S§S1121450001-01 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 20/04/2021 16:45 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 2 (26/04/2021 14:36 (SGT))

Your NCD will be affected due to late reporting

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

20/04/2021 16:45 (SGT)
02/02/2021 05:30 (SGT)
Eunos Ave 5, Singapore
EUNOS AVENUE 5
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1121450001

SMG5366X

No

PHUA CHEE CHEONG
S1552668H
cheecheong11@gmail.com
(Phone) +65-81267944
(Home) +65-81267944

BMW
335i

Private use

Yes
Private car
Auto

2979

AXA Insurance Pte Ltd
Comprehensive

No

GA450251/1

PHUA QING HONG, BYRAN
S9613536Z
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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
ATTACHED POLICE REPORT NO. G/20210328/7005
ATTACHMENT(S)

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

Accident report SS1121450001

12/04/1996

Indoor

04/01/2017

4 YEARS AND 1 MONTH
Male

(Phone) +65-82990055
byran96@live.com

657 YISHUN AVE 4 #03-357

760657
No
Child
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No

JOSHUA CHOO YONG KIN
Male

NAN SIEN NYUNT
Male

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

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)

PC3020S

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1121450001

PHUA QING HONG, BYRAN
657 YISHUN AVE 4 #03-357

760657

SMG5366X

Yes

NAN SIEN NYUNT
BLK 218 PASIR PANJANG #05-01

118579

SMG5366X

Yes

JOSHUA CHOO YONG KIN
663 YISHUN AVE 4 #12-213

760663

SMG5366X

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 10 speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or withnokding of material facts may
allow mnsurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the msurance

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use, disclose
and/er process my personal data/personal information set aut in this [form] and any other parsanal information provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authordy (such as the polce), for the purpose(s) of -

(i) processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/er dealng w ith my instructiens or responding to any enquiries by me;

{iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, precessing, handling and/or dealing w ¢h my claims.

(colectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehick(s) involved in this accident and the Insurers' law yers/aw firms, may/fare permitted to collect,
use, dsclose andlor process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sded cutside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
AFfeedes! poir /c-r/ W G [ 202/ 224 / R
7

Declaration

VW declare the foregong particulars are true in every respact,
Y - 7,

e %‘ /¢ / !

,./ ‘;é'{_[,d’ 7_' i/ 2 %

Rolicyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Trre \ % «00 14 \‘. \ & Time Personnel
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ADDENDUM FORM

GENERAL
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
2@ 42 1Y3 000 ) : . L CIE6 A
Original Report No: _— ! Vehicle Registration No:
21 AJ v'.'__,( '://'/U/-;‘ Ls %7 ke ' sesee X 1 P4 4 Z

Name (as shown innriey: -0 ¢ NRIC/FIN/Passport No:

/
o

¥ A5 SERE SRR A

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

LS “ g A Y i OS89 e L ady 2
Address: _ " ! J1ent TV S ] Singapore (760" .J )
J
i 21 )OI X
Contact (Tel): Mobile No.: il
Email Address:
n 7 " 20 24 \C A
Lo Ji- il . . > e
Date of Accident: | ! Time of Accident:
Vel
Place o Accident; __Elatd  he S

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

P / p 45
AT ~pbras PO (18 AP

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.: / —

/

Date: ".}-r\"vj '//"'v"‘, ps
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

I8 1800 880 4888 [Within Singapors)
(63) 5880 4838 {Intemational}
{85) 8880 4740
custemenesredaa,com.ss

WIS 3505035

A B

. redefining /insurance

G M

Certificate of Insurance o gl

fehicles |ThroParty Rigks and Compankabony At | Chuptes 188.- Molar Vatricles (Tt Party Rshs ang Compansaton] RAes. 1906 -5oud Transport Azt 2337 Mty sia
Rlotor Yehides [ThirsEarty Praks | Buley, 1939 (Malsysin
Policy detaiis
Policyholder name PHUA CHEE CHEDNG Certificate numbee GALS0251 /1
Cover Comprebansive Chaszis numbsr WBAWLT2070J297397
Plan nsmio Poace Engine number 09255881N8542304
NCD applicable 10%
Vehicle registration number SME5368X
Period of insuratice from 28/04/2020 to 27/04/2021 (both datas inclusive)
Finance loan company SPEEDO CAPITAL PTELTD

Persons or classes of persons entitled to drive*
(2} The Policyholder
(b} Any person who is driving on the Policyhalders order of with thair permissien

Prowded that the parson driving is permitied in accordance with the lisensing or other laws or regulations to drivs the Moter Vihicle or has been 50
permitted and i3 not disqualifisd by order of & Court of Larw or by reason of 6ny enactment or regulation in that behalf from deving tha Motse Vishicls.

Limitation as to use*

Use only for sccial, domestic and pleasure putposes and for the Palicyholder's business.

