MSNH19072369 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 03/06/2019 17:16
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/06/2019 17:16
31/05/2019 15:10
SIN MING AVE
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

SLH315H

TANG WUN SOW
S1103350D

NOEMAIL

(LOCAL) +65-98370231
OFFICE-98370231

TOYOTA

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MAO001695

LIM LI JIAN

S9017165H

02/05/1990

INDOOR

29/03/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98370231

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?

NO
CHILDREN

COLLISION - HEAD TO REAR
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)

SGM3R

PRIVATE CAR
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Sketch Plan Pg. 1

Lo ;MPORTANT N’OTECE- '

C1L 'Piease repart orrectiy the detatls af the accxdent to speed up the claims process

e 3. This Eorry must be campleted b the Pul;: hnider andfor the Authcﬂseﬁ Drjver.

30 Infarmation provided must be.as truthfui and accurate as possible. Any witful misrepr@sematmn or wzrhhmdmg m‘ mater:al
facts may allow insurance mmpames tor egudtate policy Hability.

4...The issue and acceptance of ihi s Ferm by fnsurance compames is rmt an admiss&on of policy Jzabllety an the part of the insuratice
companies: :

5. Any faise fegartmg m v he referred to the Pohce for mvestlgatzon

[°% .The report wsl! be fcrwa:cied by the insurers of the GIA Records Management Centre estabhshed by the General 5nsurance
Assaciation of Smgapare [GIA) for archwmg and that capies of th wreport will for a fee be rhade available upon appllcatxon b\,r
interested’ parttes

7. By the ?mﬂgment of thl§ report to the nsurers, you hereby cafigent to the archiving of this report at the centre arid to coples of
the réport being méade available aforesaid. '

8. Consent und-e:'r the ?er's'éna( Déia‘ Protection Act {(PDPA)
f umdes’stand acknowiedge agree and consent that

{a} Myl Wsurer; my workshnp and the General 1nsurance Assoclation of Smgapore ("GIA”) may/fare permntted to coliect use,
- disclose: and{ar pProcess my. perscnal data/personat information set sut'inthis {ferm}.and any other peripnai mformataen
provided by mietor possessed by my insurer {collectivaly the “Parsonal Infarmation”) and disclose and transter sueh
Bersonal Informatiohao all insurer(s) who have insuted vehicle(s} involved in this accident [all insurer(s} wha Rale insirad:
i vei_’iic'ieég)'i;waiv'éd' in.this accident shall be collectively refarred to asthe “Insurers”), the insurers lawyers/law firrs, the
- Monstary Autharity of-Singapo;e and any relevant government agency/authority (such as the police}, Tor the plirpose(s)

{i) processmg, handlmg and/for deahng Wlth my cla s mc udmg ‘the settlement of the chaims and any necessary
mvesnga’uons relating to the cia:ms, )
iy mvestngatmg the accident and/or my cla'ms, _
“fiiycarrying out and/or dealing with my instructions or responding to any enquiries by me;-

R }édmin%steﬁng my claims {incheding the mailing.of ccrréspnndence statements, i'nvaices' reports ornotices 1o g
which could invalve disclostre of certain persorial daty abuut mein brmg abou’t deitvery of the same as well gs.on the
. externa! covsr of envelopes/maﬂ paekages) andfor . :

L {v} complvmg thh app{tsab!e lawin admtms‘cermg, pmcessmg, hand%mg and/ar dealmg thh . c!alms {caliect;veiy the
L MPurpeses™) : : :

b ii insurer(s) who have insured: vehig e{s) involved in this. accndent i the: insurers’ lawyers/ aw firms,. may/are perm tted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

o).y Personst information may/can be disclosed by day of the insurers and/or G to their third party service ;jii‘._t)‘;ll'der"é ro
agents{iﬁcluding their lawyers/law ﬁr-ms) which may be sited cutside of Singapore, for one or more of the above Plrpasas

Sy Ty Personal Inforiation will alse be collected and used to compite claims history for the purpose of fraud detemon
C investigation and management in present and all future claims.

e] | the irsformation so eollected under {d) above may be shaved / disclosed:

{i} toafl insurers ahd/or :gn%,i- other third parties thet assist in evaluating; investigatmg,-cnntrd}lm‘g'Dr; managing fraud,
.. regulators, law enforeement and gaverfiment agenclés as reasonably required for the purposes stated; or -

it for complying with requirements under any régulations, laws or court orders.

*

P-o.li.ﬁvholdér’.s Sighature - - - Driver's Signature . S - Reporting Centre ?ergcnne?s Signature
Diate & Time: ) {f driver is not the pahcyho der) ’ © U Name: :

Date & Time: ) NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/e declare the foregoing particulars are true in every respect.

.Po!ic\;haldér’s Signature ) Driver's Signature
Ugte & Time? _ : {if driver is not the policyholder)
: Date & Time:

Raporting Centre Personriel’s Signdture

Name:
NRIC/FIN No: .
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Sketch Plan #3 Pg. 1

CHINESE:

Bate 4f irth Fex
02-06-1890. W
Country ot N

SINGAPORE

I

B2 4E28

NRIEHS. 5§

Date of Msue

A‘d:iﬁe‘ss R s .
AT BUK 454 SIN MING ANENUE
#IB-585 -

SINGAPORE 570454

e
Class3 - Kotor carswith uniaden weight =< 3080kg with 7 23 RMar2i?
passengers, exclusive of driver; and other moler

vehicies with untaden weight =< 2500y
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Sketch Plan #4 Pg. 1

eTg g .
o : Insuranceﬂ

- -INTERV"[EW FORM

: f_"Name (Drwer) o I. o '7 . Lipn é mn
_.'.I'E.:.?thy No. : _
:Veﬁlcle' No_ e - SLH 3 S‘ H
e P]ace of.Asgident | _ . S M 3 Ave W =
. Insured Driver's relationship with Tnsured : __ _ ML‘%{\M
- a"?hkﬁr_iviﬂg éf Insured and/or Insured Driver : /\/ [y
No of passenger{s) in Tnsured vehicle ; N

Injury to Insured aridée;ir Insured deiver, please indicate which hospital:

M
o Third Party Vehicle No (if any) : _ . QG‘ M 2 &
_.'?x_io_'ef _pasSEngéiiS}j'in-Thifd Party Vehicle - N R

. h)_j ury to ’fhird_ Party driver and/or pé.ssenger('s),_ please indicate which hospitaf: A L :

o Type of coltision and the exiensiveness of the damages to al] vehioles mva}ved

 Rowvie AfF %.M-

" Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):
o ;

Traffic Police report (e'nciosed) : Yes ./ @

- Please obtain a copy of the dmﬂng licence of Insured driver an{lz’ar work perm:t (where fﬂrezgn
- worker is invelved) :

i

Driver (Name & Signature) _ _ _ Attended by (Name & Bignature) -
- I affirmed the above information is given to _ _ DU | W
my best knowledge _ © . . Workshop Name: £ ;‘:”‘_*% il

.. Etiga'lnsurance Berhad Company Reg, No. TogFCoos2K)
1 North: Bridge Road, #08 -01 High Street Centre, Singapoz’e 179094
Ti 46563360477 Fuab5eyzostog oo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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