MBNHARERTT { S & H Mator Pla Ltd - Sin Ming
ENTRY QATE & TIME: 01 /2020 1437
SUBMITTED BY: Waong Kea Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comeclly the details of the accident to speed up the clasms procass
2, This Form must be completed by the Paolicyhoider andior the Authonsed Driver,

3. Information provided must be g fruthlul and accurate as possitle. Any wiful misrepresentation or witholding D‘mﬂlﬂﬂil' Facls sy EUT-*W‘HEUHHW Wﬂﬁ*"*‘%iﬂ

rapudiate poficy liabilty.

4, The issue and scceptance of bhis Fomm by Ingurancs companing /& notan pdrrilnplon of pokcy Rabillky on lhe pnﬂ of the insatance a:uﬁparu: :
5. Any false reporting may be referred to the Paolice for investigation,

&, This report will be forwarded by the insurers of the GiA Racords Management Centre estatilished by the General Insurance MW@HMH af S:ngapna {Gl-"-l e |
srchiving and that copies of this repart will, for 8 fee, be matda available upon applicabon by interesed parties. ;

7. By the lodgemant of this report 1o the insurars; you heraby consent b the archiving of this repor ai The canire and '::.'l GD-F‘BE ﬂfﬂﬁ mpnﬂ being "ﬂill'-"B Ffﬂﬂﬂhiﬂ- o

aforeaald.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Go/11/2020' 14:37

06/11/2020 18:00

BISHAN FLYOVER HEADING TOWARDSCTE . 0
SINGAPORE

Vehicle Registration Numher SMD3532L |
lnsudeP ﬂ&icﬁn@ﬂ&r 7 il I, “ | >
Name Of Reglsteraed Ct'u'.'ner PERDEEP KUMAR S/0 ATMA SINGH i
Work Permit No SXAXXTABF . 2

Email Address PERDEEP KUMAR@HARVARDBUSINESS.ORG: «

Mobile Phone No (LOCAL) +65-97208203 ey

Alternative Phone Nn

OFFICE-87209203

.,Huhl::la Par'tu:u[am e L S
Manufacturer HYUNDA]

Model ELANTRA AD 1.6

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy NG

far repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

VeHa Gl G PRNATECRR L e e
Na-rna ﬂf 1nsura nce Enmpahﬁ,' AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number YPAP2167143

Cover Mote Number -

-

' PERDEEP KUMAR S/0 ATMA SINGH ,

Name of Driver
Work Permit No
Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experiance
Gender

Mohila Mumbar
Fax Numbar
Contact Number
EMail Address

% ; r :
i i ; Ty e e ey L g L, = Tk el et - T gt
2 g LN AT {frs -:__-.-.-_.:'.:.--"-..-.h LT e .._:_._.-_-'.,c-:.:_.'-___ oToA

e TS

S S L L |
e o ] i o
b oAt el B b

SHREAKTAEF

30/04/1970

INDOOR

16/06/2011

9 YEARS AND 4 M{]HTHS
MALE

(LOCAL) +65-27209203

OFEFICE-§7209203
FERDEEF,I{UMAR@HAH\MRDE USINESS.ORG :
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Adidress 58 COWDRAY AVENUE 5(558059)

Postcode
Was driver an employse of the Insured's Company NO
if ho, Relationship of the Driver with the Insured OWNER

Venicle Reqistration Number of Driver's Gwn -

Venicle i

Insurance Company of Driver's Own Vehicle -

Tyve Of Accident ' COLLISION - HEAD TO REAR

Weather Conditions AFTER RAIN

Et;:d Surface WET : e e
-Uﬂ'ﬂf |ﬂfﬂl1ﬂﬂ'tlﬂﬂ Fi0
Was any foreign '».-'e:]-ucia II'!".-'EF|1-"EE| in thls aﬂmdant? NO

Number of vehicles (including own vehicle) 2

imvilved in the accident

Was any body injured in the Accident? NO

Wes any injured conveyed to hospital by NG

ambulance?

Wes any other matenal or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Number of Fassengers {Inciuding Driver) 2
Passenger 1 NAME: . WIFE
GENDER: : FEMALE

Defails of Police Refian o TG e e VR e BT i
Was the accident rE:i:!Dr'lE-d tu Ihe pulr:e? NO | . A g
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
f¥Yes agalnﬁl whom?
ﬂlrm.lmmnm of Ar.'cidmt S R S e
rafev attaﬁhed r&pﬂn G i B
Am JCCI-‘d'EI'II: phmr;rs E'u'atlﬂtﬂﬂ I'::n- aﬂachmﬂnl‘? | ’;r"ESI | S
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF25E
Vehicle Make/Model/Colour
Delalis OF Properties
Vehicie Category FRIVATE CAR
MName of Driver JAMES ONG EHEN YANG
NRICPassport Number SXXO061]
Contact Number B2000158
Address
FPostcode

Insursnce Company Name
Nature Of Damage
Mo, OF Passenger {Including Driver)
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IMPORTANT NOTICE sesmaloenn ot s e e e
1. Please r&purt__ﬂm;t_lttl-nedetanlwfthﬂ amdenttﬂspee#uﬂthedamﬁﬂrm : e oy T R
2. This Form must be ted by t o B ihe TR, 'ii.l- il e

