MSNH19015053 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/01/2019 17:41
SUBMITTED BY: Lum Wee Keat

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2019 17:41

30/01/2019 17:30

AYE TWDS CITY NEAR TEBAN FLYOVER
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

ET5333S

CHUA SWEE KHENG
S1769314Z

NOEMAIL

(LOCAL) +65-90083522
OFFICE-90083522

TOYOTA
WISH-1.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA372523/1

MOHAMMAD TAUFIR BIN BORHAN
S8316558H

03/06/1983

OUTDOOR

14/05/2004

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90083522

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

BLK 435 YISHUN AVE 6 #03-02106 S760435

YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

see attached report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SHA5875J
HYUNDAI SONATA TAXI

Vehicle Category TAXI
Name of Driver LIM TEOW LEONG
NRIC/Passport Number S1472913E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD8544G
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Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE HUANG CHUN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

 SKETCHPLAN

IMPORTANT NOTICE
Please report sorreetly th_.e_ details of the accident to speed up the dlaims -prrjg'cess'.. .

3. information provided mist beias 'truthfui émd aécu'rate as gesaibl 1
facts may allow insurance companies 1o | egudiata gnhcg Habil !tx, s

4. Thei JS.SLEE and acceptance of thzs Form by insurance cemnames is nm &n aémisqsn of. pohc,{ aaiﬂhty m‘z tﬁe pa 3
compaﬁ ies. ' - : :

5. Any faise repertmg Ay be refen'ed 13 the Pnitce for mvestggatian

mterested partres

7. _Bv the: mdgment of thw repm‘* tothei :ncurers, ycu hereby earserﬁ: m tha ar
T ihe rapcrt Being made avaclab}e aforesafd : : :

B -Cansen{ under ti‘le Persanal Data Pm ctmn ,&r.t (F‘i}?ﬂ)

i understand acfmow edg@ agrao and censent that 2

{a)
“of )
i processing, handimg and[or dealing wgth Iy s%a r‘ns rm: udmg the settiement o? ibe i
B mvestlgatzons relating tc« Lhe ria;ms .
{ii} investigating the accident andfcr my c%asms
i carrying out and,!or dealing with my ihstructions or 'ESQOHd'ﬁg to any. ﬂnquer'es cy me, g
i {iv )admmmtermg my claims (mdudmg the matiing of corrﬁspoﬂdenco stafe-ments mvctf"es raports -ﬂ'é't"iées,‘u;;z_ 'mé
e which could irrvolve disciosure of cartain personal datd abaul me to_____ : _g abmst deuver’g m‘ xh‘* Sany =5 weh FE
< external cover of envelopes/mail packages); andfor :
:';(v) complying with apphcable Sawch in adm;r 5termg, amcessmg, nand g and/csr deahag with St
Sl ?urpuses“) : ; : L
o)
te} ¢ oy Prsahal | nformatisn may/car be Hisclosed hy any of thetasurers andfor Giads theﬁ z.h;rd pa;tyf defvite grc_évi’éiefs s

B agerxts(mciudmg their lawyers/law f)t‘ms} which may be sited cuiside i Smgapom for-one. By more of the sbave _ngtrg:u:g’i:é—

{d} iy Personal Information will siso be coﬁected and ssedio comp:in elgimsg hiﬁory far ﬁse {Jufpﬁse _
. nvesttgatmn and management in present and al Wfuture clafms. :

{2) the information so collected under (d) sbove may be shared / disclsed:

{iy. toall 'insurers and/or any other third parties that assist in-evaluating iﬁ‘_v_esﬁg:a.‘_e:i_ﬁg, conit
Rk reguiators Iaw enfercement and g(}vmnmﬁﬁt agencaes as reascna_: 3 ;eg;s.i{gd forthe gy

{1} for coraplying with requirements under any reguiat&oas laws o murt grdery,

Poileyholder 5 Szgnature e : Drwer S Stgnaturc s
Date & J‘;me R ) o Tifdrveris net the mhcyhn der} SN : £
' Date & Timer - : . . NRIC/FIN No.r -
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Accident Sketch Plan Pg. 1

 SKETCHPLAN ~ ~

QESCR!BE QIRCUMSTANCES OF THE ACC!DENT o

F b wah sk & 30 pw @Li’v’\ Uorould wak éé"aﬁﬁ‘ i Jﬁh;{wi’l Qv‘%

-
i apeilsct Blue fwwl ﬁa%_%%%ﬁ (At ﬁiﬁ; Sani mé S
Boraand -wwi ¥ col i;!{?‘} i *‘%94{{?%{«1 %fiﬁ% CLh g’*“'&‘@’*{i& %‘3%&%1_:”;'_'_

f vu’é'% d;.rm*\r”\ E T%’“ E"'}%Q ﬁyimﬂ : A‘*’i’u ﬂf’w* -§f«;3§a% ‘E:iw g}&" “‘:ﬁ’*fﬁ*ﬁ*";
fiked . DL et i mﬁ &sw he {M’h z‘sw Vigg &M‘iﬁ : pﬁx {ﬁ-ﬁﬁ«

sl passivi s ‘M&m zollren f‘"*% ssiimw%& ii&f‘ "'i"‘\é é"%i’" vi»

wlag, f«%m;ml sk w ﬁmgmba% &ﬂszr_. x"u:{%m%ﬂ%nmé._;g}.:;*.

