MSNH18080792 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/06/2018 17:46
SUBMITTED BY: Wong Kee Nyuk

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 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

ACCIDENT STATEMENT

22/06/2018 17:46
21/06/2018 18:45
BESIDE CLIFFORD CENTRE BELOW LINK BRIDGE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY2433T

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

WONG KOCK SUN
S1527063B

NOEMAIL

(LOCAL) +65-98190607
OFFICE-98190607

TOYOTA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA259992/1

WONG KOCK SUN
S1527063B

06/11/1962

INDOOR

13/07/1982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98190607

OFFICE-98190607
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

NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , 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

SLQ7567D

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLP1306K
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)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report mrrect}g the de‘cai 5 cf the acczdem to sseed up the daams prccess

. This Form must be amgleted bv the F‘ahcvholder and/as the Authensed Dr:ver

Information provided must be as truthful and a:curate as pe}ssrhie Aoy weitful misrepresentaﬁon of. w;t‘lhmldmg of mafersai
facts may allow insurance companies te egucﬁlate Ech{y i%ab:hty. B - :

The jssue and acceptance of this Form by insu rance mm;}ames isnotan admsss on of pol cy habmw an the gart of the msurance
companies. : :

Anyfalse regcrtmg may he referred to the Police for investigation.

The repert will be forwarded by the Insurers of the GIA Records Management Céntre estabhshed by the Genaral msurance :
Asspciation of Smgapore (G!A} far archwmg and that cnp:es of this report will mr 4 fee be made available-upon ap;)ixcam{m by
interested parties

By the Eodgmenf of this report to the ms.urers you hereby cor;sent m 2he archwmg of this report ak ‘the centre and ta cepaes of

the report being madé avallahle aforesald.
Consent unde‘r the Person’al’Dats ?mtecﬁen A'ct' {PDPAL
{ undemtand ackncwledge agree and EOTE{:Eht that

la} My insurer, my worksho;} and the General frsurance Assoma‘smt‘z of Smgapcre {“GIA") may}are permctted fo cqﬂea, Lse
disclose and/cr proeess my personal data;’p&rsgna information set out in this fform] and sny other persoral information
provided by me ar possessed by my Insurer (ol srtively the “Personal information”) and disclose and transfer siich
Personal information to all insurer(s) who have insured vehicle(sj involvadin this accident (all insurer{s} whe have insuréd
vehiclels] invalved in this accident shall be coliectively referred'to as the “Insurers™); the insurers’ Tawyersflaw firms, the -
Monetary Authority of Singapore and any relévant government. agcncy/authonty {such 3s the pq?ace) for the Bu rpesa(s}
of -

( processing, handling and;"or degling with my ciatms mc ucﬁmg the setnlemem of the laimg and any nPcessary

investigations relatmﬂ o the daimis;

{it} investigating the acgident and/for my chaims;
{ii1) carrying out andfor dealing with my instructions or respondmg to any. enqutrse: by me;

{iv) administering my claims (mcludmcthe maiting of correspondence, statements, invoices, reparts of notisesto mE, .
which could involve disclosure of certain personat data about me to brmg ahout dpirvery of thersame 33 weli as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable faw inv admmmermg, pmcessmgt handlmc and/or dealing wnh my claims, {m!,ectwely the
“Purposes”) .

'(.b) =it insurer(s) who have insurad vehiclels ) invoglved in this éccidmn‘i and the Insurers’ lawyersflaw firms; may/ere permit?;-e(i

to collect, use, disciose and/or procéss my Personat Information for one or more of the ahove Bur;:iases and

{¢} ~.my Personal information may/can be disclosed by sny of the Insurers and/or G1A to their third party service pmwders or
agentsfincluding their tawyersflaw firms), which may be sited cutside of Singapare, for one or more of the ahove Purposes.

{d) my Persona! Information wil 2150 be colected and used to compile claims histery for the purpose ef.t_raud-detectrorz.
" jnvestigation and management in present and all future claims. L

('é} the information so collected under {d} shove may be shareé # disclosed:

(53 to afl insurers and/or any other third parties that assist in evaluating; mvestlgat ng, controiling or mawagwg fraud,
reguiators, faw enforcement and govemment agencies as reasanab Y reqmred for the purposes stat ted, of
/ -

o) /

{#) for complying with requirements under any regulations, laws or court orders.

