MSNH18054987 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 26/04/2018 14:57
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 ability.

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

ACCIDENT STATEMENT

26/04/2018 14:57
26/04/2018 08:30

ALONG KJE TOWARDS JURONG

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

SJP4019T

LEE POH THYE
S8119415G

NOEMAIL

(LOCAL) +65-96736629
OFFICE-96736629

MITSUBISHI

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA061232/1

LEE POH THYE
S8119415G

18/06/1981

INDOOR

22/07/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96736629

OFFICE-96736629
NOEMAIL
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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 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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

SGT5562Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJT2613U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKB2698H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLK1221Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LEE POH THYE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJP4019T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,

2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information _pmv'sded must be as truthful _a__rgd -accyrate as possible. Any-wilfuimisrepresentation or_Wiihho!:ding of material .. ..
facts may allow insurance cempanies to repudiate policy liability. = : I i : R

4, Theissie and acceptance of this Form by insurance companies is not an admission of policy Hability ofi the part of the in-su.ra._nce .
companies. o e o
5,. Any false reporting may be refetred to the Police for investi atiéﬁ. _
6. Tha réport will be forwarded by the insu'rer;s' of the GIA Retords 'Mén'a:gerheht- Centreesta bli'sh‘e'd by the _Gener_éi_iﬁsdra’q_cé '
" Association of Singapore {GIA) for archiving and that copies of this réport wilk for 4 fee be made available Upon application by -
interested parties. . IR N e ' . TR
7. By the lodgment of this repert to the insurérs, you hereby consent to the-archiving of this report at the centre aad to.copiss of
the report being made availablé sforesaid, '
8. Consent under the Persanal Data Pfdtecitiers.'ll\'ct"(PDPA)'
{ understand, ackn.bwl:edge', agree and consent that: o
(a) My insurer, my workshop and the General Wisurance Ass_cciation of Singapore ("GiA’-’) may/are pérmitted tor colfect, use;
disclose and/ar process my personal data/personalinformation set out in this [form] and.any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such - :
personat Information to ail i.nsur;er(s) who have insured vehicle(s} involved in this accident tall insurér(s} who have insured )
vehicle{s) involved_in this accident shall be collectively raferred 1 as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police); for the purpose(st |
of : ) i i
(B} procéssing, handling and/or de_a_li_h_g with my claims including ihe--set-tiemi_er_st of the _c_E_a_ims'an& any necessary
Investigations relating to'the dlaims; -+ o ’ ’

" {ii} investigating the accident and/or my clairs;
(ifi) carrying out and/or dealing with my instructions or responding to.any enquiries by me;

{iv) adm_in]sterin'g- m\,E claims (ingluding the mailing of correspondence, staternents, invoices, rep_n.r"cs or notices to me, _
which could invalve diselosure of certain personal data about me to bring about delivery of the same-as well as on the .
external cover of envelopes/mail packages); and/or .
{v) complying with-applicable law in-administering, processing; handiing and/or dealing with my _c'laims.(c_c;.iiec'tive'ly the
Purposes”) ) o R B s :
() - allinsurér{s) who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect; use, disciose and/ar process:my Personat Information for one’or more of the above Purposes; and

{c} hw Pefsonal lnformation may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ait future claims. :

{e} theinformation so cbilected under {d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating,-controlling or managing fraud,

regulators; law enforcement and governmentagencies a6 reasonably required far the purposes stated; or:.

{iiy for complying with requirements under any-reguiations, laws or court orders.

b iy
: " Reporting C.e-nt_re;.Pefs_d.ﬁne!"s Ség?;-_.ture _

_Pol'icyhoiderfé Signature : 'Dr_tver"s'sgga}ature Sl .
Date & Time: S . {Wf driver is.not tHe policyholder) - = s Named .
Date & Time:. ~ - . . MRIC/FIN Na.:
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Sketch Plan #2 Pg. 1
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DECLARATION . ) _
|/We declare the foregoing partfculars are true in every respect. - ) ) r
L ) : &
. ) . E ‘ .' i . : ,-‘J ..
\3\\1 /%é et e
. Poficyhelder's S;gnature Drlver s Sagnature Reporting Centre Persb,r,{ﬁel 5 Signature
Date & Time: . ' - {If driver is not t?re polscyholder) ’ _ . “Name: jj
' ' Date & Time: - .- o . NRIC/RIN No.: §
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SiﬂﬁAﬁﬂRE
Fﬁhfﬁﬁ FBR&E

Police Stailon ot Ongm
omson NFP.-

. 570025 -
. TelNo: 1800-4529999
" REPORT OF A TRAFFIC ACGIDENT

g5 Sin Ming Road #01- 180 SiNGAPORE

Sketch Plan #3 Pg. 1

T

~ Date/Time Report Made
- 26/04/2018 12:52

- Name.of informan

_Station Daary No.:

