S§S0221BF000B / S & H Motor Pte Ltd

ENTRY DATE & TIME: 15/11/2021 17:22 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (15/11/2021 17:22 (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

15/11/2021 17:22 (SGT)

13/11/2021 09:15 (SGT)

Bukit Panjang Ring Rd, Singapore

slip road from Bukit Panjang Ring Road to Bukit Panjang 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 SS0221BF000B

SJN5810D

Yes

NGS Motorsport Pte Ltd
201812604N
ngsmotorsportaccident@gmail.com
(Phone) +65-88283773

(Home) +65-88283773

Toyota
Vios

Private use

No - Claiming third party
Commercial vehicle
Auto

1497

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2353908

Muhammad Nurhalim Bin Rahman
S9321355F
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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?

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS0221BF000B

23/06/1993

Outdoor

23/04/2012

9 YEARS AND 7 MONTHS

Male

(Phone) +65-88283773
ngsmotorsportaccident@gmail.com
10 Ang Mo Kio Ind Park 2A #02-01

568047
No
Hirer
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMD6360X

Private car
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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

Gender

Phone No

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 SS0221BF000B

Muhammad Nurhalim Bin Rahman
Male
(Phone) +65-88283773

SJN5810D

No
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

e decfvé 3 L'J'ot‘eggmg particulars are true in every respect.
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Policyhokler's Signature / Date & Driver's Signature (¥ driver is not the policyheider) / Date
Time & Time

Witnessed by Reporting Centrs
Personnel

@Accident report SS0221BF000B
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SKETCH PLAN #2

SKETCH PLAN
{MPORTANT NOTICE

1. Pease report correctly the celails of the accident to speed up the claims process.

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

3. fermation provided nmust be as truthful and accurate as possible. Any wilful misrepresentaticn or w thholkding of matenal facis may
allow insurance companies to repudiate policy hiability.

4. The issue and acceptance of this Formby insurance conmpanies is not an admssion of pokicy liabi#ty on the part of the insurance
companies.

5. Any falsc reporting may be referred to the Police for investigation
5. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon spplication by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copes of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and censent that :
(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permtted to collect, use, disclose
and/er process my personal data/personal information set out in this [form] and any other personal mformaticn pravided by me or
possessed by my insurer ({cotectively the “Personal Information’) and disclose and transfer such Personal hformation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred to as the ‘Insurers’). the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s) of :
(i) processing, handling andlor dealing w th my claims inciuding 1he settlervent of the claims and any necessary investigations relating t©
the claims;
(ii} investigating the accident andfor my claims,
(i) carrying out and/or dealing w th my insiructions or responding to any enguiies by me;
(iv) administering my claims {including the mailing of correspondence, siatements. inveices, reports or Notices o me, W hich could nvoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or
{v) complying with appicable law in administering, processing, handiing and/or dealing w ith my clairs
{coliectively the ‘Purposes’)
{b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers' law versilaw firms, may/are permed o coliect,
use, disclose andior precess ny Personal Infermation for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thex third party service providers of 302Ms
(including their lawyers/aw firms), which may be sited outside of Singapore, for one of MoTe of the above PUrDOses.

nsSe

/

7

ps

Polcyholder's Signature / Date & Oriver's Signature (F driver is notthe poscyholder) / Date Wenessed by Repoting Centre
Time & Time Personnel

Sketch 'Plvan
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SKETCH PLAN #3

NGS MOTORSPORT PTE LTD
VEHICLE LEASE AGREEMENT

Agreement Date: Q113031

Referrer Name: [["Qj[(g% ]
NRIC :
Car plate no.:

Company NGS MOTORSPORT PTELTD
201812604N

Rental Begins on: __ Q-11-2031 \,\gr\‘\
Time Out & Sign’ . D2 M AT
Office No: 6452 4300 :

Office hour : 10 am =7 pm
Date & Time In:

i Signed by Stafi:
Hirer's Name: MuW;mmao( Kbt &in Rethlin s R 4321385 F
pddress: _Al1 Bl BS Lomng 5t balph Hp7-134 (316058 ) -

