iy,

NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date
Tune

By Fax :

TO !
Aoty idegante (1€ Lo

SME Y Ewith
Accident involving Your insured vehjcle No _
My vehicle NoSKZ QLN on22 'ﬂy along Z UQGF\H NEJ"’]’ he 2 :

1. I, the owner of Vehicle Nos KZ 94‘35 X intend 10 make a 3% party claim
apainst your insured,

2. My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and
is available for your inspeciion before repairs are carried out.

3 Please acknowledge receipt of this Notification by return fax to 6453 8292
and reply within 2 days whether you wish 1o inspect the vehicle or waive inspsction.

1 P Ll
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 23 Apr 2021 / 14:00:00)

Vehicle Insurance Details

Vehicle No.:
SMR9394E

Make Description/Model:
HYUNDAI /130 PDE 1.4 T-GDIDCT

Insurance Company Name:

AXAINSURANCE PTELTD

Business Transaction Reference No.:

20210426144001855429

Please retain the business transaction reference number for Enquire Vehicle
Owner Details (if required).

Save as PDF | _ OK 9>

Print



SL03214Q00086 7 Lai Huat (Msng Kes) Matar Pte Lid
ENTRY DATE & TIME; -

SUBMITTED BY: [To Be Canfirmed)

VERSION; 1 (26/04/2021 12:50 (SCT))

IMPORTANT NOTICE

1. Please repon corractly the detgils of the accléont to speed up the clalms procese.
i I

2. This Form must be

(Draft)

'SINGAPORE ACCIDENT STATEMENT

3. Infgrmation provided must ba as truthful end sceurate @8 possible. Any wiiful misrepresentation or witholding of material facts may aliow insurarnce companies to repudiste

policy ligbility.

& raperting ma > OF IhVE

4, The i35ue and accaptance of this Form by insurance compantes 13 nol an zdmission of poliey Hebiiity on the part of tha insurance companies.

Zlsl Bi-)[; : DG I'e 2 i na .. gsugation
§. This report will be farwarded by the Insurers of the GIA Records Menagement Centre estaviished by the Caneral Insurence Assaciatlion of Singepore (QIA) for archiving

and thal copies of this report will, for a fae, he made available upon appiication by interested parties.
7. By the lodgement of this reporT to the insurers, you heraby canaent to the archiving of this f2pan at the centre and to copies of the repor being mada available aforsgald.

ACCIDENT STATEMENT |

Date of Submission

Date of Accident ... ... ...
Exact Location of Accident
Adaditional Location Information
Country/State of Loss . ... .

230412021 14:00 (8GT)
Jurong West Ave 3, Singapore
In front of BIk 273 carpark.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLOER

Is company? e
Name Of Registerad Owner . ... ...
Company Reg No

Email Address

Mobile Phone Mo

Alternative Phone No

' VEHICLE PARTICULARS

Manufacturer

Model

Variant VPP
Exact purpose for which vehicle was being used at time of
accidont

Are you clalming under your own Insurance policy for repair to

your vehicle? . ...
Vehicle Category

Transmission ... .. e e e e e

cC
INSURANCE COMPANY

Name of Ingurance Company ... ... ..
Type of Coverage

Fieet Pclicy

Palicy Number

Caover Note Number

DRIVER

Name of Drivaer

NRICING . e i 0 e e e

@ Accident report SL03214Q0006

8KZ84056X

Yes

Risen Thermohygro Services Pte Lid
2XHEXANE4IN
johnson@risen.com.sg

(Phone) +65-68981627

{Office) +65-68981627

Peaugeot
508

Employment

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance {Singapores) Pte. Lid.
Comprehensive )

No . .
DMPCSNW00051382100

Jacob Johnson Babu
SYXHXB064Z
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Date Of Birth

Ocgupation

Date Of Driving Pags

Briving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Venicle Registration Numbaer of Other Vehicle Owned by Driver

Insurance Company of Other Vehicls Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Ty pe of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybaody injured in the Accident? .

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property demaged?
Number of Pagsengers (Including Driver}

Has the driver been spproached by unknown person(s)
soliciting/offering accident claims agsistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was netics of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan’
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audic recorded?

{Dratt)

10/08/1974
Outdoor
16/03/2004

17 YEARS AND 1 MONTH
Male
(Phone) +65-81113467

19hnson@risen.com.sg
Blk 273C Jurong West Avenue 3 #14-11

643273
Nop

Employes
No

Collision - Cross Junction
Clear

Pry

No
No

Yes

Ng

No
No

Yes
Yeas
NO

DETAILE OF OTHER VEHICLE PROPERTY 1

vehicle Reglstration Number
Vehicle Manufacturar
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .
Address comploment

R
% Accident report SL03214Q0006

SMRBIB4E

Private car
Chinnasarmy Vijipriya
{Phone) +65-93217720

Page 2 of 3




Postcode o P
Insurance Company Name = .
Nature Of Damage .. .. . .