Vide Report No.. - _

-Address:

LEE POH THYE APT BLK 5065 Y]SHUN AVENUE4 #03 134 S INGAPORE
P 762506 -
“"""=le Typele Ne B ‘ContactNo: e o
- NRIC NO I 881‘194156 HomelOff'ce ‘Mobile: 9_6?-36629 s
Nationaiity Emad o o
NGAPQRE CthZEN . _
Sex; Age: Date of Birth!. . "Type of‘lnfbrmaﬂt:

Maie 138 1 48/06/1981." Driver e . e
. Race: © -} Language: Institution / $chool Name:
Chinese English - : LT L
Occupation R Driving: Lmence lnformatasn B R
S"f KINECTICS ENGINEER - _C ass! 3 : - -Date of Expity:

T DatelTime of
- | Accident: -

Type of ocanon.
: Sfralght Road

Accident: 26/04/2018 08; 30
.Locatton _
“Along Refd 1
: KRANJ! E:XPRESSWAY -
Alonq K.}E towards Jumnq S - L L
.| Weather: Road Surface!- Rt | Road Speed Limit:
' Q.lear Dry ' . S
F Traffic Fiow: | Traffic Control: Traffic Volume:.
{OneWay ”'Not Controlled | Moderate _
" { Type of Coliision: ' .| Anyone conveyed by
. Between Moving Vehrcles Head To Rear . o iimbuiance

SGT55622

TOYOTA -

 Slightly 10
‘Damaged

VIOS 1.5E Al

Car

| gIpa0ieT
| SIPA0TST -

| MITSUBISHI

‘Slightly

TANCER 1.5 White
' | Damaged |-

MIVEC GLX |
lATABS i
I DIAB-2WD "

DR
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SINGAPORE
;mw:g Fﬁﬁtﬂ

Pahce Station Of Ongm

Thomson NPP

25 Sin Ming Road #m 180 SlNGAPORE

- 570025

- Tel No: 1800_4529999

Sketch Plan #4 Pg. 1

* CONTINUATION OF REPORT

T!ZO 80

X,

Report ND 7/2018042612063

d2.0xT0VT |

AWD SR

Damaged |~

SJT2613U | Car T Kia CERATO EX| Red '\ Slightly P
: o | FORTE18L| " | Damaged|
|AIT ABS AB-
| SKB2698H. | Car | SUBARU TIMPREZA - | Red - -  |'Shightly.” |
S L 5D 2.0SGT |"Damaged
Tl 18 AWD AATL IE .
SLK1221Y |Car- SUBARY FOREST‘ER‘- Sizve‘r ~ "l Slightly |0

_ AXA INSURANCE SENGAPQRE PTE
[ETD. .

GA0§1232

24/09/2017 | 23/0912018

| Any Pedestrian involved: No

No. of Pede trians Inj ured: NIL

Hospital/Clinic "

| ‘Driving’
Licence' &
Expiry Date |

Name LEE POH THYE" TIDNo. - | S8119415
Related Vehicle SJP4019T (Car) | Contact No.| 96736629
Meu T ALVERN[A HOSPITAL Classof | Class: 3 .

| Date of Expiry: NiL

Date Treatment

26/04!201 8

26!04/2618 i

No. of Da

s granted Medical Leave

o] Date Duscharge

| Name SIM YONG MING _. 1 58416706A
Related Vehicle smmsu (Car Contact No.| NIL |
" [FiospitaliClinic. - NIL VClassof | ClssNIL
' ' : Driving -+ | Dateof Exptry N
i Licence & o o
s Expiry:Datel - T
Date Treatment NIL_ TR Date Discharge. | NI I
| No. of Days gfanted Medlca eave UNIE 4 D8 _gee.,,o’f_inj_ulry. NIL- J
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Sk_et(;h Plar_1 #5Pg. 1

o

WAL

" 25 Sin Ming Road #01:180 SINGAPORE
CUBT0025 v o
- ‘Fel Noi 18004529990 . |

CONTINUATION OF REPORT

~ | LIN HUA IDNo. | 58341221F

[oiaied Vehios | SIKiZa iV (Can) | Contact No | 67760558

Hospital/Clinic - | NIL. .~ S -1Classof | Class: NIL
R e S | Driving . - | Date of Expiry: NIL
CiLicence & | .o
e B B SR - Expiry Date| -
. Date Treatment I NIL - - o ~ | Date Discharge - NIl
"No. of Days granted Medical Leave. ~ TNIL . | Degree of Injury | NIL

BriefD'etaﬂs,_', T L , :
- On 26/04/2018 at about 0830krs, | was driving my vehicle SIP4018T(V1) along KJE towards Jurong. |

was travelling on lane 1. Suddenly front vehicle SLK1 221Y (V2) jammed brake and | followed suit and
managed to brake in time. Suddeniy | felt an impact on my-rear thus causing my vehicle to push forward
nd collided onto V2: It was a chain collision accident. |wish fo state that the rear vehicle SJT2813U (V3)
“Hino.collided onto my. rear. bumper. However, there was.another 2 more vehicles which'irvolved in the
cident. V4: SKB2698H and V5: SGT5562Z. All parties alighted from.ihe car took photos and exchange

i
particulars.

