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JoNPAC  INSURANCE  BHID

Attn: Motor Claims Dept

ACCIDENT ON 10.11.2020 INVOLVING VEHICLE S1Q 3845 B & GBB 4776 J & SMR 223 A ALONG
BEDOK NORTH AVE 3 TOWARD NEW UPPER CHANGI ROAD

With regards to the above, we are writing on behalf of the registered owner of vehicle SJQ 3845 B
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle GBB 4776 J.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 13,000.00
2) Loss of use-$100 X 17 days S 1,700.00
$
$

3) LTA search 7.45
14,707.45

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of $JQ 3845 B c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

LA, B R R K&
H G SPRAY PAINTING WORKSHOP
AUTOBAY @KAKI BUKIT

1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5519 FAX: 6743 4896
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SINGAPORE ENTR]ET‘RENEUR;'
AWARD 2013 /2014
Your Ref :
9/2/2021
Our Ref : Bate:r miniiaitii b
VEHICLE NO :SJQ 3845 B
MAKE / MODEL :HONDA FIT
NAME :ABDUL HAMID BIN MOHAMED NOOR
ADDRESS :BLK 123 PENDING ROAD
#02-52
S670123
FINAL REPAIR BILL FOR VEHICLE NO:SJQ 3845 B
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 13,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:THIRTEEN THOUSAND ONLY
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MSME20098584 / SME Mator Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 10/11/2020 17:50
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims progess.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or wnho!dlng 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 interesied pariies.
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/11/2020 17:50
10/11/2020 15:00
MANDA! ROAD
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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insdrance 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

Mabile Number

Fax Number

Contact Number

EMail Address

5JQ3845B

ABDUL HAMID BIN MOHAMED NOOR
SXXXX045H

ADYKYM@YMAIL.COM

(LOCAL) +65-98654215
OFFICE-98654215

HONDA
FiT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA456782

ABDUL HAMID BIN' MOHAMED NOCR
SXXXX045H

27111965

INDOOR

25/11/2005

14 YEARS AND 11 MONTHS .

MALE

{(LOCAL) +65-98654215

OFFICE-98654215
ADYKYM@YMAIL.COM
Page 1 of 14
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Acddress

Posttode

W asdriver an employee of the Insured's Company
If MNo,Relationship of the Driver with the Insured

Vezhide Registration Number of Driver's Own
Vezhide

Inssurence Company of Driver's Own Vehicle

Geheral Information of the Accident

Ty pe Of Accident

W eazther Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?

Number of vehicles (inciuding own vehicle)
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
Was notice of intended Prosecution given?
If Yes,against whom?

' Circumstances of Accident

[Fooz2/0086

BLK 123 PENDING ROAD #02-52

670123
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NQ

| WAS DRIVING ALONG MANDAI ROAD ON 10/11/2020 AT 1500HRS. VEHICLE C IN FRONT OF MY VEHICLE STOP AND |
FOLLOWED TO STOP DUE TO THE RED LIGHT. CUT OF SUDDEN, VEHICLE B HIT ONTO REAR PORTION OF MY
VEHICLE CAUSE MY VEHICLE MOVED FORWARD AND COLLIDED ONTO REAR PORTION OF VEHICLE C.

Attai:hment(s)

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

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
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB4776J

VEHICLE B

COMMERCIAL VEHICLE

MOHAMMAD KIFLI
SXXXX487E
87551494

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of i4
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Vezhite Registration Number SMR223A
Vezhide Make/Model/Colour

Deztals Of Properties VEHICLE C
Vehide Category FRIVATE CAR
Nz=me of Driver

NRRICPassport Number

Contact Number

Ad dress

Postide

Insurance Company Name

Nature Of Damage

No. Ci Passenger (Including Driver)

Page 3 of 14
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SKETCH PLAN

iMPORTANT NOTICE

1.
2,

Please report correctly the details of the accident to speed up the ¢laims pracess.

This Form must be completed by the Policvholder and/or the Autherised Driver.

Information provided must be as truthful and accurate as possibls. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Habkility.