Detsils of proparty demaged in accident .

No. Of Passenger (lncluding Driver)

.
B accident report SL03214Q0006
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 SKETCH PLAN
O E ORI
v

T
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i WAL NG, L
B SMRAZALE

L

DESCRIBE CIRCUMST@NCES OF THE ACCIDENTY

1 On 2’%,/@4’/20% at. 2pn | e r@rﬁvimf\) @ ~
douperda Bl 273 Tnova piest Prves 2 (B grocle

Congy WAt Candadr, AnZe oy amrasank f(lam\fw
e @@e@,m \qing. (v Over e, diadiee e

DECLARATION
ifwe declare the foregoing particulars are true in every respect.

2V gy ) opd S

\,r\gg'er's Signatura Drh?er%\& natule Raporing Centra personnel’s Signature

g & Tme: (If driver & not the policyholder) Name: .
26 APR 0 Date & Time: NRIC/FIN No.: Angle Soh




SKETCH PLAN

-
L "

VIPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process:

. This Form must be completad by the Poligyhélder andfor the Authorisad Priver.

I, Informatian provided must be 25 teuthful ang gceurais gs nossible. Any wilful miscepresen
facts may allow insurance companies 1o epudiate policy finbility.

1. Theissue and ac:entance' of this Form by insurance campantes is hot an admisstan of po
companles.

5. Any false reporting may pa raferrad to the Pollce for [nvesttga’;‘;uri.

6. The raport will be forwarded by the insurers of the GlA Records Managament Cantre astablished by the General Insurapce 5
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by :

Intarested parties,

sgtion or withholding of material

ficy liahfiity on the part of the insurance

By the lodgment. of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and te caples of
the report belng made gvailable aforesaid.

~

8. Consent under the Pergonal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consant thet!

|

(a) My insurer, my workshop énd the General Insurance Assoclation of Singapors ("GIA") may/are permitted to collect, use, '

" disclose and/for procass my personal data/personal infarmatlon set Out in this [form] and any pther personal informatlon ‘ |

provided by me ar possessed by my insurer (callactively the “Personal Informatlon”} and disciose and trangfar such !

personal Information to el insurer(s) who have insured vehlcle(s) Involved in this sccident (all insurer(s) wha have insured |
vehlclels) Involved in this accident shali be collectively referred to as the mmsurers”), the insurers’ lawyers/law firms, the

Menetary Authority of Singapore and sny relevant government agency/authority {such a5 the police), for the purposals) - ;

of s ' : : |

{i) processing, handling and/ar dealing with my clelms Including the semlement of tha cleims and any necessary

Investigations relaiing to the claims;

{ii) investigating the accldent and/or my claimg;
{iii) carrylng out and/or desling with my instructlons or responding 10 any enguiries by ms;

(iv) administering my claims {including the malling of correspondencte, statemnents, involces, reports or notlees to me,
which could Tvalve disclosure of certain personal data about me to bring about dellvery of the same &s well as on the
external cover of anvelopes/mall packages); and/or

{v) complying with applicable taw in sdministeriog, procassing, handling and/or dea!ing with my clalms.{collectively the
“Purposes” ) '

{b) allinsurer(s) who have insurad vehicle(s) involved in this accident and the Ingurers lawyers/law firme, mayfars permitied
1o collect, use, dlsclose and/or process my Personal information far one oF more of the above Purposas; and

(c) my Persanal Information may/can be dlsclosed by any of the Insurers and/or GIA 1o their thivd party service providers' or
agents{including thelr lawyersf/law firms), which may be sited outside of Singapore, for gne ar more of the above Purpases.

{d) my Personal Information will also e collected and used to compile claims history far the purpose of frawd dstection,
investigation and tnanagement in present and atl future clalms.

(e) theinformation 50 collectad under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigaling, controlling or managlng fraud,
ragulators, law enforcement and governmant agendas 36 reazonably required for the purposes stated, or

(i1} for complying wi rarments undar any regulations, laws ar court orders,
.
-% .

o L R =

. s

| v : ~—) . . ' ,/7

Pol\&h&lder's Signature Drivé\"‘\sjﬂgnamre ) Reporting Centra parsonnel’s Signature

Date & Timet 6 APR Wi {tf driver s notthe policyhalder) MName: . |

l Date & Yime NRIC/BIN Nas Angl@- Soh '

SIARME SketehPianfol in_ve




