas.

. There will be no cancellationfwithdrawal of the Own Damage claim once the order of the spare.parts

have been placed. I you wish to canicel/withdraw the claim, you shall bear all costs, expenses &for

_ related charges incurred directly &/or indirectly to the procurement of the spare f_:xarts: )

" The estimated walting time for the spare parts to arrive is . : L . . The
' pstimated arrival time does not include the repair period. '

ch will be driving the vehicle out despite being advised by the workshop mechamc[ personnel thatthe

vehicle may not be road warthy.

Eor vehicles below Threé {3} years old, your nsurance Company will use only genuine original parts to
repair your vehicle. : : -

For vehicles ahove Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM} parts.

You had been advised by the workshop of the Twelve (12) months warranty for. Ciw_n Damage repairs .
- an workmanship related to the aecident.

For vehicles that are under warranty with a locat distributor, you have heen advised by the workshap
to check with your tocai distributor on any effect to your warranty prior to making this Cwn Damage
claim. .

Sighed and acknowledge'by: .

MDD SAHAR- [Sms e W;’#

- Name and signature of golicyholder/authorised driver

Narﬁé and signat;:;é of workshop perschnél“inchjding_-cnmpany'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




Accident Photo
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Accident Photo
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