§S50220CQ0001-01/S & H Motor Pte Ltd
ENTRY DATE & TIME: 26/12/2020 14:13 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 2 (26/12/2020 14:52 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/12/2020 14:13 (SGT)
25/12/2020 14:30 (SGT)

PIE, Singapore

PIE,TUAS (BEFORE EUNOS EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report $§0220CQ0001

SLH8419P

No

KOH TAT MING (XU DAMING)
S8723345F
EDDIEKTM@HOTMAIL.SG
(Phone) +65-91904075
+65-91904075

Toyota
Sienta

Yes
Private car

Axa
Comprehensive
No

GA530889/1

KOH TAT MING (XU DAMING)
S8723345F

02/08/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS ACCIDENT STATEMENT.
ATTACHMENT(S)

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

15/11/2007

13 YEARS AND 1 MONTH
Male

(Phone) +65-91904075
+65-91904075
EDDIEKTM@HOTMAIL.SG
BLK 113D MCNAIR ROAD
@18-230

325113

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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FBH4938C

Motorcycle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGV7113M
Alfa Romeo

Private car
RONALD GOMEZ
(Phone) +65-96250274

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SDA1288C

Private car
SEI YIN HUI
(Phone) +65-92203834

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SME912M

Private car
TAN DONAVAN DORRM
(Phone) +65-96680193

DETAILS OF OTHER VEHICLE PROPERTY 5

Accident report $§0220CQ0001
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Vehicle Registration Number SJA3723D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SHD6533Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBH4938C
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

| SKETCHPLAN

' IMPORTANT NOTiCE

1. Please report ¢ orrec;iy the detasls ef the accxdent to Speed ugx the claims” mcess

2. This Form must be com 'Ieted b,' the P fic ':‘oiderand'm* the Aut ) v’

3. Information provnded must be as truthful and accurate as gnsslbi Any wﬁfu mtsra;;rasentatma_
facts may aﬂaw insurance campames to egudlate gohgx ixab;iig. v

4. Thei issue and acceptance of this Form by insurance cempames is net an adm;sssen of acﬁirw ivabzt:w
companies. ey ) ) i

5. Anyfalse regortmg may be referred to the Pohce for nvestigatton

6. The report will be forwarded by the'i insurers of the GIA Records Management Centre estab!tshed by the General insarance.
Association of Singapare (GIA} for archlvmg and th at cap{es of th|s report wﬁi for a fee be made avaﬁab e upoa application
interested parties.” : i » :

7. 8y the lodgment of thls report to.the insurers; you hereby censent to thev afc v
the report being made available aforesaid. o g =t

8. Conisent under the Persmxai Data Protectmn Act {PDPA)

i understand acknow{edge, agree and consent that

{a) - .
) dxscfose and/er process’ my persona% data/pe' : cmal mformauon setou
provided by-me.or possessed by my insurer (coﬁectwnéy the“Personat
~ Personal informatlon to all insurer(s) who have msured vehxc%e{s lnvnived Nisac
vehtde(s) involved in this acciderit shall be collectively. feferred toasthe rzswre?s
“Monetary Authority of Smgapore and any relevant gcvernmem agemyfaumomy
of: ; v k . e

(i) processing; handlmg and/or dealing wnth Y c!axms xnciudmg the 55*:tiem 153
investigations relating to'the claxms, el el :

(n} Investigating the accrdent and/cr my datms, : '

w) administering my claims (mctudmg the maﬂmg of: c&rrespnnz?ence, statem: '_ TS, i _ :
which could involve disclosurg of certain personai data about e te nrmg ab t dé =p u% the
external cover of envelopes/mail packages); and/or ' L o

{v} complying with apph::abie iaw in admmsstermg, pmcessmg, haﬁd&nw E
“Purposes”} :

{b) all msurer(s) who have insured vehtcie(s} muoived i this aceident amﬁ :he nsure
to coﬂect use, dxsciose and/or process my ‘Personal Information for angor mote nf the atzw ;

{c} ‘my Personal Information may/can be disclosed by any. ofthe Insurers andfar CIA 1o their B
: agents(mdudmg their anyers/iaw ﬂrms} whtch may ﬂe 51ted oi.ftszde ot Smgapm‘e, ‘s:ﬁ* ohe ol

{d) - my Personal !nformataon will-also he colected and used 1o compile cfaxms hssmw far thﬁ
mvestlgatxcm and management in present and ai{ futurs clazms‘ . i ST

{e} - the mformatzen S0 coilected under {d ) above may be emared fdsst us&d,.‘ i

{i} “to alf insurers and/or any other third parties that assistin evaluz
regulators law enforcement am:i gwernment agencaes ‘a5 reasma ,%y seﬁgm{eé iz

