MSNH18116084 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 07/09/2018 15:05
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.

ACCIDENT STATEMENT

Date Of Report 07/09/2018 15:05

Date Of Accident 06/09/2018 11:00

Exact Location Of Accident KENG LEE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GR9922C
Insured/Policyholder

Name Of Registered Owner UNI AUTOMOTIVE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97234675
Alternative Phone No OFFICE-97234675
Vehicle Particulars

Manufacturer ISUZU

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number CN880918

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

GOH YI QUAN KENSON
S9040115G

19/10/1990

INDOOR

20/01/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97234675

NOEMAIL

Page 1 of 17



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?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:
SINGAPORE

TEL NO: 1800-2968999 - FAX NO: 63912398
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

SHA4721B

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

- SKETCH PLAN

!MPOR?ANT NOTICE -

1. Please report corréctiy the .détai{s ofthe a.ctide_n% 6 speed vp ’eﬁe claims process.

2. This Form: mus’t be completed by the ébt.icvhd!de'r andfor 'th'e.Aut?x-oa"iséd Ei'r.i'véa.'- ‘

3. information provided must be as truthful and accurate as pnss;bfa Any w;i'fui m;srepresen&at»on or Aith haidmg of matenai
facts may 2 Haw nsurance compames to reuucﬁate Glicy b‘!st R ;

4. Theissue ang acceptance of this Form by insurance companies fs net an adm)sstcm of pcﬂecy habkl;ty cm the part of: the i .t}r'anfcé'
" companies. : : B

5. Any false reporting may bé reférred to the Palice for inuestigation

. . The report will-be forwarded b\; thie instirers of the GIA Records Management Centre estahisshetﬁ by the Genera? ianurance
Assotiatiog of Smgapcrre (G%AJ for, archwmg arid that cap:es cf th;s {E{D{H’t will for a fee be made avazlab s upon angllcaimﬂ iy
interested: pames : ; .

7. Bythe icdgment cf thts repart tothe i insurers, ycu herebv consent {0 the az’chtvmg of thIS repm‘t at the certre and e cap{es of
the report being made avallabie aforesaid. :

8. Cansent L underthe Personal Data Pro’eectron Act (PDPA}

© ' lunderstand, acknowledge agree and consent that

{a} My insurer, my warkshap and the Genoral insurance Assaciat lon of: Smga;ﬁore (“‘GiA"‘ m&y/a re permﬁt&d ta coHect se;
' disclose and/or process my persanaé datafpersonal.information set autin this fform] and any sther personal information.-
"provided by me.or possessed by my insurer {voliectively the “Personal Enfurmatian”) and discloseand transfer ss.n:h
personal Information to all insurer(s) who have insured vehigle{s] invalved i this accident {a it insurer(s) wha have ms:.frﬂd
vehigie(s) Involved in this accddent shallbe co flectively referred to.as the “insurers”], the msurers awyers/faw ﬂt'ms BTl
Mongtary Authority of Singapare and an\,! relevant government agencyfauthonty (such asthé poixce} for the purpase(s}
ot ) . :

I processing, handling snd/or dea!mg thh iy clatms mcludmg the settiement of the cwn ms and -any ﬂeceasary
. investigatisns reiating to'the c[atr’ns - - 3

)i west:gatmg the accadent and/for my cialms, _
{iii éarrytng out and/for dealing with my mstmctmns oF. respem:jmg to any enguiries by me;

Fdministering my claims {mciudmg the mailing of carrespamjence ;Ya;emerats fnvmces repmrta or nn‘uce; 0’ mﬁr : _';
hich could-involve disciosure of certain personal dats about meto bring. abom éeiwery of the same a3 weis as o m
& xternal cover of envelopes/mail packages); andfor . L - .

fiv

fin}

fv] domplying with applicable law in administering, pmcessmg, haﬂd ing andfo, dealmg wsih my clasms {coéiet:twe y Lhe
*Pufposes") o Sl

{b) allin 5urer(s }who have insured vehicle(s) involved in this accident and the Insurers’ &awye(s[iaw firms, may}’aﬂz« permﬁiﬁé
to collect, use, disclose and/or process my Personat information for pne ormore of the above. ?vrpuses angd” :

{c} my Gersonal Information may/can be dﬁsciosed by any of the Insufers indfor GIATo their thirg parfy seriire ﬁrov;d@rs or.
age atstincluding their fawyers/law firrms), which may b sited outside of 5 ingapore, for pneor more ef the above Purrsses. _

{d} my Personal Information will also be coftected and used to mmpiie claims h;:tcmf for the pumose of’ ft’aud d-’-‘tecsﬂn
mvesfrgatlon and management in. present and all future claims.

