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0222370001 / 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))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the clalms process.

2. This Form must be ) i ) . ; :

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thns report wnll be fomarded by the msurers of lhe 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 Ioggement of th?: 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 07/03/2022 10:32 (SGT)
Date of Accident . 05/03/2022 10:10 (SGT)
Exact Location of Accident Dunearn Rd, Singapore
G- ‘_\dditional Location Information Dunearn road 'U' turn towards Bukit Timah
ountry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SNB3649H
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner Rohit Ramesh Hemnani
NRICNo .. . S7683867D
Email Address rohit.hemnani@ap.jll.com
Mobile Phone No (Phone) +65-97593820
Alternative Phone No (Home) +65-97593820
VEHICLE PARTICULARS
eManufacturer ‘ Jeep
Model Wrangler
Variant =
Exact purpose for Wthh vehicle was bemg used at time of
accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission : ; . o Auto

cC : : : 2000
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd
Type of Coverage

Comprehensive
Fleet Policy : No
Policy Number 4 VPA/P2456140
Cover Note Number "
DRIVER
Name of Driver Rohit Ramesh Hemnani
NRIC No S7683867D
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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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions .
Road Surface

r
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

PASSENGER 2

Name
Gender

@5:

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(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?

Vehicle Registration Number

@)Accident report $80222370001

DETAILS OF OTHER VEHICLE PROPERTY 1

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

No
No

Yes

No

e

unknown
Male

unknown
Male

i e—

No
No

(3

Yes
Yes
owner
Yes

Ump Sum /1.8,

SHC2608Z

Page 2 of 12



i3

-le Manufacturer

icle 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)

n.r 22
B AP AAY P it CNON AT s oma s

Toyota
Prius

Taxi
NG Suang Ngoh
S1337244F

——

—_—

T YOTAL

P .
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report co rrectly the details of the accident to speed up the clgims process,
2. This Formmust be com letod by the Policyholder andior the Authorised Oriver,

3. hforvation provided must be as

‘ truthful and accurato as possible. Any wiful nisrearesentation or w fthhokding of material facts may
elow insurance companies lor jat ligy liahility.

4. The issue and acceplance of this Form Dy Msurance companies & not an admssion of pofey liablty an the pant of the nsurance
conpanies,

5. Any false reporting may be refocred to the Police for Investigation.
8. The repont w il be {anw arded by the insurers of the GIA Recerds Management Centrs established Oy the General nsurance Asseciafion
of Sngapore (GIA) for archiving and that copies of this report w for @ fee be made availete upon application by interested parties,

7. By te lodgement of this report ta the insurers, yau hereby consent to the archiving of this repon at the cenire 206 1o coples of e
repadt being made availabie eforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowladge, agree and consent that -

{a) My insurar , my workshap and the General insurance Assacistion of Singapare (“GIA™!

| mayiare nermitied 10 colect. uss. dackse
ancfor process my personal datalperscaal information set out in this [form| and ary other perscnal information provided 5y me o

possessed by try msurer (collectivaly the “Personal Information”}) and disclese end Iransiar such Personal hlarmeren 1o s¥insureris!
w ho have insured vehicle{s) involved in this aceident (al msurer(s) who have insured vehicia(s | nvolved © this acciient shall be
collectively refarred to as the ‘Insurers”). the hsurers' law yersiaw fiems, the Monetary Authordy of Singaccre gnd any raiovan
governmant agency/authority (Such as the police), for the purposals) of :

(i) processmg, handiing ardior dealing with my claims including the sctilement of e clairs and &ny recessary Mvestaatons eleirg
the clains;

(ii) nvestigating the aceident andior my claims;
() carrying out andfar deaiing with ry mstrucions or responding to any anguries by me:
{iv) administering my slaims (ncluding the mailing of correspandance, SIatemMents. Nvoices, repoms or FEltes (0 Me. w ~iah coukd mvolia

dischisure of cedain personal dala abcut me to bring aboul delivery of the same as w el as on ihe axternal cover of e
packages); and/or

loeesimad

(v} camplying with apptcabie law in administering, erocessing, handiimg andior gealng wih my clarss
(collectively the "Purposes™)

