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From: Date: VehNo: Nf!> 3,l,'tqB Yr Regn: 'l--0"2.,I /~ 

Type:@t M.Cycle /Bus/Van (Lorry /.Taxi I Prime Mover/· Eslirreted Cost: 

. OD f Tf> I WS / TP RES/ OD RES / EVA I !NV I MV 
I 

-Truck/ Trailer or 
'JU!P ~""'L~ (A~M1® c.c I f O Inspect Vehicle No:~ s~ e, J ~'1.H _ 

al Workshop mis \..I f>S!J \1'4!'::'h 
of >l "1 h\.l tJ"' b "'\0 f>,..,;pv\ 

Policy No. ---
Claims No. 

Sum Insured: 

(C:tenl's Record) 
Make o!Veh: 

(Policy Condition) 

~tr'\ 

Excess: 

Remark: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No _ __,______ 

Make: 

Colour 
Sp.Reading 

Eng/No: 

Rw . "NC: Insured/ Std /NI/ NA 

b 31CJ T/Radlo: Insured/ Std/ NI/ NA 

C/No: 

Gen. Cond: Good I~/ Poor/ Burnt · 

Steering:~/ Jammed I Leak~d / s_urnt or 

Brake: ~r I Jammed I Leaked/ Burnt or 

Modi : NII / eJ!:!!n I STD A/Rim or 

.Tyre Size: F: . i pO( hof<. I] 
t R: ... 

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

@!YOKO or 

Front 
R/Bal. 8 mm R/Bal. . mm 

GIA / PR Seen: Consistent?: Yes or No 
days Res.: Yes or No 

UBal. mm UBal. 
D.O.A~ . D.0.1. 

~mm 
~· Est Repairs: ---

% 3 Val.: Yes or No ---Lum Sum: Survey held at l-f 
-

CA I REV I REP. / 24 HRS Des. of Damages : Frt I Rear i OlS I N/S / U/C / Rooftop· or 

Vehicle: IN/ OUT 
Date: ____ Person Contacted: The U/C / Chassis frame / Body S ructure affected due to collision. 

Date/ Time AcUon / Instruction 
i(ef>P\1,/2. Lf""'lT"" 

Dalemme, FIie Pass lo? 

1) ------Daterr1n1e, File R~hirn lo? 

2) 

0: Prell. Report 

D: Ftnal Report . 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 
0: Interview ($ __ _ 

P-.Gt'll,FonmJ : D : Tech. lnve (:$ 
Lump BHm / 1.1;-'.J: f'i: D ----______ ) . :W~1;1l:1;1ncl (~'\ 

Survey Fee: ' 
TransportaUon: .... 

)_S+RS._S1 --
) Photc,s 

) 1)6161'.l 

) 
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S0222370001 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 07/03/2022 10:32 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (07/03/2022 17:02 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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. 
5 Any false mportlng may be mfen:ed to the Ponce 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 

L-.. \dditional Location Information 
~ountry/State of Loss . . . . . .. 

07/03/2022 10:32 (SGT) 
05/03/2022 10:10 (SGT) 
Dunearn Rd, Singapore 
Dunearn road 'U' turn towards Bukit Timah 
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 

'71t1anufacturer 
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 SS0222370001 

SNB3649H 

No 
Rohit Ramesh Hemnani 
S7683867D 
rohit.hemnani@ap.jll.com 
(Phone)+65-97593820 
(Home) +65-97593820 

Jeep 
Wrangler 

Private use 

No - Claiming third party 
Private car 
Auto 1 

2000 

AXA Insurance Pte Ltd 
Comprehensive 
No 
VPNP2456140 

Rohit Ramesh Hemnani 
S7683867D 

Paqe 1 of 12 



riving 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 INFOR~ATION OF THE ACCIDENT 

Type of Accident ... ...... ... .... ... .... ...... .................... ..... ...... .. 
Weather Conditions .. ..... ... .. ... .. ..... ............ ..... .... .. ..... ...... .. .... . 
Road Surface .. ...... ..... ... .. ....... .. ..... .. ...... .......... . .. . 

~r 
OTHER INFORMATION 

21/04/1976 
Indoor 
24/10/2005 
16 YEARS AND 5 MONTHS 
Male 
(Phone) +65-97593820 
(Home) +65-97593820 
rohit.hemnani@ap.jll.com 
57 Binjai Park 

589857 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident .. . . . .. .. . . .. 2 
Was anybody injured in the Accident? . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . No 

PASSENGER 1 

... ..... ... ...... ... .... .. ........ ..... ·· ·· ·· .. . ···-Name 
Gender .. .... .... .... ........ , ... ... ...... ....... .. ..... , ........ ...... , 

PASSENGER 2 

Name .. .. ... ... . .... .. .... .. 
Gender ...... .... ..... .... ... ... ... .. . 