: EECLARA'?EDN
1e decia re the forego!ng partrcuiars afe truein every. resnect

Policyhalder's Signature o Drwer E Saég‘;zwre . . T Ranwtmg \,Eﬁt'e ?srsunnef $ $¢gfatur»= :
Dote & Time: Hf deiver is.not the pol cy%micﬂr} S Nagma: e

Date & Timed . : : S NRICIRIN Not
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_ Accident Sketch Plan Pg. 1

0028621 S0FH

maa

Grassl  Motor caré with unladen weight =< 3000kg with =<7 - 14 May 2004
passengers, exclusive of driver; and othgr motor -
venicles with uriladen weight =<.2500kg

Licence NoSE31ESSRH

o R

TR

Wik
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Accident Sketch Plan Pg. 1 3

AQV!CE TO EDENTETY QARD {(ic) HOLBER WHQ HAS REFORTED LQSS !C

_ You have repcrted the loss of YO fdemuy card {EC} o ot @ﬁzee"Lf 0&4» ;
-subsequently recover your IC, you are: advised to bring it back to us by L :
. {(Mon - Fri: 8.00am to 4 30pmi; Sat: 8.00am fo: 12.30pm) for the facility of the refund: m‘
S youriG repi lacement fee. Pleass come inperson’to ! CA with: tﬁe fc owmg documents

- Ongmai 1C which was recovered

Iﬁiﬂlﬁliﬂlﬁllﬂlﬂiﬂl llllﬂlllﬂllﬂilil!ﬂlﬁi

PINK IC) o _
-'MOHAMMAD TAUFIQ BIN BORHAN _' e AL

Please vxs:.tghttps //eapp01ntnent ioa. oY, sg, or cu" moblle am;, eAPP
,make dn a o:mtm nt. :
[ 21/01/2008 f—y " "“{j’ﬁ’“

MUHAMMAD DANIAL..
2B IN ZRINAL..

23442 /~2c@}
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Accident SketchPlanPg.1

vedefining / nsurmnce

’ i I3
O
Date: &‘“ 95 ,% b?
77 R
) ] ﬁ’j"‘ R S
To:Owner-of.VehicEe Number; ?::’ A <5 e Zauil‘a

The followmg has been advised to you via your workshop, .
staff, . j : AR :

<X é’{ %fiffs‘"siwf’

Wlee ()

Please tick the applicable box if you had been advice on the con’teht 25 sean belaw:

e

v

()

. Others

You had been ad\nsed by the workshop that in the case that you WISh 0. alatm against your own gohcy, s
- there is a Fourteen (14} days clause whereb\/ the claim must be made w=than the stmuiated timEﬂ'&"ﬂE_ .
from the day of pecurrence, : :

Yau had been advised .bv the workshop on the iiabéiity and fnerits of the-case écccréigﬁngiy;“

througﬁ a:hear S

You had been. advised by the workshop on the claims procedufe for the type of claim that you: will _bé' : SO

making due to this.accident.

There will be defay to your vehicle répair due to the unavailability of spare parts. loca!!v and there isng
other option except to indentit from overseas. :

There will be o cancellation/withdrawal of the Own Damage claim once the order of the s.pa%e-paﬁs: '
have been placed. If you wish to cancelfwithdraw the claim, you shall beer ot costs, expenseés &for

related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . . o The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised byzhe workshop n’*achan c;perscmne? that Th&

vehicle may not be road worthy.

For vehicles below Three {3} years o!d your insurance tempany will use GPW geiuing original ;&arts te_

repair your vehicle.

For vehicles above Thiee (3} years ofd, your insiirance Company will be carrying out repiirs-using any-

combingtion of genuine original parts and/or originat equipmem manufacture’r {DE‘M} parts,

You had been agdvised by the workshop of the Twelve (12} months wasran“ty for Own Damage repalrs
on workmanship related to the accident.

For vehicles that are under warranty with 2 local distributor, you have been advised by ths workshop

to check with your local distributor on any effect to yeur warranty pricr 1o making thiis el i‘)aﬁ":lég'a

claim.

 Signed and a-ckr{owledge by

% gé'z g’@ ?é’%r V"“

" Name and: s;ﬁi{ature of pohcyhaider/authonsed driver

-2 s

- -Natfie and s_i_gnﬁngf{e of workshop personnel including 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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Accident Photo
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Accident Photo
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