{e} the mformanoﬁ so pollected under {d) ahove may be shared / disclosed: .

{i} o allinsurers and/or any other third parties that gssist in evaluating, investigating, controlling or managig fraud, .
: 'egulators an enforcemant 3nc§ gavemment agenciesas reasanabﬁy rﬁqutred for the purgm}ses stated, oo

{it} ¥or complying with requiréments unger am; reg_ulatmnsf laws or court prders.

Pclicvhoiéer’-_ Signatlie S”_vf?’ o . Drwer 3 Slgnature o L - Repomng Centre Personne% 5 S!graturi/
Date & Time:: A R : (lf driver is not the pdlxcyholder} i e Namg:

. Date & Timey - . ’ NRIC/FIN Not
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Sket__ch Plan #2 Pg. 1

SKETCH PLAN

© DESCRIBEC RCUMSTANCES OF THE ACCIDENT

M{R« W&M pabls  Ppef. )

DECLARA‘{%DN . T ' - I
i We dect are the foregaing narticulars are triein every respect. . N . / :
Pallcyhoide;{‘s Slgnatulg | Driver'sSignature Repor‘fmg Centre Personnal’s Sig fture
Date & Tim{é: {If dviver is not the nolicyhplder] Neme: e

Date & Tirne: ’ NRIC/FIN Now
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Sketch Plan #3 Pg 1

TIQEM 80906/ G

Police Station Of Oﬁgin: : S _ 1ofs
Cairnhill NPP ' : AT S Repnr{!\io T12918!3906/2047 0
. 9 Gloucester Road #01-03 SlNGAPORE i BETIORANRT Y TR
- 210008 -
Tel No: 1800-2068999
REPORT OF A TRAFFIC ACCIDENT
Dateﬂfime Report Made

S-fat%:orj DlaﬁjNO fne :

Vide Report No..

o Addres S
CVAPT BLK 115 BUKIT F’URME! RDA

080115
Contact No.» S T
Home/Office; S _._'Mabii_éi;-9_2234575 5
Ernail:- SRS R

- GoH YiCUAN KéNSON

1D Typs/ oo \

- NRIC NG/ 8904_{)*2 16G | |

Natonality: < oo \
i

SINGAPORE CATIZEN o
Sex .| Age. |Dateot Birth: -
Male ©l27 191011990
Race: R
Chinese . S Ty
Occupatior: - e \Dﬁvmg Licence informat:on e
TOWING CREW- . | Class: 3 T of Expity

Type of | nformant
Driver _ :
i L_anguage D "i-ﬁSﬁipt-ibh-!".S:’:heal Name:

| Nonnlnjury o T . 3
A T Others .~ o iAcmdeni o o
Accident - . - L oe/00r2018 11:00.
Location: :
Junctsoﬁ of Road 1 and Road 2
| KENG LEE ROAD '
\ KENG LEE ROAD

oad Surface
ry
rafﬁc Ccntroi:
Mot Contro fled

Weathef
sunny
Traffic Flow:

-40

_ .f Traffic Vol ume: - |
| Two Way. Lignt o
; Anyone conveyed by B

U Type of Collision: ‘ . _
Between Moving \ieh!cles - Head ToRear : : : ig ';{mbulance

1
{7
|

o Slightly
o Damaaﬁ
‘LShightty |1

Any edes{raan !nvoived No
No. of Pedestnans injured: NiL

] 'U_sé of iPedéstria.n__;Qr;:s i
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Sketch Plan #4 Pg 1

BRI

TR0180906/2047. -

W

I i

ER i Zof3
Report No. /2018090612047

Police Station Of Origin: - _
Caimhill NPP- S
& Gloucester Road #01-03 SINGAPORE
210008 ° - o B

Tel No: 1800-2968999

| CONTINUATION GF REPORT

GOH YI'QUAN, KENSON DNo, |

'Related Vehicle | GRG9ZIC (Lomy) | ContaciNa.[ 97234675 -

| Hospital/Clinic | NIL "~ R . |Classof [ Chsstd
. e L Lot I Driving | Date of Expiry: NiL. - -
{Licenced [~ 0 e
T SRR B I TR oo [ ExpiryDate)
Date Treatment | NIL R R | Date Discharge | NIt
No. of Days ggnted__Medicaf.Le_ave_- O PNIL Degree of Injury | NIL

‘Brief Details. B B R P S TR TRERR
On 06/09/2018 at about 1100hrs; | was driving in the middle lans of 2 3 lane road along Keng Leé road
towards KK hospital direction in my towing vehicle (GRO922C). A taxi (SHA4721B) was in frort 6f me,
when approaching the junction of Keng Lee road and Keng Lee road, suddeniy the taxi jammed brake
and tried to turn into Keng Lee road but he came to a stop when he was halfway into Keng Les road.

