MSNH19028777 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 02/03/20%9 15:53
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

Vehicle Registration Number
nsured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/03/2019 15:53
01/03/2019 17:45
ALONG CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLX6701C

CHOY LYN FUNG
S7342034B

NOEMAIL

(LOCAL) +65-82686102
OFFICE-82686102

HYUNDAI
ELANTRA 1.6

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
.\lame 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

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2117998

CHOY LYN FUNG
S7342034B

23/11/1973

INDOOR

28/12/2005

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82686102

OFFICE-82686102
NOEMAIL
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Address _ ‘ ' -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

Was any body injured in the Accident? YES
.Nas any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
| hg\{e_ been approached by unknown.person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Addross gﬁg[})\s(; F:(EISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
‘refer attached police 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 SMH5996Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver EDDIE
NRIC/Passport Number
Contact Number 94493434
Address
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name CHOY LYN FUNG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLX6701C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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- Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process

2. This Form must be comple

compames T
5. An falser orting may be refe to the Police for in aﬂorr.,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establsshed by the Generai tnsurance
Association of Singapore (GIA) for archiving and that copies of this report wifl: for -a fee be made avaitable upcm apphea!toh by
interested parties. :

7. By the ladgment of this report to the insurers, you hereby consent to the archrvmg af thrs repnrt at the centrea
the report being made available aforesaid.

8. Consent under the Personal Data Protection Ar:t (PDPA)
| understand acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Smgapore ("GIA") mavlare permﬂ:ted to coli"e
disclose and/or process my personal data/personal information set outIn. this {form] and any. other personal mfa_
provided by me or possessed by my insurer (collectively the “Personal lnformatmn”) and disclose and- transfersu
personal Information to all insurer(s) who have insured vehrcle(s) involved in this accident. {alt msuref(s) Who' have insur
vehicle{s) involved in this accident shall be collectively referred to asthe: “Insurers”), the lrrsurers lawye'rsllawvﬁrms the
Monetary Authority of Singapore and any relevant government agency/authorrty (suth as the paﬂce)t fdr" [ pumos :
of: s :

(i) processing, handling and/or dealing with my cIarms Snduding the semement of thectarms arpd any necessa :
investigations relating to the claims; ? 3 3

(i) investigating the accident and/or my.claims;
(iii} carrying out and/or dealing with my instructions or responding to:any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repnrts or notrces mn\e, ; &
which could involve disclosure of certain personal data about me to bring about de"very of the same’ as we { Vs onthe,
external cover of envelopes/mail packages); and/or :

(v} complying with applicable law in admlnrstenng, processing, handlrng and/or deanng with; rny clarms Icollectr\?e)y th
“Purposes”) :

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ Iawvers/law firms, may/are pemrrtted
to collect, use, disclose and/or process my Personal Information for ona or more of the above Purposes; ‘nd A

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third parhr semce pmv;defs or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pi

(d) -my Personal Information will also be collected and used to compiie claims hrstory for the purpose. of fmud & -
investigation and management in present and all future clarms X

(e) the information so collected under (d) above may be shared / disclosed: |

{i) to all insurers and/or any other third parties that assistin evaluatlng. mvestlgatmg, conxroiungor:managmg fﬁ’mﬂ

regulatars, law enforcement and government agencies as reasonsbly required fqrthe purpnses._ ate i

(i) for complying with requirements under any regulations, laws or court orders.

Pm r's Signature Driker's/Signature : Reporting Centre Personnel’s 5[3&1_\'rre x
(If driver is not the policyholder) Name: - !

l/}/’}glﬁ Date & Time: D~ /g /Zol 2] NRIC/FIN No.;

ime:
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~ Sketch Plan #2 Pg. 1

T 4 0 !
IR SR S AN DE i S TREA ¥ TER = LI e B8 or AB - X :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e pso o el

Ruper afeuhid _pslls Fuont

DECLARATION S SR e
|/We declare'the foregoing particulars are true in every respect. : ; s
£ 3
Polidyhflder’s Slgféture Drivers Signature I;ep&rtkag Centre Pérsonnefs*ﬂignéyé ; :
¢ y 1 i i ame:
e g/w l 6‘- g::‘:;:n:?m;f?‘w;jg { 7 : NRIC/FIN NO.:
B (1o NV 7 PN (O~ .
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SINGAPORE AL AR

POLICE FORCE T120190301/2209

1of4

Police Station Of Origin:
Report No. T/201 90301/2209

Yishun North N.P.C
34 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT
Datefr ime Repon Made:

N
Vide Report No.: [ Station Diary No.:
219

Name‘ of |nformant

Addre
CHOY LYN FUNG APT BLK 928 YISHUN CENTRAL 1 #08-133 SINGAPORE
760928 e
1D Type / ID No.: \ Contact No.: ‘ , "
HIRIC NO / §73420348 Home/Office: Mobile: 82686102 ;g;g_
F Kationality: Email: ’ - wr
“SINGAPORE CITIZEN \
Sex: l Age: Date of Birth: | Type of Informant:
Female 45 23/11/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SENIOR EDUCATION SPECIALIST | Class: Date of Expiry:

T A

Date/T |meof )
5 L Accident:
Accident: 01/03/2019 17:45
Location:
Along Road 1

CLEMENTI ROAD

$%G CLEMENTI ROAD

£

Weather: Road Surface: Road Speed Limit:
Clear Dry
Wafﬁc Flow: Traffic Control: Traffic Volume:
¥ Not Controlled Moderate
¥ ”’ype of Collision: Anyone conveyed £ 5
‘ Between Moving Vehicles - Head To Rear ambulaice: -
No

"HYUNDAI  |ELANTRA “ Slightly
AD 1.6 GLS Damaged
AT (AMS)

et
Ve

ll'l ALl




POLICE FORCE AR

T/20180301/220¢

‘“hlice Station Of Origin: -~ 2¢5%
Yishun North N.P.C Report No. T/20180301/22J9
21 Yishun Central SINGAPORE 768827 >

' Tel No: 1800-8529999 CONTINUATION OF REPORT

N

No. of Pedes 's

CHOY LYN FUNG ID No. S$7342034B
! Regated Vehicle | SLX8701C (Car) Contact No.| 82686102
P
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
‘ Licence &
I Expiry Date -
- Date Treatment | 01/03/2019 Date Discharge | 01/03/2019 ]
Zilo. of Days granted Medical Leave __| 05 Degree of Injury | Slight 53
HName EDDIE ID No. NIL ‘@
Related Vehicle | SMH5996Y (Car) Contact No.| 94493434
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/03/2019 at about 1745hrs, | was driving my vehicle(SLX6701C) along Clementi Road. Upon that
time, the traffic volume was moderate. Out of sudden, | felt huge impact from my rear vehicle. | stopped
the car and made a check, discovered that my car rear side was hit by another vehicle (SMH5996Y). That
time, no one injure and no police at scene. We exchange particular and left. The damage on my car is
dent mark at the rear bumper.

Thareafter, | felt pain on my neck and back area. | went to Mount Elizabeth Hospital to seek treatment
and was given 5 days mc from 04/03/2019 - 08/03/2019.

| also went back home and checked my in-car camera and discovered that my camera doesn't work since
05/02/20189. '

| Be2:




2\ SINGAPORE
A\Z ) POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

A

CONTINUATION OF REPORT

T/2
3of4
Report No. T/20190301/2209



