§S02217C000A / S & H Motor Pte Ltd

ENTRY DATE & TIME: 12/07/2021 17:21 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (12/07/2021 17:21 (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

12/07/2021 17:21 (SGT)
09/07/2021 09:30 (SGT)

Holland Rd, Singapore

Holland Road filter to Farrer Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS02217C000A

SMH4087C

Yes

Pro-Tac Motors Pte Ltd
201729972N
damien@protac.com.sg
(Phone) +65-86911818
(Home) +65-86911818

Toyota
Alphard

Employment

No - Reporting only
Private car

Auto

2494

AXA Insurance Pte Ltd
Comprehensive

Yes

VTX/P2435956

Sng Woei Choon
S7145859H
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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 vehicle 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

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS02217C000A

23/12/1971

Outdoor

05/05/1992

29 YEARS AND 2 MONTHS

Male

(Phone) +65-86911818
damien@protac.com.sg

60 Jalan Lam Huat #05-30/31/32 Carros Centre

737869
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Aw Zi Yang
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SFP96T
Nissan
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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)

Accident report SS02217C000A

Private car
Mrs Ng
(Phone) +65-90092594
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SKETCH PLAN

POLICYHOLDER ACKNOWLEDGEMENT FORM

Veridaa \ P
Date: [ ‘1 § 2024 To: Owner of Vehicle Number: :\\H \'U:." 1.C
The following has 9een advised to you via your workshop, L il 'wh»‘/“ ll’:rough‘ their staff,
o | '\,\!m.; . Please tick the applicable box if you had been advised on any of the following:

M You had been advised by the workshop that in the case that you wish te daim against your own policy, there is 2
Fourteen {14} days dause whereby the claim must be made within the stipuiated timeframe from the day of occurrenca.

A/} You had been advised by the warkshop on the liability and merits of the case accordingly.

A} You had been advised by the workshop of the claims procedure as foliows.
» if fire damage and you claim under your own insurance, any applicable excess will be waived, However, there will
be no recovery prospect and NCD will be affected.
»  if fire damage and you are claiming against the Third Party, your NCD will not be affected. However, the recovery
is not guaranteed, and AXA wili not be held responsible.

M if you had been involved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA nelp,
please forward the photos of the front and back of the NRIC and driving license to motor.doc@®3xa.com Sg

{ } You have agreed to let AXA assign a workshop for your vehicle repairs. in the process, vour vehide might be towed
out to another warkshop assigned by AXA. In return, you will get:
» 5200 off an your Basic Own Damage Excess or

» 5200 as a benefit if your policy has 50 excess and no Loss of Use benefit or
» Additional 5200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

M There will be defay to your vehicle repair due to the unavailability of spare parts locally and there is no other opticn
except to indent it from overseas. The  estimated waiting tme for the spare parts to  arye i
- The estimated arrival time does not include the repair period.

&/} There will be no cancellation/withdrawal of the Own Damage daim once the arder of spare parts have been placed. if
you wish to cancelfwithdraw the ciaim, you shzll bear all costs, expenses &/or related charges incurred directly &/er
indirectly to the procurement of the spare parts,

M You will be driving the vehicle out despite being advised by the workshop mechanic/ personnei that the vehicle may not
be road worthy.

M For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
focal distributor on any effect to your warranty prior to making this Gwn Damage claim,

M for vehicles below three (3} years old or under warranty with a local distributar, your insurance company will use onfy
original parts to repair your vehicle.

For vehicles above three {3) years old 2nd no longer under warranty with a focal distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired ang any part that needstobe
replaced will be replaced using any combination of originzl parts and/or original equipment manufacturer {OEM) parts
and/or second-hand parts.

w You had been advised by the workshop of the Twelve {12) months warranty for Own Damage reosirs on workmanship
related to the accident, )

Signed and ackn ;

,L > §»‘8 o

L S\ X F I
Name and SigﬂaWyholdeﬂ authorized driver” and company stamp (where appiicabie) : i
*authorized driver to the named drivers as per motor insurance palicy or in the case of commercial vehicles, permi

drivers who are permitted to drive the insured Vehicle,

%)

Name and sigm,ﬁ;re of workshop personnel including company stamp
AXA Insurance Pte Ltd (Company Reg, No.: 199903512M)

3 Shenton Way 424.01 AXA Tower Singapore 068813
AXA Customer Centre #01-21/22
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the clais process.
2. This Formmust he completed by the Policvholder andior t uthorised Driver.
3. Information provided must be as truthful and accurate as possibie. Any wiful misrepresentation or w ahholding of material facts ray
allow insurance conpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance comrpanies is not an admission of poicy kabifity on the part of the insurance
companies.