 After the accident | felt pain on my neck, left lower back as such | went to see doctor at Mount-Alvernia
_ -Hospital and wag given Edays MC from 26/4/2018 tilt 30/4/2018. o : '
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Sketch Plan #6 Pg. 1

@ zii‘?é‘é‘?g%cg o i ~7-,.uumuﬂ1nulmunmammmmmummnumnmmmasum

: 'Fe! No 1800~ 4529999

Sketch Plan :
Informant is not able to provnde sketch plan '

IMPORTANT% Please attach é_'c'opy of your vehicie s msurance Certlﬁcate to th;s report If you don't have -
the cert-ifi’cﬁte with you now, 'ptea_se fax a copy to 65474885 siatlng the report number as reference o

: 'Signature Of Offzcer Recordlng The Repart o "Signatu_re Qflnformant. '
Sgt2 JEFFREY LO!S

'S;gnature Gf!nterpretek/‘f/’ T _ DatelTime: -
‘Not applicable 1| 2B/04/201812:82. -

" Officer in. ChargéOf Case: - - Classification Of Case:
TP LAEITY - T
Staff Sgt TANG SiEW F’!NG :
Contachey € ':

R

- smodo i

Authe
NP158
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Accident Sketch Plan Pg. 1

. REPUBLIC OF SINGAPORE
IDENTITY CARD NO&. S81194156G

Nama

LEE POH THYE
4Lt BAOTAN .
2.8 &

CHINESE -
Dawotbirth - Sex
18-08~1881 M
Country of kirth
SINGAPORE

P

it §R11GA15G

i o e
2206901,

1

" APT BLK 5068 YISHUN AVENUE 4403-134
. SINGAPORE 752508
" NPBIC No:-S81194156 . Dater 23/0812017
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Accident Sketch Plan Pg. 1

Date; - :}Wg M? fi%

To: Qwener of Vehicle Number: By ?‘% 0197 .
The following has been advised {o you via your workshop, Sa B W@@W/ ‘ _ through thelr
| staff, ag zf\ﬁ_f . . . o »

s

Please tick the a'ppiicabie box if you had been advice on the content as seen below:

B\ You had been advised by the workshop that inthe case that vou wish to clairn against your own policy,
. there is g Fourteen (14} days clause whereby the claim must be made within the stipulated timeframe
from the day of oteurrence. o : : o :

) - Youhad been advised by the warkshop on the liability and merits of the case accordingly.

)  You had been advised by the werkshop on the claims procedure for the tvpe'o'f claim that vou will be
making due to this accident.

[\ There will be delay to your vehicle repeir due tothe unavailability of spare parts foeally and thereis no
other option except to indent it from overseas. :

W gl There will be no cancellationfwithdrawal of the Own Damage claim once the order of the spare parts
have been placed. 1f you wish to cancel/withdraw the claim, you shall bear all costs, expenses &jor
retated charges incurred directly &/or indirectly to the procurement of the spare parts.

{ 1} The estimated waiting time for the spare parts to arrive is - . . . The
estimated arrval time does not include the repair period,

{3 You will be driving the vehicle out despite being advised by the workshop mechanié/persbnneé that the
vehicle may not be road worthy.

) For vehicles below Three {3) yéars old, your Insurance Company will use only genuéhe- original parts to
repair your vehicle.

Far vehicles above Three (3) yeéys old, your insurance Company wili be carrying out repairs using any
- combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

. ) You had been advised by {he workshop of the Twelve {12} months warranty Tor Own Damage repai'rs
on workmanship refated to the accident.

ﬁ/) For vehicies that are under warranty with alocal distributer, you have been advised by the workshop
1o check with your local distributor on any effect to your warranty prior to making this Own Damage

elafm.
( 3. Cthers
'-éigned and ackﬁéwfedge fy:

Name and éignam_re o}goli}yholder/_aut_horised driver :
- P ! _
. 4

éf/

Name and signatur?f?:f workshop personnel including c-gm;iany stamp '_
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Accident Photo
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Accident Photo
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- o
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo

.......
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