DETAILS OF POLICE ACTION 

unknown 
Male 

unknown 
Male 

Was the accident reported to the police? . . . . . . . . .. . . .. . . . No 
Was notice of intended Prosecution given? . . .. . .. . . .. ... .. No 
If yes, against whom? . . . . . . . . . . .. . . . .. .. . . . . .. . .. ...... .. . .. . 

CIRCUMSTANCES OF ACCIDENT 

Refer attached report 

A TT ACHMENT(S) 

Are accident photos available for attachment? ...... ... ... ... ... . . 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? ... 

Yes 
Yes 
owner 
Yes 

Vehicle Registration Number 
SHC2608Z 

(fJ Accident report SS0222370001 
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d e Manufacturer 
hide Model 

ehicle Variant 
/ Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No . 
Contact Number 
Address ..... 
Address complement 
Postcode 

. .. , .. . .. . .. " .. ........ . 
···· ···· ...... ... . ····· ....... . 

Insurance Company Name . . . . . . . . . . .. . 
Nature Of Damage .......... . .. . .......... .. . .. 

. .. ... .. . . ... ... . .. ............ .. 

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

C 

Toyota 
Prius 

Taxi 
NG Suang Ngoh 
S1337244F 

I 

,L I. 
Ii 
I 

1I 
I 

r 



rcHPLAN 

C 

SKEJCH_ PbAN 

IMPORTANT NOTICE 

1. Aease ?epcrt cor·reg!ll( lhe d6lail!> of u,e acc,ident to s~ed 1,ip lhe <::lair-rs pr~oess, 
2. This form n'l!st be completod by the Policyholder ancf lor the Authorised Orlver. 

3. t,f°:-ma-lron pro\fi::!ed n-ust be as truthful and oceurato as. r)osslbfo , Ally_ wiWul nfarcpr<J:Senl.fltion or w ici"lhcld~ of miteriaJ !act~ rn:r; 
ellow insi.;rance corrpanies to ap!.!giati; e2licy liability. 

4. The issue aoo acceptance of thki Formby· insurance corrpanres :S r,qt a!'l adrri%io'.",·Of p()f,oy liab.lrt.y on th$ part c1, !l'le 1ri sl..f(arr0,~ 
C,.":>O'Pi!'l1:t..s . . 

5. Any false reporting may be rflforrcd to the Pollce for rovestig.itiori . 
6. The. r<m.ort. will be l crw arded by the. [.ristm,'lrs of u,o G~\ Recc.r<ls Managern~nt Cemtre esu,bris.hoo :iy i,1i; Ger..ei-al ~,sur;ince A.-.srx-::i.: lior'i 
of S't~g,1porn (GIA) f~ arch~Jing and tn,H CQpiF,.s of this report w ill fc,r $ fee be m.:>4e ..;vail?tile upon applic.:itlcn bf iiitare:iteel p2l'.'<ieti . 

7. Sy tl'le kx!gerroritof ihis rewrt to the insurers. you hereby consem to lllc archiving of thi!; niporuit the Ciln,re ac-,d to co;;ies of tne 
repc<t celftg-mar.le a~•aRab!e &f oresald. 
a. Consent under .the Person.a[ Data Prote~\ion Act (POPA.) 
I understanti. acknowledge. agree and con.sent th3t : 
(a) '/,,'1'f ir.surs'!f. ITT/ wi:i~ksllop aoo the Gcnc-ral lnsuf"3nce AssQc1stion of S.'llg11,::ore r GfA") m:iyi arr,, ;ierrrit'..ed :o c~ct. ust. c'si.close· 
anl'!i'or process rn-; pen;-onal clata/p,ersc,,al \n farrna1lon s01 Olli in ·I his [form/ and any other perscnal inform:iljon prov<le.-d c:,- rm er 
possm;sed by m1 fnsurer (collectively the ~Porsonal Information") arid drscl~e and u,~nMer s <1,:;h Per:;onal h /.:mratico to a~ il'IScJ."eer(s ) 
who l1ave ln.sur~d vehi;!tjs) involved in this acci.:JE;nt {aH1surer(s ) "" ho h,we in;rnred vehk:le($ i ;m,ot.-ec r. L'm ac ck:e,m shaR b.; 
c.ollec1lvely reforred to as the ·•insurers·). lile Insurer$' law y-0rs,~w fi:rrs, th,, ;\-brocmy Auihor1:y of Sing;;:we .end any re¼\·,a:11 
Q<ivermront agcncy/auinority (such.;is me police), fer the puroose{s) 0-f : 
(i) pr~-.cessing, han<lgP.g ar,d,'or dea!ir.g w ~..h ITT/ c lafrn; r11clud;r,;; lhe scttlem:int of ihe claims ,.; r.o ~ny r~c,;,s;,,~ry 1.";Ve5t,gaoons '1::-l.:! tir:-g ,a 
tlli'! clal:ns; 
(ii) ~wei;tiga1ir-9 !he aeeldent andlor m,; clllims; 
(1:i) carry~ ovl and/or d!'.laur,.g With m; :nstrucfuons or respomlin-;i to ar,y er!qu..- i<is O:' n;;, · 