The palicy does not cover - usa for hire or reward, racing, pace-making. reliabidity trial, speedtasting the cammiage of goods athar than samples in connacticn
with any trade or business of uge for any purpoz= in cennection with motar trade: or whan the Motor Car, whether statianary, in Use o atherwias, is inar on
aracing track, cirouit, route, course or any other roads by whatever name calied that are typiceliy used for raging, pecemaking or such simisr purposes.

* Limitatong rendersd incperative by So0toe 3 of the 1A Vehides (Third-Party Risks and Compansation) A&t (Chapler £85) 203 Sagbon &5 of the Road Transpart AT 1987
INalayaas are ot o be ndaded under thess heacings,

EXCESS Basic Own Damage Eccoss 5GD 600.00
Windscreen Excess 60 10000

An Additional Excess s applicabie as follows:
1, S$500 fer unnamed Authorised Driver
2. 5$500 ter declered Young and Inexperiencad Driver

3. 845,000 for undeddared Young and Mexperienced Drivers, This additional oxcess Is reduced to $$2 500 if You have chosan AXA Premium
‘Workshops.

Additional clauses & endorsements to your policy
il

1/We hereby certify that the pelicy 1o which this Certificate relstes is Issuad in accordance with the predsion of the Motor Vehiclas (Third Party Fiaks and
Compeasstion) AL, (Chapter 139) and Part IV of the Road Transport Act, 1837 (Malxysia),

AXA Insurance Pte Ltd

e

Authoriged signeture

Important note

Potcyholoers are warnad it on whe sale of G103t velicle they must sarrencer e Sertificss of Inwuranss ung the Poloy %o tis Insureng s
Insurancs has deen Most or destroyed 3 Sttvicty Ceclaration to the affect must be made, Fodue 1o caroly with thiz chligazon &5 a0 g1éenae undar
Perty S5t anhd Compansation Ast (Cop. 155,
The Pramium Yaarrenty Cluuss caguires the prenium o De s in full wilun o 2oacific perod faking wiich there witld o= ro Lablity uncer the goliny fenewsl Semficats
enderzement etz

ASA Insuranos Fe Ltd (199903612M)
£ Shenton Way, #24-01, AXA Tower,
Singapore 058211

Customer Centrs, #2101

1062

@Accident report SS1121450001 Page 14 of 16



OTHER DOCUMENTS #2

SINGAPORE '
SINGAPORE _ T e

G202

L & 10f 2
POLICE REPORT (NP299)

Report No. G/20210328/7005
Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made Vide Reporl No. Station Diary No.
28/03/2021 05:56
Name Of Informant Address
PHUA QING HONG, BYRAN 657 YISHUN AVENUE 4 #03-357 SINGAPORE 760657
ID Type ! ID No. Contact No.
NRIC NO / S8613536Z Home/Office: Mabile:
82990055 S

Nationality Email Address
SINGAPORE CITIZEN byran85@live.com
Occupation Sex Age Date of Birth  [Race
Self employed Male 24 12/04/1996 Chinese
Institution/Schocl Name Language

English -
Date/Time Of Incident Location Of Incident
02/02/2021 05:30 - 02/02/2021 05:40 EUNOS AVENUE 5 %,
Brief details.

On 2 feb 2021 approximalely around 530am in the morning, i was involve in an accident with a bus
bearing vehicle no. PC30208S at geylang area

In my vehicle there is 2 passenger, 1 : Jeshua Choo yong kin, 2 : Nan sien yunt {foreinger)

We sustained injuries and i was unconcious afler the accident and i could net recall what happened after
the accident subsequently all 3 of us were brought to the nearest hospital to receive medical attention.

| recall me driving straight and i was on my way home after supper and a bus suddenly came in my front
and i could not brake in time.

| was being diagnose with lisfranc dislocation and fracture cn my right foot, minor laceration of liver,

Signalture Of Officer Recerding The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
_Sl\gpass. Na signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 28/03/2021 05:56
Officer In-Charge Of Case: Classification Of Case:

i\ulhenticalion Stamp
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OTHER DOCUMENTS #3

SINGAPORE
SINGAPORE W O

120
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210328/7005

conltusion and haematoam of lung and a fracture of pelvis.
| was hospilalised from 2feb - 21feb.

There is already and Investigating officer from traffic police name : Ken with the phone number :
96272083

This report is mainly for filing and insurance claims purposes no further action is required.

Subjecls Involved
Victim
Person Name PHUA QING HONG, BYRAN
ID Type NRIC NO ID No S9613536Z
Gender Male Age 24
Race Chinese Language English
Occupalion Self employed Address 657 YISHUN AVENUE 4 #03-
357 SINGAPORE 760657
Mobile No 82990055 Is Informant A Yes
Victim?
Person Name |PHUA QING HONG, BYRAN (Informant) |
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass, No signalure is required.
Signature Of Interpreter: Date/Time:
Not applicable 28/03/2021 05:56
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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