I was travalling at about 40-50km/h and when | saw the taxi famimed brake. | also jammied brake and .
* horned at him. But it was too late. My vehicle collided into the rear of the taxi, Both drivers alighted and
we took photos of the accident. V'then asked for his particulars but he did not-give and told meto inform ta -

the insuran;sj:e company and heleft:

I am:not inj@red and | have an in-car cam.
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SINGAPORE
POLICE FORCE

"Police Station Of Ongm
- Caimhill NPP -

9 Gloucester Road #01 03 SINGAPORE

210008
Tel No: 1800-2968999

Sketch P an .
lnforman‘c is not able to pfowde sketch plan

‘MPOR?ANT Please attach a copy of your vehi
lease fax g copy o 65474885 statin

the certmcate witft you now, p

Sketch Plan #5 Pg. 1

'itumnmnmmmgg@gg%ggﬁ 1w

Repor’( No. szmaeecaizm?] 3

CONTINUATION OF REPORT -

cle's Insurance Certificate 1o th&s report. If you don't have
ng the repcrt number as reference.

Signat;_;irﬂ Of Officer Recordmg The Report

Al
- Byt 2 MONG CHU TZE

] szgnature Of tnformant:.

|

. Signa’mre Of Fntet‘preter.:
. Not applicable

Officer In Charge OfCase: -
TP/ GIA S
- Staff Sgt WONG SIEULUL
Contact No. 654?61 5’;

.
i
% Datef? ime: 5
' 0810812018 12: 55

3
N
B
LT
AJ

Classé"lcatxon Of Case:'- A

_ Authentic:ation Stamp
'NP168 : ) g
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~ Sketch Plan #6 Pg. 1

;! P
: o
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Accident Sketch PlanPg. 1

redetining /insucance

Date;:_ 1 gq) ;hﬁ _

To; C’wn-er of Vehicle Number: _ GRS q} a2 O

The failowmg has been advised 1o you via your warkshop, L .'}.« b i a N -'thr'augﬁ thé.ir-'
Staff Y. L 9% ) N . . : : Lol

Pleage tick the applicable box if you had been advice on the content as's'een below:

(v You had been advised by the wmkshop that inthe case that you wish to claim against your own pohcy, : .
- thereis a Fourtean {14} days clause whereby the cialm must be made within the stspmated nmeframe :
fmm the day of orcurrence. - . . . .

iy You had ba_een adv'is.ed‘ by t_he-warkshop on "cfne Eiahi!ity .éné mérifs of the case act.drdiﬁg’%y- :

(9] You had been advised by the workshop onthe cfalms procedure for the type mf ciaxm that vou wi H be_ o
: 'making dLse to this accident. o

(V] There Wl” he delay to. ycsur veh{cte repaitr due to the unavailability Uf spare parts locally and there is no :
ather option except to mdent it from gverseas. :

) There will be no-cancellation/withdrawal of the Own Damage claim once the order of the spa{"é parts
have been-placed. ¥ you wish {0 cancel/withdraw the claim, you shall bear alf costs, expenses. &/or
refated charges incurred directly &/or mdjrecﬁy t¢ the procurement of the spare parts

{ ) The gstimated waiting time for the spare parts to arrive is L _ . The
;- estimated arrival time does ot include the repair period.. s

{17 Youwwill bedrivingthe vehicle out despite being advised b\} the workshop mechamc/personnei that the
¢ wehicle may not be road worthy. . .

' Vg For vehicles below Three (3} years old, your Insurance Company will use anly genume cngznal parts to
;. repair your vehicie, :

For vehicle_s above Three (3} yea rs old, your'lnsura-m:e' Company will be carrying out repairs using ﬁny
combination of genuine erigingl parts and/or original equioment manufacturer '(O_E M)-pa.rts.

) -You had been advised by the workshop of the Twelve {12} months warranty for- Qwn Damag reparrs
¢ oh workmanship relsted to the accident, . )

) For vehicles that are under warranty with & local distributor, you have been adv_i_sed-ﬁy the waorkshop
© to check with your local distributor on any effect to your warranty prior to making this Own Damage
clalm

( }. Others

S:gned and acknow

oider/authnrised driver.

 Name and signature r?“ workshap personnel including company stamp
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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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Accident Photo
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