MSNH19002132 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/01/2019 16:42
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 05/01/2019 16:42

Date Of Accident 04/01/2019 20:00

Exact Location Of Accident KPE EXIT 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC1196R
Insured/Policyholder

Name Of Registered Owner GOLDPACK PACKAGING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91787490
Alternative Phone No OFFICE-91787490
Vehicle Particulars

Manufacturer MERCEDES-BENZ
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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CN002800

Cover Note Number

Driver

Name of Driver MICHAEL THE

NRIC No S$8859525D

Date Of Birth 25/07/1988

Occupation INDOOR

Date Of Driving Pass 22/04/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-91787490

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police 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
2
NO
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
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

SHC3394H

TAXI

POH TZE TOON
S7512657C
85952028
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

 SKETCHPLAN =

_iMPORmNT-Nothﬁ_ .

gac:ts may aiiow msurance compamea to agudlate gohcx habtht}f

4. Theissue and acceptance of. this Form by msurance compames is: not an adrms I
compames : : e

5. Any fa!se regomng may be referred to the Police for mvestugatmn

6. The report wiilk. be forwarded by the insurers of the Gi A Recards Maﬂagement Centre established: by the: Generat msuranae
Association.of Smgapﬂre {GEA) for archwmg and that cop:es of this repc;rt il for a fae be made avanlable u;:mﬂ applacat
mterested partxes ;

| understand acknowzedge agree am:E ccnsent that

{a ) My insierer, My workshop and the General 1n5urance Assomatlon of Ssngapore {”G]A”j may}are perm;ﬁeé e fie
disciose and/or pracess my personal datafperscnai mfarmatmn sef putin: this fforf]and any; otk'mf perscnal mfarm
provided by me ar possessed by my insurer {caliectwew thie “Perdonal lnfurmat;an”) and dusc{ese and transfer such
Personal Informataon to all insurer{s) whoBave insufed vehicle{s) involved in thas atcident (alt instirpr{s)who,

_ vehnde( syinvolvedin th;s accident:shallhe co Iectwelv referred toas the “Knsurars”), the Ensurers iawvers/‘aw Hirrms ik
. Monetaw Authorltv af Smgapere and any re(evant gavemment agenc.v}authanty {such as tne p_ ari THOS
of - . .. e

R processmg, handlingand/or dealing: wsth m\( clarms mclucﬁmg the sett%emem ofthe c§a|ms and any iBce
investigations relating to the dlaipisi e

(u) investigating the accideat’ and/o:r m\; ciazms,

..(m} ca rrying out andfor dealing with my mstrucuans ur respcndmg m any: enqwrres by me,

{w admmtstermg myy claims {inclading the mailing: of mrrespondence statements, invoices; rﬂports or: mtaces m e -
“which eould involve disclosuré of certain pérsonal date abdut meta bmg abc-ut de_‘__ BTy O the same s weiz 8. zm fhe_ =
- external cover of envelopes/mal pacicages}, arid/or : R

“ ) complying with apphcabla {aw in admmxste{mgr processmg, haﬁd mg andfor dealmg wnih my }arms §m% c*:veiy aba ;._ S
e ipyrpases”) : e . R Tl

: {b} - all insurer{s} who have insured vehid ia(s) mvalved in thes accment and the msufers iawwgnrsjiaw FHrma, may{aze ;Jermmed _' -
to. collect, use, disclose and/or process. my sersonal information forieng or-more of the abcve Purpsses, and : S

fc) iy Personal Information may/can be disclosed by any of the. Insurers. and/or GiAto thelr ﬂm;d patty. semce ﬁm\nde{s s:»r i
agents{mc uding thear lawyersfaw firms};, which may be sited cu’tsude of Smga@o{e, for m*e or more, af thﬂ AhiowE Py

{d} - -roy Personat Infcrmation will ajso be colkected and used to compﬂe c!axms hﬁstory for the purpose of ffaud defe i
nves‘ugaﬂon and maﬁagement in present. and all fumre c!a:ms ’ : . :

{e} - the information socoltected under (d) above may be shared / dtsdesed

{i}.. to.sfl.insurers and/or any other thied parties that aﬁszst in evaluating, mves{s‘g'aﬁng, cohtrelitng.or manzg zfrauxj L
- regulators; taw enforcement aﬂd govemment agersmes 35 reasc:r‘fah iy requared fnr the p: s stated far P

[ii} for complying with requirements under any regulations; Iaws of: court nrders

Policyholdér's Signatire ' S '_DrwersSagnamre
Date & Time: o C U if driver s not the po]acvho%der} R Name i
b Date & Time: : S NRIC/FIN Mo
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Sketch Plan #2 Pg 1

ey L?ﬁﬂ{}

SKETCHPLAN - a

;‘
i
!
%

DESCR%BE C!RCUMSTANCES OF THE ACC{BENT

Exitivg ok KPR QM&:&: ﬁaufad\ Bﬁf‘c\m ‘{Qk \—m’«’r cmg Comi m a b;égm%
o vl [Feln gviever, T &du F breals pmpgila dnd Sﬂ\ﬁ‘\w %emkﬁé e Iy

' -
T 3\&;\8- S@ Ctvxj éiex\mﬁ\i am\ ui m@n% W‘Z% st m\gg%

Mso @ﬁmﬁ@;\, ?e-ii‘@ -?e{m{'&.

