§S02222H0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 17/02/2022 14:03 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (17/02/2022 14:03 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/02/2022 14:03 (SGT)
17/02/2022 08:30 (SGT)
Nicoll Hwy, Singapore
Nicoll Highway towards City
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S802222H0003

SCwz2221J

No

Ong Hwa Hin
S1433440H
rayohh@singnet.com.sg
(Phone) +65-96693149
(Home) +65-96693149

BMW
530i

Private use

Yes
Private car
Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA273963/1

Ong Hwa Hin
S1433440H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving 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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

02/10/1960

Indoor

31/07/1978

43 YEARS AND 7 MONTHS
Male

(Phone) +65-96693149
(Home) +65-96693149
rayohh@singnet.com.sg

Blk 808 Thomson Road #08-19

298190
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report S802222H0003

SMG9100U
Audi

Private car
Abdul Wafiy
(Phone) +65-96153407
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Postcode -
Insurance Company Name Etiga Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mease repert correctly the details of the acciient to speed up the claims process.

2. This Formmust be leted by the Poli ) h i iver.

3. hformation provided must be as Wﬂ&@. Any wilful rrisrepresentation of W fthholding of materisl facts may
allow nsurance cofrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pofcy labi#ly on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigaticn.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General bsurance Association
of Singapare (GIA) for archiving and that coples of this report will for a fee be mace available upon application by interested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and te copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that :

(a) My insurer , my W orkshep and the General Insurance Association of Singapore {*GIAT) may/are permilted to colect, use, disciose
andlor process ny personal datalpersonal information set out it this [form) and any othet personal inferration provided by me of
possessed by my insurer {cofectively the “Personal Information’} and disclose and ransfer such Bersonal information to 38 insurer{s)
who have insured vehicle(s) involved in this accident (al insurer(s} who have insured vehicle(s) involved in this acexient shal be
collectively referred to as the “Insurers”), the Insurers' [aw yershaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), far the purpose(s) of ©

{i) processing, hancing andlor dealing with my clairs including the settlerment of the claims anc any necessary invesigations relzing 1o
the claims;

(i) investigating the accident andlor my clalrs]

(il carrying out andior dealing with my instructions or respending o any enquirkes by me;

{iv) administecing my clairrs (including the maiing of correspendence, slatements, mvoices, repors of notices to me, which could Bwvolve
disclosure of certain personal data about me 1o bring about delivery of the same as well as ontne external cover of envelopesimel
packages): anclor

{v) complying with applicable law in administering, processing, handling andfor dealing w th my claims.

(cofiectively the ‘Purposes’)

(b} all msurer(s) who nave insured vehicle(s} mvolved in this accident and the nsurers' law yersiaw Trms, mey fare permied 1o colect,
use, disclose andior process My Fersonal information for one of more of the abave Purposes; and

{c) ry Parsonal nformation may/can be disclosed by any of the hsurers andlor GIA to their g party seavee DrOVIOHS OF 20RO
fincluding their law yersiiaw firs ). w hich may be sited outside of Singapare, for one oF e of the sbove PUTOSES:
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are lrue i evary respect.

Pofeyholder's Signature / Date &
Time !

@Accident report $S02222H0003

Driver's Signature (I driver Is nat the poscyhoider) f Date
& Time

Winessed by Reporiing Centre
Personnal
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IMAGES #6

Made by
06 WBAJA52040WC07452
T 2200 kg

4290 kg
1- 1045 kg
2- 1250kg
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: | Fdet? St 22 To: Owner of Vehicle Number: Sty 222 13

N e
The follgx\ving has peen pgvised to you via your workshop, _ LAATA ; __ through their staff,
CAth Wioh e Vg Li;} _ Please tick the applicable box if you had been advised on any of the following:

M You had been advised by the waorkshop that in the case that you wish to ciaim 2gainst your own policy, there is 2
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

M You had been adwised by the workshop on the liability and merits of the case accordingly.

M You had been advised by the workshop of the claims procedure as follows: :
% i fire damage and you claim under your own insurance, any applicable excess will be waived. However, there will
be no regovery prospect and NCD will be affected.
% if fire damage and you are daiming against the Third Party, your NCD wili not be affected. Howaver, the recovery

is not guaranteed, and AXA will not be held responsidle.

V] if you had been involved in an accident witha foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor.doc@axa com.SE

{ } You have agreed to let AYh assign 3 workshop for your vehicle repairs. in the process, your vehide might be towed
out to ancther workshop assigned by AXA. In return, you will get:
% $200 off on your Basic Own Damage Excess or
»  $2003s a benefit if your paticy has 50 excess and no Loss of Use benefit or
5  Additional $200 on top of axisting Loss of Use Benefit if your policy has S0 excess and existing Loss of Use benefit

There will be delay te your vehicle repair due to the unavaizbity of spare pans locally and there is no other ogtion
except to indent it from overseas. The estimated waiting tme for  the spare pers o amwe “
The estimated arrival time dozs not include the repsir period

M There will he no canceliation/withdrawal of the Own Damage diaim once the orger of spare parts have been pleced.
you wish to cancelfwithdraw the claim, you shall bear 2ll costs, expenses &for related charges meurred directhe Bfar
indirectly to the procurement of the spare parts.

vou will be driving the vahicie out despite being advised by the workshop mechanic/ personnel that the vebicle may et
be road worthy.

Forvehicles that are under warranty with 2 local distributor, you have been sdvised by the workshop to chack With yorr
local distributor on any effect to your warranty price to making this Own Dzmage daim,

M For vehicles below three (3] years old or under warranty with a jocal Jistributor, Your InSUrance company wil use only
original parts Lo repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with = locat distributor, your inSerancs LompaTY
wili be carrying cut repairs where any damaged partthat canbe repaired will be repwred and 3y pars That reds 1o B2
replaced will be replaced using any combination of original pants and/or aaginat equipment riamirzcurer {OEM) pIE
and/or second-hand parts.

M You had been advised by the workshop of the Twelve {12 months warranty for Qwn Camase (BRI 00 WorkmEnsing:
related to the accident.

wiedged by:
{752 i

_//’/l',fr : 1 »7‘::2/_5",7’ o
Name and signature of policyhelder! suthorized driver” and company stamp {(where applicable)

'aythorizet’!’d:ivelr to cither the pamed drivers as per motor insurance paiicy or in the case of commercial veltacies, perm
drivers who are permitted to drive the insured Vehicle.

Name and slgr\q_(ure of workshop perscnael including company stamp

Signed and ackna

AEA Insurance Ple Lid {Company REg. Koo 1549035220
& Shenton Way ¥24-01 AXA Tower Singapare 063811
XA Custormer Centre §01-21/22
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