(n) for complymg thh reguirements unéer any reguiatmns& laws: r,@r caurt erciers

Pqiicyhci‘qfér"s s'ig.n,aturg Ny i s el ‘Driver's $;grzature
Dpate & Time: - . {1 driver is not the palscyhaid&r} R :
=E <. Date & Time: . . CL L ONRIE/EN Ne T

2//L//" & ff S0
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SKETCH PLAN #2

SKETCHPLAN

- DESCRIBE CIRCUMSTANCES OF THE ACC!DENT'

Plase Mf?/ ‘f(\ 'ﬁfafﬁf r]fff//ﬁ /fﬁf

DECLARATION

[/We declare the § ?oﬁ'lg pamcu}ars are true in evew respect..
// /,/// . f’/
- Poticyhsider's Signature  Driver'ssignature _ - Reporti ‘fjéir'e ?er;mne‘
Date & Time: L/fj/.f’j ' {if driver is not the pobicyholder} - -~ " Namegr S
‘ Date & Time: L NRIGHEE N

4 ”:w
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SKETCH PLAN #3

POL!CYHQLDER ACKNGWLEDGEMEP@T FORZ\#

‘ Date4 "*Q f 2 j . ’X{t‘)‘;%’“ . To: Owher of Vehicle Number

* The following h@s been advised to you via your workshop, “"‘?‘ ,?1} Wf‘%ﬁ’( mﬁ’

xk‘(\ “ak . Please tick the applicable box if you had oeen 3ﬁwsed o any of the. :

M You. had been advised by the workshop that in the case thet you wish to. c:»‘a;m agamst yo&xr mm p@
Fourteen {14) days dause whereby the claim mustbe made within i;He s:aguiatwa tzmeframe ‘:am t,hae v of occur

M ‘You had been advised by the workshop on the habil{ty and mersts of the n:e an:x:tsrdmgm 5

M You. had been advised by the workshop of the claam»pmcedure a5 fe&laws :

> iffire damage and you claim under your own. msurance am,r ammcabie eﬂxc&ss mﬁ be WB’F

be no recovery prospect and NCD will be affected. - -

» . if fire damage and you are daiming: sga;nst the Third Party, ygur NCD ws g
isnot guarameed, and AXA wﬁi not be heEd respcms;bie S :

‘ #) fyouhad been involved inan acc:de ntwitha farelgn regnstered vehtc«e 3nd w;shed te at; emﬁi recev ;
please forward the photos of the fmnt end Hack of thﬁ NR&C and dmﬂng hcense to ! ‘t XAiC

{ } You have agreed to iet AXA assrgn a woriesmp far your Venime fepal?s %n fna ?mcess,
_ out to another workshop assigned by AXA: ih return, you: will get 3 %
¥ $200 off on your Basic Own Damage Excassor - :
¥ $2004as @ benefit if your policy has $0.excess.sndno Lass of Llse beneﬁt or :
» . Additional SZOQ an tap of existing »oss of Use Beneﬁt i ,yaur ;mh::y ‘nas $ﬁ excess ‘anﬂe :

Loss: &f Use ben

/1 There will be delay to yout vehtcie r‘epa;r due to ihe zmavaslab}imf m‘ spa;e na{ts %ocai?y an»:i Mefe 0 m:*ysr fa
exce pt to mdent it from overseas. The éstimated waiting t%me Cfor | “thel sparel - pans is amwe
The est;mated &rm\zal 1 me dsas not mc Liie t%w repair pef’«@éf S

= pa(‘!s have  bicen g&‘{@é ’!‘* i s
e ;m:ur:ed df:saiv &for.

M There wuﬂ be no: canceilatton/wtthdrawai of the OWﬂ Dam age dasm Ghﬁe the c«ré&r of's
you wish to cancel/w:thdmw the claim, you shall bear aff costs. expaﬁses &_{er fe?atea
lndxrec'dy to the procurement of the spare parts : - S :

vﬂ You wil il be drwing the vehnc{e out desprte bemg admsed by the wcritsho;s mechamc;’ pﬁr&:mnef t?xai h& we%ﬁiie "ir:?;f rza{
be road worthy : il

. M For: vehycias that are unéer warranty witha lacai d?Stﬂbthf You has'e bean advised byihs wwksz%ﬂp m
Soca! d stnbutar o any’ e?fect to your warfan*fy prfo! t@ makmg this Owir Dzmage da&m‘ :

‘ . M Far vehrcles below three ia) years aid of cmder war'a"lty with 2 focal dmr&z’ StoT, your ;muram:& cem;:an
e m‘;gmal partsto repair youf vehfcfe, Gyl S i

" For vehlcles above three {3) years old and no lcmge; under Warranty wﬁh a3 local distﬁbumr vaur i 3

will be carrying aut repairs where any ﬂamageﬁ part that can be repairad will be reg.}asmd Bﬂﬁ Fmy parvihat i

- “replaced will be replaced using any :omématmn of origing! paﬁ:s andior sﬁg%na! mmpmnm Wﬁfazt {0
: and[ or secand-hand parts ! } ; ¢ s

b M You had been advxsed by the workshap of the Twelve {12) months WETTANEY fe;tr Gwn‘ i
refated to the amdent .