{!>.·) adninislerir.g m; cli;:'-rrs (including the rmTiing of correspa!"l<l.,nce, siatt:ren1s. invo~~. ;epor.s c ,: n-ctices rr~. w 7.icr; :;r.,s,M ~ vc~,.., 
di::;c!o:,ur~ cf ce,1ain personal_ data atic-ut rre to bring ebc•Jt delrioty at !he sarr,; as '-'-' e~ ss o:, :ns a>::ert!al c.::i,,:;:; o; en·,•el~~:~ 
oa.-:knges); and/or 
(v) C<l,-rptying w ilh. app~_ai>lc law in ac!rrini~l-erir,g, processlrig, h;!mJlir'!,; an-.:tior o,e3fa1g w l:!7 ~ -c\affm. 
(coAP.Clivety tha ' Purposes ") 
(bi all i,):mrer(s) who h-avei inS_L;r,.._.:i vcnicJ,o{s ) invo.\,ed !r, th,s ~c~ent and the r ,surnrs·-L3".-., :,-·,;rs ,~a-w fin':s. ,-:~yie:"" ;;,ern,--ct 10 cof~:. 
use.' disc!o.se vndfC'.r prooess n"I>' F>::rsonal W'lfc-rn:etiori for c-ne or ,rr;i,e ol if·ie aoovc P..rrpos<!s ; Ar,.:: 
{c t ffif f1lrsanal lnlorm,1i'or1 rray/can oo oisclosed by any of :he ~1sure,s aoo't,:-! GIA iO tne;r ,hird ;J!lrfy' sor-1i'.:;, Pf>;,,,~:i#:s o: ~{r,::; 
{i.-~cluding tl,eir t;iwyerslla·.v forre). ,,,ih(ch may be sstc--c a,J:s~e of Slngapcr~, f~ on-s ;::,.-,rc-:c or ~'le s1:lov~ P.:it;,os2s . 

Policyliok:er':; Signature/ Datil S. 
·r,,.-~ · 

S.ketch Plan 

Onver'r,; Si;Jr,aturP. ( t 6r.ver i; tl:Y. th;;i ,;io&yh'.::id&r.) _! Ds,e 
& Ti.re 

'.'vimessec'~, ~:xy ::;r..-g ·Ca-:-:m,· 
P,;,1s:,nr.el 

<IJ Accident report SS0222370001 
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,£TCH Pl.AN tl2 

Describe Circumstances of the Accident 

r - ·, 

. I 

! ' v 

1-- --- --- --- ----- --- - - - - ----- --- --- --- - --- --J 

Declaratron 

_1&---• L 

f.ulicyhok!or 's S1gnotur1'l / D,ne t. Criver·s Sigmilufo (ti drrJ-2r ,s ~at 1he (:vlic.yholder} f Qo.1,e 
Tifl"r.l & Tirm 

\V;!n~~ed ::)J" Repi.::< tir:,g 1:'A,('17re 
~ r~on.r..gl 

! 

l 

-
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lli~BJ AtfLti.QTh 

Addre~s: 
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- - - --

YaudeNa.: SN83649H 
~tube 
lula_4,d Oii .• o-: 15Mif'2QZZ• 

- - -
'MticleMMlt 

. 'Mucle Model: 
PnnayQJlmr. 
Maruxtum -Ymr: 

Mainvrn Paws-Output ~ lkW ,C269 

17Aus2031 ----~-~ 
COE Catqary: &-ur .abavie 1600q;orV7kW.(t3QbhN I 

r [ '!-.~--<Yi-Arnoun.:._9f'S)~~-~=· -t- -_-_-_----~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_f-:~~-062.-1-,:-,-_- _---=-~-=-=:-_=:--~~-::-- - - ; -~_ 1 
Total Rebate Amount $92.175.00 

The infonmtion conbined ~in is anm as :at 15 M;a:r 2022 

OK 
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