3. Information provided must be as W H.ﬂ'y’ wllfur mﬂmﬁrﬁematlnn or Hﬁhﬂ{&hgﬁf matarm
facts may allow [nsur‘am:ﬂ mmpanles to Eﬂwﬁiﬂﬂl S s

4, The issue and au:epta nce of this Form by insuran:e mn'rpanies is not an: admksﬂun nf pﬂllw hahﬂ.tw an 'dﬁe part nf the H;.wrame

gy - : : A A R e e s
5. Any fal m the p fon. - : ] g e Rig a3 . *.'3".':- : N R
6. The report will be forwarded I:nrthe insurers ﬂf the GIA HE'I:-DI"dE MEII'FE-EEITIE.“M Eentn: ﬁiabﬁahﬁd byt the Emﬂi“{nsmmg oo |
Association of Singapore {EIAI for archluh':g and that copies of this mpurt u.rili fnr E fge ‘ae mad-e auaalahle upun appﬂmﬂm&f Tl
interested parties. _ AT oS e i :
7. By the lodgment of this rﬂpnr‘t to the insurers, you heq'ul.w mm;en:tu thn ardm.iing; nrthus repprt at*l:he r.entre and tnfuﬂi.es u-i»
the report being made available aforesaid. ' s : it _v
8. Consent under the Personal Data FrutatﬁunAn[FﬂFA} e ek b

| uncte:rstan-:i a:hnmwledge;, a.gme an:l consent that:

(a) My !nsurer. my warkshop and the General Insumnce hsme:mun of smgapme {"Gm'] mayr,l"are wmitud lﬁ!:ﬂﬂﬂﬂt, use, S
disclose and/or process my personal datafpemna‘: information set out in this [I'nrmi and any other persanal mfnm;ﬁm
provided by me or possessed by my insurer {collectively the “personal information”) :mddm:im and transfer such 13
Personal Information to all insurer(s) whao have insured vehicle{s} involved in this accident (all insurer(s} wl!m have iﬂmﬂ&d +
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ iaw_.rerﬂlaw firms, the . ; -
Monetary Authority of Singapare and an'y relevant gnuemmn,nt agmwhumnnw i'iud'n as the puﬂf.e}_. fl:fl' thﬁ pumni&i}
of 4

[i} processing, handling and/or dealing with my claims [n:ru:ung the sﬂtﬂenmntnf the. r;la;ms and an\r mmﬂaw
investigations relating to the daims; : :

{ii} investigating the accident and/ar m?c:lmms, : : RS
(i} carrying out and/or dealing with my instructions ar fespl::rndlng 10 any mql.liﬂns by rnE. i e :': :' i ’ _ :__.':__'

[iv) administering my claims {in :Iudl_rrg the_.maiii_ng of cnrr‘espﬂrhdence stat;ments 1n'umcr_5, I'E‘ﬂrﬂﬂiu-r ﬂﬂ’tH:ES mm::, £
which could involve disclosure of certain personal data about me to. hnng ahuut delmr-,fﬁﬂhes.ameax w;;ﬁ as nn tﬁz ;.__:_-f_

external cover of envelopes/mail packages); and/or : ._ e T Gt
{v} complying with applicable law in idm!msteﬂn; pm:&ss!ng, handlilng ;nd#l_]f ﬁtaﬁng rﬁth_‘M'! dam{mﬂtﬂmbﬂht i o
“Purposes” | . R ; ; L FE : T

(b} ail lﬂsureﬂsi whao have insured vehicle(s) invatved in this accident arr-d tha Insurers’ lawyers/law firms, may,"azfe pr_rrn!u:e:d
to collect, use, disclose andfnr process my Personal Information for ohe or mare of the ahmr! F‘U!‘j:ﬂﬁﬁ" and L

(c) my Personal information may/can be disclosed by any.  of the Insurers andfur Emmthzir third: pa-w mﬁm p:mi:fm or . i s
agents{including thelr lawyers/law firms), which may be sited outside uf Singapara.fnr one or more nf the abuw_- Furpcns:sr. i

{d) my Personal Information will also be callected and used to complle f.lalms I’Hﬂﬂﬁf £urthe purposeé ufﬁ'aul:[datﬁcﬁnn e jf : .- ol
investigation and management in present and al! future caims. i Ty

{(e) the informaticn so collected under {d] above may be shared [ dlsnllmed

i} to all insurers and/or any other third parties that assist in evaluating, mvesttﬁatmg.. m*m*-uﬁmg,ﬂr mar ‘351"‘5 fraud ; iy :
regulators, law enforcement and government agencies Mfﬂ-ﬂiﬁﬂabl‘l‘ required for the P“""“‘s‘“ mﬂd o :'- il 2 R

fii} for complying with requirements under any regutatmns laws r.:r court arders,

Sten it el e e e R T

leyholder's Elgnaﬁge _ " Driver's Signature ’ ; Lty _n,epumng umpmﬂ*;s@mum ..
FERTIME . . {Ifdrbrerismtthemrmmnldaﬂ £ s e ekt Lhain
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Zhong B é“"“"‘ 7:&45“‘3*’ A&xa&rﬂ: :
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DECLARATION iy e o
LA rcthefnregmngpart lars are true in euewrespe:L it Ui . s

Vyulees el

olicyholder's Siglﬁture . Driver's Signature
Date & Time: {IF driver is not the pauqhmderj.
| Date & Time:

LG 3

Reporting Centre Persont Qﬁhati-ire"_
Name: '

MRIC/FIN ﬂn.:
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