' Signad i acknowi/e’dggggﬁ:

‘Name. a?d’ s:gnature of pohcyholdsn’ authonzeé driver” and company stamy ’iﬁwhane By

ol *authoriZed driver to either the named drivers as per motor mﬁuranca pa{zcy o iy -’si'te oase of ¢
drivers who aré permitted 1o drive the insured Vehicle:

2,

Name ana;::jnature of workshop persennei mcwdmg cmany szamp

o B tnﬁur,ance Pte g laompan G Mo 1R903S $v243
§ Shenton Way #24:0% AXA Tower Singapore H68811
KA Cosiomer Centre 80121722
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POLICE REPORT

'SINGAPORE

PQllce Statton Of Origin:

Traffic Police

10 Ubi Avenue 3 S!NGAPORE
Tel No: 65470000

REPORT QF A TRAFFIC ACCIDENT

Pﬁi.%ﬂﬁ FEEREE

408865

Date/Time Report Made:
251272020 17:58

Vide Report No.:
G120201225/0184

Name of informant:
KOH TAT MING

1 Address:

113D MCNAIR ROAD #18 23@ S(NCAPO ::E 325&‘} e

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

NRIC NO 7 88723345F X Home/Off ice: Mabﬂn 919€}4GY§

Nationality: i Email;

SINGAPORE CITIZEN | EDDI EKTMCHDTMNL SG

Sex: 1 Age: Date of Birth: | Type of Informant:

Male 33 02/08/1987 { Driver e B el :
Race: ‘ | Language: Institution / Scheel Mame:
Chinese I English . ’ e b
Occupation: Drmng Licence nforma%icﬂ g n nd B G
Accountarit Class: Dateof Exping:

Type of injury

Accident;

Atiended by Palice

rwe . j* Accident:

ZU

Date; Time ot

| 2511212020 M'Su

1 Location:

@’Accident r

- PAN ISLAND EXPRESSWAY

Wéathér:f '

Road Surface:

: Rcfaé S@eeﬁ L;m

Between Moving Vehicles - Head To Rear

- Sunny Dry ; 9{3 Kmfhy
| Traffic Flow: Traffic Controk: ]
- One Way . Not Controlled

Type of Colli ision;

Motorcycle
SGV7113M | Car HONDA CNVIC | Black shightly 11
' ' | Damaged
SHD533Z | Car o

eport SS0220CQ0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

L TA2000%

225

" Police Station Of Origin:
Traffic Police . . .
10 Ubi Avenue 3 SINGAPORE 408865
- Tel No: 65470000

['SJA3723D

~ ['sLH8419P | Car “ITOYOTA  [SENTA  |Black
: S PPN S Y e A

SME912M | Car

| BLH8419P

]AXA INSURANCE SINGAPORE PTE | GA530889 ;
LTD _ *

| Any Pedestrian Involved; No
No. of Pedestrians Injured: NiL

Name Unknown Rider

Related Vehicle | FBH4938C (Motorcycle) T | Contact No| NIL '

Hospital/Clinic | NiL  Classof - Cle
ey o 4 Q{f?ini}

ticence &
- Explry

EE
=

Date TITNIL ~ ! Date: Lol

| No. of Days granted Medical Leave | NIL  Degree of

1 Name SE! YIN HUi

C
o v
s

"Related Venicle | SDA1288C (Car) T | ContactN

| Hospital/Clinic | NIL S .1 Classof
S Licence &) -

Date NI L Date B T e

1 No. of Days gran ed Medical Leave | NiL Degreeof — pNILoCooe
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865 By s
Tel No: 65470000 . CONTINUATION OF REPORT

Name

RONALD GOMEZ IDNo.

Related Vehicle | SGV7113M (Car) T | Contaci No.| 96250

- Driving
Licence & i

Hospital/Clinic | NIL . - - ; ; Cléséf{;fv

Date NIL - — Date_
No. of Days granted Medical Leave | NIL | Degreeof

1T ANNUAR HUSSAIN

Name‘ D No. VRN

Rolated Vehicle | SHDB533Z (Can) " Contact No,|

Hospital/Clinic | NIL ) o i Classof
: ' o : P Drving
| Licence &
i Expiry
NIL

Date__ NIL
No. of Days granted Medical Leave

“Name | SYAFII BIN SA'ADOH 11D No.