Poiiwhmtdér‘s Signature . Drwer 5! SEgnature ) . . Repomng Cﬁrtre Personnei s Sigrk
Date & Time; Ly . {lf driver Is not the policyhelder). . . Narne: B
L 2 ltﬁb% -3 Date & Tsme:gyb/ 1% NG NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

'SKETCH PLAN e : 3 o E

DECLARATION ) .
" 1/We declare the foregoing particulars are trugin vty respect. -

a, . e . ) .. N .
' Policyholder's Signature . Driver"s Signature ' Reporting Centre ?ersonn?/s Signature

pate & Time: 2316 (5 {4 driwer is Aot the pélicyh(ﬁder) Name:

g
L3RG pareaTime: N EILE {1 1 Aqa.  BRIC/ANN;
A : W6IE e _
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swope  WTSUIA

Police Station Of Origin: R . ' ' Tof4
Punggel N.P.C o '
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8048999

Report No. T/20180621/2190

' REPORT OF A TRAFFIC ACCIDENT

Date/ Time Report Made: Vide Report No.: . '_ [ Station Diary No..
- 21/06/2018 22:28 . : o ' [ 84

Name of informant
WONG KOCK SUN

Address. _ _ T I
APT BLK 103B EDGEFIELD PLAINS #0988 SINGAPORE
822103 - - - . _

1D Type / 1D-No.: B ContactNo.: L -

NRIC NO /15270638 | Home/Office: o Mobile: 98180607
Nationality: — . [Email

 QINGAPORE CITIZEN _ \

} Ty-pé of lnfofmant_:
! Driver

Sex;

: Date of Birth:
Male

06111982

Race: L anguage: Unstitution / School Name:

Chinese . _ ' ot ; _ _
Occupation: B _ - | Driving Licence information: _
EXECUTIVE DIRECTOR [ Class: 3 Date of Expiry:

‘1 rype of Location: i
R traight Road

Location:

k Along Road 1 Traveling Toward Road 2 : : _ _ . . |

| ROBINSON ROAD . . e !
FULLERTON ROAD o o . _ i

in front of Clifford Centre . .
Weather: ’ Road Surface:
Clear . | Dry o

i Road Speed Limit:

T Traffic Volume:

- raffic Flow: Traffic Controt: 1 _ | %
k One Way ' - Not an‘{rcii.ed : | Heavy . |
Type of Coliision: _ | Anyone conveyed by |
 Between Moving \Vehicles - Head To Real o L } ambulance: E

‘N . _ ]

% Seriously \
. | . % . L e ) } . _ Damaged | . , i
 'sLpi30sK. | Car o e \ | anr ]

e e g R I S &
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Sketch Plan #4 Pg. 1

swepoe -\\u\a&m\u1\\\\\\\msux\&s\\\x\i\\n\\\sm .

POLICEFORCE -~ - . 018062112

2of4

palice Station Of Origin: : B ' '
L _ _ Repott No. Tizmaoszwzwe S

Punggol N.F.C
244 Tebing Lane SINGAPORE 828837

Tel No: 1800—6(}&9999 CONTINUATION OF REPORT '

! Any Pedes’man ' \
strians Enjured N

i Class: 3
- Date of Expiry: NIL

| F
|

1

T Hospital/Clinic \ N-!L | _ | gi‘a\f; gof ] gﬁtisgf o ey NIL ]
\ i o ' | g !
| | jLicence & | 4

; ! Expw Datel ;

_Treatmem |

: Déte )
ranted Medica

C ass: Ni-
Date of Expiry: NIL

T Class of

1
Driving |
picence & |
Expiry. Date |
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' T/20180621/2180 -

Sof4
Report No. T/20180621/2180

Police Station Of Origin:

Punggol N.P.C I

21A Tebing Lane SINGAPORE 828837 _ _

Tel No: 1800-6049999 - ' CONTINUATION OF REPORT

Brief Details. : o S ' _
On 21706718 at about 1845hrs, 1 was driving my ca, SFY2433T on the second lane along Robinson road
. towards Fuilerion Road. | then signalled left and made a lane chaniged to the third lane. . -

‘Out of sudden the car; SLQ7567D in front of me jam_rﬁed his brake and coéiié‘ed into the front car,
SLP4308K. As | could not stop my car in time, | collided into the rear of SLQ75870. -

t went out of my car and saw the driver of SLO7567D ques-’ti’oning:’zhe driver of SLP1306K. The driver of
SLP1306K informed that a taxi has cut into his lane. As such he has to jam, his brake to avoid collision.