(hereinafier known as “the Hirer’)

hereby agrees that the Owner shall let and the Hirer shall take the vehicle desciibed below or a replacement vehicie
provided by the Owner (hereinafter known as “heVehicie") upon the lerms and conditions hereinafter appeanng.

o mo 83 201
LDESCRIPTION OF VEHICLE { 4 }leh é6/ W

a. Make & Model 'Tg@g 11 o i i0;
b. Registration No < N S8(0D- %} Hpoth ﬁc)QO//bb,uf"h

c.  Mileage AR RO el ks

d. Contact No _&E:_j& E_B___._ >
¢. Bank Account
f.  Email

2. RENTAL PERIOD: i month

3. DEPOSIT AMOUNT: _S 500

4. FIRST WEEK RENTAL STARTS ON _}%}/_@L@L amount ¥ 14 - (2guy)
5. RENTAL FEE :5§ 80 per week (841/051 ¢ 266 (3day)
a. Rental Fee includes the following items: «-)S/l‘/ 0 Smeh (;daﬂ) 3

1. Unlimited milcage:
i, Service and maintenance;
iii. Road Tax and Radio License;
iv. Motor Insurance Coverage (Excess applicable):

v, 24-hours breakdown and emergency service (in Singapore only): and m
£ /5 # -3 PL
,5 Th
i_ %]
i SN S Ll Y M
1 ~Hirer’s Initial T own initial |

S

@Accident report SS0221BF000B
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

SUN 5810 D

Date: \:& I Uj 2ot To: Owner of Vehicle Number:

The followng has been advized 1o you via your workshop, ‘,é‘ ?"MM_ through  theie: staff,
i ) /.r\—\-,ff_ Pledse fick the applicable box if you had been agvised on any of the follaving:

A7) You had been adwsed by the workshop that in the €ase that you wish 10 cldaim against your own policy, there i3
caurteen (14} days dause wherebythe claim must be made within the stipufated vimeframe fromthe day of occurrence

N/} You had been advised by the workshop on the figbility and merits of the case accordingly.

M You had been advised by the workshop of the claims procedure as follows.
5 if fire damage and you claim under your own insurance, any applicable excess wili be wanved, However, there will ' -
he no recovery presgect and NCO will be affected. ;
% if fire damage and you are claiming against the Third Party, your NCD will not be affected. However, the tgcovery
is not guaranteed, and AXA will not be held respansible. :

N/} if you had been involved in anaccident with a foreign registered vehicle and wished 1o attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor,dos@axa com sy

{ ) You have agreed tolet AXA assign a warkshop for your vehidle repairs, in the process, your vehicle might betowed
out to another workshop assigned by AXAL in return, you will get:
% $200 off on your Basic Qwn Damage Excess or
5 4200 as a benefit if your policy has 40 excess and no Loss of Use benefit of
5 Additionai 5200 on top of existing Loss o Use Benefit if your policy has $0excess and existing Loss of Use benefit
M There will be delay to your vehicle tepair dueto the unavailability of spare parts Jocaliy and there 15 1o othér option
except toindent it from overseas. The  éstimated waiting ume for the  spare pans to carmve. i
___:The sctimated arrival time does not include the repals penad.

N} There will be ne canceliation/withdrawal of the Own Damage daim onice the prder of spare pacts have bren pleced 4
you wish to cancelfwithdraw the clabm, you shall bear all costs, expenses Sjor related chaeges incurred directy afor
indirectly to the procurement of the spare parts.

£ You wili be deiving the vehicle aut despite being adwsed by the workshop mechanic/ personne! that the vehigie may net
be read worthy.

M cor vehicles that are upder wareanty with a local distributor, you have bees advised by the workshap 1o chedk st your
Incal distributor ¢n any effect 10 your warranty orios t¢ making this Own Damage clatm.

/) For vehicles below three (3) years old orunder watranty with 2 local distrintor, your msurance company wifl use ool
original partsto repair your vebicle. 7

for vehicles above three {3} years old and no longes under warranty with 2 lacal Gistrdulon, yOur InRurance COMBETY
will be carrying out fepairs where anydamaged part that can be repaired wilibe repawed and 3ny part that needs tobe
replaced will be replaced using eay combinotion of orginal parns andior orginal equspment manufactirer {OEND pants
and/or second-hand pars.