"Related Vehicle | SJA3723D (Car) Contact No,| 644

Briving

[HospitavClinic | NIL R 7 Class of
. | Licence &

Date
No. of Days grant

Name KOH TAT MING ~ | IDNe.

Related Vehicle | SLH8419F (Car) :jﬁﬁﬁiacféaﬁé{f

: ClBSSOf
¢ Driving
{Licence &
e L . C e el
Date CINIL “{Date. . PN

| No. of Days g’ranféd Medi.eaib'i.eave_ -2 NiL Degree of TNIL

Hospital/Clinic | NIL
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POLICE REPORT #4

SH&E&JXF&RE
POLICE F&REE

Police Stat ion Of Origm
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

am

TAN DONAVAN DARREN - DIDNe. -

Related Vehicle | SME912M (Car) _ | Contact No.| 8
[Hospital/Clinic | NIL T TClassof
: 1 . ' e : T e ."'Dl’,ﬂﬁ"
PLicence &
o ‘ s Y Ekpiry
Date I NIL P ' Date . iMILoo
No. of Days granted Medical Leave UNIL Degree of NiL

Brief Details. - ' _
The accident happened along PIE(TuaS} just befare Eunas Exit. At the pexm i ;;me, ih ”a- was izea
pruning on the first lane. The accident is a chain collision invelving 6 cars and 1 motorcyclist. Tﬁe’ﬁ 1
which is a taxi SHD 6533Z e brake, and the rest of the vehicles behind couldnt brake
leading to a chain collision. | was the last car involved in the chain collision and my v =1y S

 8419P and the vehicle in front of me is SGV7113M. | was hit at the rear by 'n@mm‘yc% _F&H 4&‘3@ e
whom have a pillow rider and both were sent to the t hospital sutsequam i j

i have v;deos front and rear from my car as well as pictures but unable 1o aﬁashe«d giégse fet . ,‘
you need it. Can contact me via my mobile 9190 4075 % : oy
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POLICE REPORT #5

POLICE FORCE

Pohce Statxon of Ong

. Traffic Police =
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

" Sketch Plan

Informant is not able to provide skeich .

SINGAPORE

 CONTINUATIONOFREPORT

. Sagnature Of Ofﬂcet Recard ing The Report:

- Not apphcab

- | Signature Of Inform

| Theidentity of the'r
{ been am?zenfzsateﬁ B; S Yo
.?"Qiﬁﬁéﬁ

Signature Of Interpreter:

Date/Time:

Not applicable f.zsfzzzzi}z@ 17:58
 “Officer In Charge Of Case: I8 _Ciéssmcéﬁéﬁfﬁf G‘aé‘e_.: T
TP/ TPHQ / L e e e

 MOHAMMED FEROZ BIN HUSSIEN
" Contact No.: 65476206

Authentication Stamp
NP168
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ADDENDUM FORM

GENERAL lNSURANCE ASSDCMT!DN OF S
6 Raffles Quay #18-00 Singapore 048530 8 -
Tel (656224 0010 Fax (65162240030 . -
ASSOCIATION = Operating Hours « Monday to Friday, 03 Q0 - 1708 -
RECORDS MANABEMENT EENTRE. . UEN: 5565500206 / GST Reg. Nou MA000LT738

IMPORTANTNOTE:  Please submit the completed Addendun’- form mthe same. Auth rise
with whom yousubmitted the Orygsr;a Repor* A

AE}DENEUM

(A) PARTICULARSOFPERSON MAKiNGTHEAMENDMiNTS
26220 LQ0ED)

Original ReportNo :

Name{as shownin NRIC) & Ko~ (‘& f\ﬂ”\ﬁ e NR{CgF N/’?asspzzrtmi'

: (*Vehrclgvﬁﬂver/\/ehlcle QOwner){*) Please deieie as: appropnata " B

Adci-ress

Contact{Tel) = DI, & Mo%’i%e:.ﬁiiq.:; i

' Ermail Address

) . e ”-7}77““" ) s i,
Date of Accident - ' Qﬁ/ b ) <<l o B 50 nmeafngrkéerzt

Place of Accident ;. @iE Twg | {‘;\‘6‘(:9»@ f’" L%“\{* v g 3

hsuranceCompany: . ' F‘X@\ '

(8) ADDITIONALINFORMATION / AMENDMENTS: i
. thave madea report onthe above mentioned acc*dent and wwd %ike to ;m \fﬁe aéé" i
rmake the following amenémems ; e

lgeds £ shodd

) Repnmng C»e,zs%*e ?em

o Name: oW e
FRIC/EINR

- Dater: )

Pol‘iéyﬁold‘er / Driver's Signéture
Date: !
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