MSNH19148538 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 09/11/2019 16:54
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 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.

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 09/11/2019 16:54

Date Of Accident 09/11/2019 07:45

Exact Location Of Accident ALONG CAUSEWAY FROM SINGAPORE TO JOHOR BAHRU
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SGC8278P

Insured/Policyholder

Name Of Registered Owner WONG PENG MUN

NRIC No S$1368002G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90095130

Alternative Phone No OFFICE-90095130

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA138420/1

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 PENG MUN
S1368002G

20/01/1959

INDOOR

26/02/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90095130

OFFICE-90095130
NOEMAIL



Address BLK 293 BISHAN STREET 22 #23-87 S(570293)
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

Passenger 4 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 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

No. Of Passenger (Including Driver)

SKW7279R

PRIVATE CAR

VIJIYASINGAM S/O THURAISINGHAM
S0204615F

91133153



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pﬁoess.
2. This Form must be Policyholder and/or the Driver. il

3. Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facte may allow insurance companies to repudiate policy Babiity.
4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity an the part of the i::ri'hra"me'_' ;
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6. The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General insurance ]
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon applicaticn I:p.r
interested parties. ; e

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the c-entre'and'tb copiesof :
the repart belng made available aforesaid. 4 A : i

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information -
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such - ;
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe hiave insured”
vehicle(s) invalved in this accident shall be collectively referred 1o as the "Insurers”); the Insurers’ lawyers/law firms, the .~
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s).

Df : e S o -

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and amy necessary.
investigations relating tothe claims; y 2 : il

[ii} investigating the accident and/far my clalms; 3
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for : s e

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{coliectively the'
“Purposes”} : R

(b} allinsurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/iaw firms, may/fare permitted
to collect, use, diselose and/or process my Personal Information for one or more of the above Purposes;and ©

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party senvice Hmdart or 4
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpase of ﬂanﬂdm:thn,
investigation and management in present and all future claims. i

(e} theinformation so collected under {d) above may be shared [ disciosed:

fi} to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and gevernment agencies 35 reasonably required for the purposes stated, or ..o

(i) for complylng with reguirements under any regulations, laws or court orders.

WA i sy

£ . - i
Policyholdir's gj@n;‘mre Driver's Signature |  Reporting Centre Persannel's Signature
I 3

(If driver is not the policyholder] . Name:
Date & Time: NRIC/FIN Mo

Date & Thme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer atdachod goli'a rspnt

DECLARATION
If'We declare thé foregoing particulars are true I every Fespect.

= - f
e L HE if
Pali r's sﬁnature Msw\a re Reporting Centre Parsonnel’s Jignature
Date & Time: (i dﬂfr is the polieyholder) Mame:

Drate B Time: NRIC/FIN Mao.:

police report



POLICE FORCE W

TJ‘EEHQ'I‘IM#
Police Station Of Origin: Aot
Thomson NPP Report Mo. 1201911002074
25 Sin Ming Road #01-180 SINGAPORE e
570025

Tel No: 1800-4529989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/11/2019 13:44

‘ Nauf 1nfc-ant:

WONG PENG MUN AET BLK 293 BISHAN STREET 22 #23-87 SINGAPORE
570293

ID Type /1D No.: Contact No.: : : :

NRIC NO / $13688002G Home/Office: Mobile: 90085130 3

Nationality: Email: oy

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 60 20/01/1958 Driver

Race: Language: Institution / School Name:
_Chinese English S

Oecupation: Driving Licence Information:

DELIVERY Class: 2B.2A2,3 Date of Expiny:

B Nn-ijury 2

Accident
Lacation:
Along Road 1
CAUSEWAY
wm&mﬂm@m‘m : el
Weather: Road Surface: Road Speed Limit:
Clear Dry 2
Traffic Flow: Traffic Control: | Traffic Volume:
One Way pot Controlled Haawvy !
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmﬁarm: _
% :