DECLARATEON L
iWe declare the foregmng part;n.lars are true st evew respec’c

o /% A

s'wer 5 Srgnamre
. e driver-i& not the pallcyholder) '
. Date & Time: :

Rs;}or‘tmg Centre Persenne s S;g:%smre _

Policyhdlder's Signature
Date & Time!

Name:
: NRIC_/_’FéN Mo

Page 5 of 14



Sketch Plan #3 Pg. 1

Class3A  Motot:Cars Witholit ot 3} withotts
weight =< 3000kg with passangars, Ex:im‘.*i\wecf
: driver;and olfier motor vehisles ‘without cf.mb« pedsls
) g - with untaden welghi:=< 2500kg -
' NPAzEA :
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_Sketch Plan #4 Pg. 1

'NOTICE, OF COMPLIANCE -

* Thisisto conﬁrm that Mmhael The Hp 9}787490 NRIGfFN No

3885952SD has reperted to the Pohce a nonwznjury trafﬁc acczdem: whmh occurred

. AmesE

: “Along KPE Exat 6.0n 04/01/2019 at 2000hrs mvolvmg the feilomng Ve}ncies ';- i

S SKCII%R& SH(33394H

2 If this acc;dent was reported to tha Pehce wnbm 24 hours of 1ts ocourrence

e

then he/she has cc;mphed wﬁh See 84(2) of ’fhe Road Trafﬁc Act, Cap 276 _' S

SGT Chua 7i Hua

Rank/Name of Issuing Officer:

Date: 04/0172019 - Time: 2058hrs
SDReE33  Police PosyUnit: Paya Lebar NPP

' Ongmal e ba 1ssued to informant _
Duphcate to be submltted o T ‘raffic Police

' _ CONFIDENTEAL
" Version as o_flilan' 002 _
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Date:

~ Sketch Plan #5 Pg. 1

To; Owner of Vehicle Number: Ske é; 15 6 p(: .
The followmg has been’ advnsed o, you via your workshop, ’\f 2> 4 wstha Lo th%oggﬁ}hhéi;r’ o
staff o AT : T R

DAL - Wi g
o

Please tick the apphcabie box if you had been advice on the conten‘c as seera belew

 Nome and signature of iorkshop personnel including company stamp:

(_\x}' e Yoy had been aciwsed by the workshop that ifi the case that you wishto c%alm agamst yaur ownpolicy, i
BE thereisa Fourteen (14} éays claﬁse whereby the cla;m must be made wzthzn the stbpufated t meframe_ F e
S from the day of occurrence : L By i
. ) .{(/} = Ysu had heen adwsed by the wc;rkshop on: the hab: tty and mertts of the case acco o ‘ngly
g Vg _‘{ou had'been ad\nsed hy the wcrkshap G]'I the cialms pmceéwe fcr the type af da;m %:hat you WlH be. S ':_ S
e 'makmg ‘gueto this. accndent : :
{4} . Therewillbe delay toyour veh;cle repair due tothe unavaxlab: tty of spare parts Eocai g and there shoi :
: other opticn except to indent it from overseas. - :
) :{V7 : . There wdl be ne cance!latxm,«’wnhdrawal ef the" Gwn Damage dasm onge: the m’der Df the spare part& .
- have been placed. . if you wish 1o cance 1jwithdraw the claim, you shrall bear alt costs; expenses &/csr L
SR related charges incurred dtree:tiy &/or mdnrectty tothe pmcurement of the spargé ;}arts :
{ ) Tha estimated wamng time for the spare parts ic) arrive is R o SN _' The- L
- estimated arrival time.does not mclude the repair period. ' PRI :
[ You will be dnw ng the vehu:ie out despite bemg adwsed by ti’se wcrkshop mechamcf'perssnne? that the
- -vehicle may. not be road wsrthy . . .
(Vg Far vehu: es helow Three (3} years oid, you;' Insurance Cemgany wﬂ{ use: cmly genume erigma parts 1o 2
D repasr yaur vehicle. S : :
" For vehsc es abnve Three (3) yaars oid, your insurance Cc;mpsny wni be carrying out repairs using Gny-' L '
: combmatmn of genuine. original parts end/or original equipment manufar:turer {OEMY. parts
: (\2) You had beeh advised by the wurksfmp of the Twelve (12) mcnths warranty fcr 53 Damag FE;ESS’S-': ;
. on workmanship related to the. accident
Ve For vehncles that are under warranty with a i Bcat dastnbutor you have been aéwsed by the wurkshap_ 5 Lo
to eheck with your local distributor .on any effect to your warran'ey prsfzr f &5 makmg thss Cwin Damage_ -
ciaim : !
.} Gthers
'Sighed and acknowlédge by:
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Accident Photo
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Accident Photo

Page 10 of 14



Page 11 of 14



Accident Photo
- FECRYRL Limji ;

|
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Accident Photo
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