The driver also informed that the said taxi has left. | and the other two driver exchange particulars.

{ also wish to state that | have anin car camera installed in my car.

Page 8 of 17



SINGAPORE
DOLICE FORCE

Police Station OFf Origin:
Punggol NP.C

21A Tebing Lane SINGAPORE 828837

" Tel No: 1800-6049988

Sketch P&an
!nformam is not able to prowde sketch pla

Sketch Plan #6 Pg. 1

TIZG 21121

aﬁf\j\ﬁ““\\lﬂ\ﬂl\\lﬂllﬂ!\ lﬂ&ﬁ\i\ﬂ!\\\l\ mmm\uammm\mum\m =

_ 4. of-4
“Report No. T/20480821/2190

CONTINUATION OF REFORT

HAPORTANT! Please a‘ttach a copy of your vehicle's insuram;e Cemﬁcate to this report fydu don't have
the cerfificate with you now, p jease fax a copy 0 85474885 stating the report number as reference.

gnature Cf Officer Recording The Report

Fi

Signature Of Interpreter:
"‘Not applicable

Officer in Charge Of Case: -

TR GIAT '

Staff Sgt TANG SIEW P! NG
- Contact No.- 65478430

Authentication Stamp
NP168 :

Sr Staff Sgt MUHAMMAD FARID BIN mmé\‘

Srgnatufe Of Infcrmam

Ae arg Cotd §or—

Datel/Time.
24/06/2018 22:28

: Ciésls_i_ﬁ.catio_n Of Case:
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Accident Sketch P_Ia_n Pg_. 1
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Date:

~ Accident Sketch Plan Pg. 1

redelfining Snswrgice

22]6 )¢

To: Owner of Vehicle Number: : SEY 33l
" The following has been advised to you via your workshop, St WW through their
staff, S Wond - . .
é.

Please tick the apphicable box if you had been advice on the content as seen beliaw:' :

L\l

v

V)

{1

You had been advised by the warkshop that in the case that you wish 1o cla!m against your own poliey,

there is a Fourteen (14) days clause wheéreby the claim must be rrade within the stlpulated timeframe -

from the day of aceurrence.

" You had been ad\nsed bv the workshop on the liability and merits of the tase accordmg

You had been advised by the workshcp on the claims pmcedure for the type of cla;m that you will be .

making due to this accident:

There will be delay to your vehicls repair due to the unavailabiiity of spare parts locslly and thereisno '
_other option except to indent it from overseas.

There will be no canceltation/withdrawal of the Own Damage daim once the order of the spare paris

have been placed. If you wish 1o cancel/withdraw the claim, you shall bear all costs, expenses &for

related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the s;ﬁare parts to arrive’is __ _ . ' . The

estimated arrival time does not include the repair period.

you will be drlvmg the vehicle put despite being advised by the warkshop mechamc/personr\ei that the

vehicle may not be road worthy.

* tor vehicles below Three [3) years old, your Insurance Company will use onfy genuine original parts t¢

repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any

combingtion of genuine original parts and/or original equipment manufacturer {OEM) parts.

Yois had been advised by the workshop of the Twelve {12} mchths warranty for Qwn Damage repairs
on workmanship related to the accident.

Eor vehicles that are under warranty with alocal distributbr, you have been advised by the workshop

. to check with your local distributor on any effect to your warranty prior to making this Own Damage

clatm

Others

Signed and acknowledge by:

Name an’d sighature of policyholderfauthorised driver

//

Name and signature ;éf-woricshnp personnel including company stamp
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Accident Photo
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Accident Photo

U
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Accident Photo
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Accident Photo
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Accident Photo

..........
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Accident Photo
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