T |VEZEL 1.5%

A
MNISSAN SYLPHY 1.6
CVT ABS
DIAIRBAG
2WD 4DR

police report



POLICE rORCE R R

T/20191108/2074
Pelice Station Of Origin: 20t 4
Thomson NPP Report No. T/20191109/2074
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529g99

ny Pedestrian nvulved; Mo
_Mo. of Pedestrians Injured: NIL
b T

'Name T WONG PENG MUN
Related Vehicle SGCB278P {Car) Contact No.| 90025130
Hospital/Clinic NIL Class of Class: 2B.2A,2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Traatment | NIL | Date Discharge | NIL
MNo. of Da ranted Medical Leave NIL Degree of Inju MIL
- L E
MName VIJIYASINGAM S5/0 THURAISINGHAM ID Mo, S0204615F
Related Vehicle | SKW7279R {Carn) Contact Ne.| 91133153
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details,

naticed that another vehicle (SKW7279R) had collided with the rear of my car. However, the other car did
not stop and continued to accelerate even after the collision. | applied my brakes and my car kept jerking
forwards due to the other car pushing onto my car fram the rear. After about 3 jerks, the other driver let go
of the accelerator and both my car and hiz came to a complete stop. At that point of time, no one was
injured.

I have no in-car camera henece no videa of the accident was captured,

police report
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20191108/2074

Police Station Of Origin: 30i4
Thomson NPP Report No. T/201911087207
25 Sin Ming Road #01-180 SINGAPORE :

570025 CONTINUATION OF REPORT

Tel No: 1800-4529998

police report



SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Thomson NPP

25 Bin Ming Road #01-180 SINGAPORE
570025

Tel No: 18004529099

Sketch Plan
Informant is not able to provide sketch plan

R 0

TrR201891108/2074

4of4
Report No. T/20191109/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

M MUHAMMAD MUHSIN ”” e

s

Signature Of Ipformant:

Signature Of Interpreter:
Mot applicable

Date/Tiare: | |
09/11/2019 13:44

Officer In Charge Of Case:
TP GIA Y

Classification Of Case;

Staff Sgt WONG SIEU LUI : -
Contact No.: 65476151 % g;ﬂ;;“;;;im | SN 670
p;h:t!:'iaanticatinn Stamp { I 5 -
E S1 . ATURE !

Identification Card



Policyholder Acknowledgement Form
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Date:

The following has been advised to you via your workshop,

Y K E
4w ld To: Owner of Viehide Number: Lecia1df

S & H Motor Pte Ltd i N their staff

bt ;,J:-"\af_

Flease tick the applicable box if you had been advised on any of the following:

v

W
(W

()

(v
(W)

)

)
W)

{ }

Qthears

‘You had been advised by the workshop that in the case that you wish to claim against your awn policy, there
is & Fourtzen (14} days clause whereby the claim must be made within the stipulated imeframe from the day
of oCowTence.

You had been advised by the workshop on the liability and merils of the casa accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to thiz accident.
%  if fire damage and you claim under your own insurance, any applicable excess will be waived.
W,MMIHWWMDM!MM.
¥ if fira damage and you are claiming against the Third Party, your MCD will not ba affected.
However, the recovery is not quaramteed, and AXA will not be heid responsible.

There will be delay to your vehicle repair due to the unavailability of spare parts localfy and there is no other
option except to indent it from overseas.

Thera will be no cancellation/withdrawal of the Cwn Damage claim once the order of spare parts have Deen
placed. If you wish to canceliwithdraw the dlaim, you shall bear all costs, expenses &or related charges
incurmed directly &lorindirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arive is . The estmated
arrival time does not include the repair period.

You will be driving the venicle out despite being advised by the workshop mechanic/ personnal that the vehide
may not be road worhy.

For vehicles below three (3) years old or urder warranty with a local distributor, your insurancs company will
use only origing parts Lo repair your vehicle.

Eor vehidles above thres (3} years oid and no longer under warranty with 3 local distribitor, your insurance
company will be carrying cut repairs where any damaged part that can be repained will be repaired and any -
part that needs to be replaced will be replaced using any combination of original paris andior ongnal
equipment manufacturer (OEM) parts and/or second-hand parts.

You had been advised by the workshop of the Twelve (12) months waranty for Own Damage repaits on
workmanship related to the accident.

For vehicles that are under wamanty with a local distributor, you have been advised by the workshop to check
w'rﬂ'lymn'localtishibumrnnmeﬂmwwurwarrartrpﬁmﬂrrm-dngﬂism Damage claim. i

Signed edged by:

MName jﬂ?igna?.m: of policyholder/ authorized driver” and company stamp (where applicable}

*authorizet driver to either the named drivers as per motar insurance poficy of in the case of commercial vehicles,
permitted drivers wha are permitted to drive the insured Vehide.

MName and signf‘ur& of workshop personnel including company stamp
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