Any false reporting may be referred to the Paolice for inv :
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by nterested parties.
7. By the ladgement of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that :
{a) My insurer , my workshop and the General Ihsurance Asscciation of Singapore ("GIA") mayiare permitted to collect, use, disclose
and/or process my perscnal datalpersonal informmation set out in this {form) and any other personat information provided by me o
possessed by my insurer (collectively the "Personal information®) and disclose and transfer such Personal Ivformation to g nsurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) w ho have insured vehicle(s) invoived in this accident shall be-
collectively referred 1o as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police}, for the purpose(s) of ;
(i) processing, handing andfor dealing with my claims including the settlement of the claims and any necessary investgations relating o
the clains,
(i) nvestigating the accident and/or my claims;
{ili} carrying out and/er dealing w ith my instructions or responding 10 any enquiries by me;
(ivy administering my claims {including the meiing of correspendence. statements, invoices, reports or nofices fo me, w hich could Involve
disclosure of certain persenal data about me to bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invelved in this accikdent and the hsurers' law versfaw fims, may/are permitted to colect,
use, disclose andlor precess my Personal information for one or more of the above Purposes; and 5
{c) my Personal hforation may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agenis
(including their law yersflaw firms}, w hich may be sited outside of Singapore. for one or more of the above Purposes.

(i

~ ‘7_-‘:;0\:'\»\ \\ N \ ;

[ 1P, T « W, W {

’41/7, ._:‘-?/w'.:-\ X o\F\ XN |
‘%ncygélder's Signature /Date & Driver's Signature (F driver is not the policyholder) [ Date  Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #3

Describe Circumstances of the Accident
ATACHED  (Clie gereeT | RDUE Rt &% - T [202{07H0/F cecs i

R

Declaration

\"We declare the foregoing particulars are true in every respect.

\ N
N 2o T o2 t2 ¢ B0
e t.\S\ ] ; i
Rﬂicyf\older‘s Signature / Date & Driver's Signature (I driver is not the policyholcer) / Date Witnessed by Repoﬂhg}t.em'e
Time & Time Personnel .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

NN

StamanoR

Ti20210740/7000
2.0F3

Regort No. T/202107 107000

CONTINUATION OF REPORT

"Details of Person Involved R 4
" Any Pedestrian Involved: No ' _ i
ured: NIL | Use of Pedestrian Crossing: NA §
MRS NG "ONo. | NIL. :
| | i
Related Vehicle | SFPS8T (Car) i Contact No.| NIL~ : g
! f 5 : i
Hospital/Clinic | NiL | Class of | Class: 3 i
Driving | Date of Expiry: NiL
| Licence & | . : 3
| Expiry 4
Date NIL | Date I NIL :
No. of Days granted Medical Leave ] NIL__ | Degree of | Slight ]
| Name SNG WOEI CHOON { 10 No. | §7145859H :
Lﬁelateel Vehicle | SMH4087C (Car) 1 Contact Noxi 86911818 Tk
Hospital/Ciinic | NiL ! Class of | Class: NIL

{ Driving | Date of Expiry: NIL

| Licence & | .
| Expicy | ,
Date | NIL | Date i NIL i
No. of Days granted Medical Leave | NIL | Degree of [ NIL !

Brief Details.
I 'was driving along while test driving the
turning out of the filter

| was not able to stop in
Road. Resulting in a collision where | knocked the rear 0

@f Accident report SS02217C000A

lane pedestrian crossing {with zebra crossing}
time while turning my head back from checking for oncoming cars on Farres

f SFPO6T.

unit SMH4087C when the accident happenead. While Lwas

into Farrer Road from Holiand Road.
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POLICE REPORT #2

o T

10710000

Police Station Of Origin: Let3
Traffic Police Report No, T/20210710/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: i Station Diary No.:
10/07/2021 00:24 E/20210709/0043
_informant's Particuiars
Name of Informant: Address
SNG WOE!I CHOON 662A EDGEDALE PLAJNS #15-664 SINGAPORE 821662
1D Type /1D No.: | Contact No.:
NRIC NO / S7145858H | Home/Office: Mobile: 86811818
Nationality: Email:
SINGAPCRE CITIZEN xaviersng@live.com
Sex: Age: Date of Birth: Type of informant:
Male 49 2301211971 Driver
Race: Language: I institution / School Name:
Chinese English !
Occupation: Driving Licence Information:
Chauffeur Class: : Date of Expiry:
General Information of the'Acgident 0 0 0 n R S AN
| Injury | Drink Date/Time of i-Type of Location: !
Type of | Conveyed By Ambulance | Drive: Accident: | Filter Lane/Stip ~ |
Accident: . j[ No 09/07/2021 09:30 } Road
| | 3
Location: SR
HOLLAND RCAD
Weather: Road Surface: | Road Speed Limit: §
Clear Dry i }
Traffic Flow: Traffic Control: i Traffic Volume: '
One Way | Not Controlied ' Moderate
Type of Collision:  Anyone conveyed by
Between Moving Vehicles - Head To Rear { ambulance:
; Yes
Details of Vehicle lnvolved
Vehicle Noo | Type. 2 Mak “ooiModel Gl R Bae] yNe gt ! |
SFPS6T Car NISSAN Note lever Shghtiy 2
‘ 1 I Damagedg
{ {

SMH4087C | Car 0
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

CONTINUATION OF REPORT

Report No: T/20210710/7600

Signature Of Officer Recerding The Report:

Not applicable

| Signature Of informant:

| The identity of the person making this report has
| been authenticated by Singpass. No signature s

| required.

Signature Of interpreter:
Not applicable

Date/Time:
| 10/07/2021 00:24

Officer In Charge Of Case:
TP/TPHQ/

QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

|
1
{

! Classification Of Case:

Authentication Stamp
NP 168

@j’ Accident report SS02217C000A
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