The issug and acceptance of this Form by insurance companies is not an admission of policy liability o the part of the insurance

companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoiation of Singapore {GIA) for archlving and that copies of this report wiil for a fee e made available upon application by

interested parties,
By the lodgment 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.

Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(8) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Persona!l information”} and disclose and transfer such
Persanal information to all insurer{s) wha have insured vehicle{s} involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authaority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;
(i'i] investigating the accident and/or my claims;
{iif) carrying cut and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reperis or notices to me,
which could involve disclosure of certain persenal data about me to bring about defivery of the same as well as an the
externai cover of envelopes/mail packages); and/for

(v} compiying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposos”)

{b} allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/Taw firms), which may be sited cutside of Singapare, for one or mere of the shove Purpases.

(d)  my Persanal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

fe) the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any reguietions, laws or court arders,

Iy

Pollcyholder's Signaturs Driver's Signature

Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

@o04/006
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Sketch Plan #2 Pg. 1

'SKETCH PLAN

b

| i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ (spo hourg, Vehicle

I was driving aleng Mandai Rl o to. il 220
A ., —

| O indnt of my vehicle shp el 2 Hllow 4o shop cue o e
) 1 1

reed light. out of Sudldern, vehicle 8 Wit owk Vear pertion  of g
vy : 7

vehicle  caute wawy  vehicle wove fyward and colliddeed  omto  pear
~d

povtion  of wvelicle C.

DECLARATION
t/We declare the foregoing particulars are true in every respect.
oj}}/ ‘
Pl W 0
Pulic;ﬁslder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the poaiicyhalder) Name:
Date & Time: NRIC/FIN No.:
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AXA Insurance Pte Ltd

I 1800880 4888 {Within Singapore)
(65) 6880 4888 (International}

i - = . & (65) 6880 4740
v redefln“‘g / Insuran Ce customer.care@axa.conm.sg

E WWW.axa,com.sg

A

account number

Certificate of Insurance | 07900

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policyholier name ABDUL HAMID BIN MOHAMED NOOR Certificate number GA456782/ 1
Cover Comprehensive Chassis number GE61164778
Plan name Peace Engine number 11344180404
NCD applicable 10%

Vehicle registration number 51Q3B45B

Period of [nsurance from 07/05/2020 1o 06/05,/2021 (both dates inclusive)

Finance loan company HONG LEONG FINANCE LIMITED

Per ‘ol

(@) The Policyhelder
(b) Any person who is driving on the Policyholder’s order or with their permission

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that kehalf from driving the Motor Vehicle.

Use only for social, domestic and pleasure pusposes and for the PoliGyRoiders Business,
The policy does not cover - use for hire or reward, racing, pace-making, retiability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a raging track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport Act, 1957
{Malaysia}, are not to be included under these headings.

EXCESS Basic OQwn Damage Excess
Windscreen Excess

An Additional Excess is applicable as foilows:
1. $$500 for unnamed Authorised Driver
2. $$50Q0 for declared Young and Inexperienced Driver

3. 5$5,000 for undeclared Young and inexperienced Drivers, This additional excess is reduced 1o $$2,500 if You have chosen AXA Premium
Workshops.

Nil

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 289) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

Authorised sighature

Important note
Policyholders are warned that on the sale of a moter vehicle they must surrender the Certificate of Insurance and the Pelicy t¢ the insurance company, If the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made, Failure to comply with this ebligation is an offence under the Motor Vebhicle (Third-

Party Risks and Compensation Act (Cap. 189
The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be nc lability under the policy, renewal certificate,

endorsement etc.

AXA Insurance Pte Lid (199903512M) l1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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Land Transport%uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 10 Nov 2020/ 17:35:39
Receipt Date/Time ;: 10 Nov 2020/ 17:35:39
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201110-003195

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%$) (S$)

Result of Insurance Enquiry - GBB4776J
As at 10 Nov 2020/15:00:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - GBB47764J

Enquiry Fee 7.00 0.49 7.49
20201110173433553903
Sub-Tofal 7.00 049 7.49
Total Before Rounding 7.00 049 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20201110173457120 Direct Debit: eNETS Debit 7.45
(Internet Banking}
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.