V\ You had been advised by the warkshop of the Twelve {12) fonths warranty for Qwn Damage repaurs o6 workemanship
related to the accident. <ORSA

Signed and acknowledged bw .
© \z

Muhammad Nurhalim Bin Rehman '\ ‘s

Name and signature of policyholder! a\d\b\%}k" er and company stamp {where applicabie} ;

~authonzed driver to either the named drivers 3 a7 rmotor insurance policy o in the case of commercial venisies, permi
drivers who are permitle? te drive the insured Vehicie. y :

4

]

Name and signature cif workshop persennel including company stamp

20tA hsurance Ple t1d ([Company Reg No- LSA5035128)
§ Sheaton Way #24.01 AXA Tower Singapore 63811
AkACustomet Centre 20221722

@’Accident report SSO
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SKETCH PLAN #5

»

SJIN 5810 D

201812604N

_, herby authorize the driver;

owner of vehicie no,

/s

to make an accident repart on my behalf.

Muhammad Nurhalim Bin Rahman (NR(C;’Passport/FlN/WP fio:

SR

AS

@Accident report SS0221BF000B

S9321356F

3
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POLICE REPORT

SINGAPORE i |
e L

T/202111157038

Police Station Of Origin: 3of3
Traffic Police Report No. T/20211115/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: ‘ Signature Of Informant:
Not applicable | The identity of the person making this report has
been authenticated by Singpass. No signaturg is
required.
Signature Of Interpreter: Date/Time:
Not applicable 15/11/2021 15:39
Officer In Charge Of Case: Ciassification Of Case:
TP/TPIB/
TAN JEOK LENG
Contact No.; 65476151 |
B8 ) o

NP1E8

@Accident report
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

021111577036

10f3
Report No. T/20211115/7030

Date/Time Report Made: Vide Report No.: | Station Diary No.:
15/11/2021 15:38 '
_informant's Particula
Name of Informant: Address:
MUHAMMAD NURHALIM BIN 55 LORONG 5 TOA PAYOH #07-174 SINGAPORE 310085
RAHMAN
ID Type / ID No.: Contact No.:
NRIC NO / S9321355F Home/Office: Mobile: 88283773
Nationality: Email:
SINGAPORE CITIZEN racerloverboy? @gmail.com
Sex: Age: Date of Birth: | Type of informant:
Male 28 23/06/1983 Driver
Race: Language: Institution / School Name:
Malay English
Qccupatlion: Driving Licence Information:
Delivery Driver Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident g RO ‘ :
B ; Injury | Drink Date/Time of { Type of Location: |
Ayp9d° ” Others ] Drive: | Accident: | Slip Road

sl | No | 13/11/2021 09:15
Location:
Slip road from Bukit Panjang Ring Road 10 Bukit Panjang Road ’
Weather: Road Surface: | Road Speed Limit: ]
Clear Wet i
Traffic Flow: Traffic Control: " Traffic Volume:

One Way Not Controlled | Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ': ambulance:

i No

!

“SIN5810D

SMDB360X

=

“Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

["Use of Pedestrian Crossing: NA

@Accident report SS0221BF000B
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POLICE REPORT #3

o pregnics TR
i {48
POLICE FORCE 1202111157036
Police Station Of Origin: 23
Traffic Police Report No. T/20211115/7036 .
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
D o e &5 i it
Name MUHAMMAD NURHALIM BIN RAHMAN iD No. 89321355F |
Related Vehicle | SIN5810D (Car) Contact No.| 88283773
Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Ciass: 28,2423 i
Driving Date of Expiry: NIL |
Licence & {
Expiry |
Date | NIL Date NIL :
No. of Days granted Medical Leave | 03 Degree of Slight i

Brief Details.

On the stated date and time, 1 (SJN 5810 D) was travelling along the stated venue. As | proceeded to turmn.
into Bukit Panjang Road, | noticed one vehicle travelled at a fast speed and | quickly braked to stop.
When | have come to a complete halt, suddenly vehicle bearing no: SMD 6360 X collided onto the rear of
my vehicle. After the accident, both of us alighted and took some pictures. | felt unwell, discomfart on my
neck and shoulder. | then went fo visit 2 doctor and was given a 3 days MC.
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