(b} all insurer(s) w ho kave nsured vehicle{s) nvelved in this accdant and the Fsurers law ysradan firms. SRyare permmad to codec!
use, disclose andror process my Porsonal nformation for ona or mere of the atove Burposas: and

{c) my Persanal nformaton may/can be aiscloseq by any of the hsurers and'er GlA 10 meir thed DAY SCRYICE providars of agcr
{inchuding thair law yersflaw firms), which may be sted autside of Singapera. for ona or mess of the sogvs Purpnses.

o

QTS

2

|
C G > \Y

Policyhokier's Signature / Data 8

Driver'z Signalure (¥ drivar s not the nolicyheider) .

e Wimessed by Reporting Cenre
Tima & Tire Personngl
Sketch Plan
; ¢ —
Do Loy ‘ ) e At
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Lump Sum/1.B.I
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£ TCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wha Geclare the foregoing particulsrs are rue 0 overy raspact.
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IMPORTANT NoTE;

P\\ease submit the completed Adderidum form to the saing Accident Rcoomng S
Wham you submitted the Orlginal Report, :

e e A— e il .

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo: * =, ..o 5 0L Vehicle Registration No:

. \ nt
B b LD L SR S Sy~

Name {as shown in axiey: L-'\_.; A b Baapsds i “mc, FIN/Passport NO:.

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

' singapore (- )

Address: T T 3 A
® __ Mobile Now == ! : e

< Contact (Tel)s

oA
i

< Uals s SR 15 % 7 TP L\ ]
Email Address: § -0t g vt 2T S 1? o

. 2T (o k. 2 Timme of Accident: LB e e
Date of Accident: - =° ; : — S ara Ll
LY o od 3 i ': _‘ ok ’ 3 ; v; 4 “;‘ 3 - ;v O} ‘Jr‘,:,z = A i
Place of Accident: s i S e
fi % : - : —-'—.“"—“"_-- '
R XA e i T e

Insurance Company:

{8) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-manticned accidant and g d fike m ingd

make the fpllowm‘gl amendments:

> ) b3 ; , \ : SR O X
(&5 0 A SRRV S PO L 2o ; I e AT Sl T e, M
) g RS - R - S ARRE o TR
_.':a:-—f-‘v—rj-' ,_,;—,1 o, PN L . P : : - T
A T ST i S AAN o A 5 R ==, £k £
{ o Wt . y T ) ! ELRAR P e R =4
\eda it ;'i’\q LA e o /; VOLAA T s = 3 2L
i L
%
(f '
: e
r 0 J
""4
% A
D :."
)‘ ‘.'
: -
MR s - "y L o
s i o2
o W .
7. .
= -
. - 4 ¥
¢ 3 eV
\ Ry 1 ' |
e g _ g |
! e ) )
§ ¢ -
: X 5 '
0 L e | v

N (' R VNS SR CE R T Y R E TR L
; mmm—— S - Jir TS e el S bt $ivn .

Policyholder/ Dnversslgnamre o A ‘. e \\ 3
Date: - . PR fH o i

‘Name;
NRIC,FIN &o.:

Reporting Cen’tre Perso'mel's S gr ature
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

T — EE® 5 & s

Vehicle Mode!: ST 'WRANGLER UNLIMITED SAHARA

|
1
l
‘1
|

Primary Colour: AR ke
Marufacturing Year: el e it i TN U
Engine No: - x — = NMWeIvi= - -

Chassis No- ~ ICAHDANZMWAP191

Maximum Power Output: i 200.0kW {268 bhp)
Open Market Value: e i iad $4077400
Original Registration Datee: ™~ i 18 Aug 2021

First Registration Date: 18 Aug 2021
Transfer Count: 0

Actual ARF Paid: $49,084.00

PARF Eligibifity: Yes
PARF Eligibility Expiry Date: 17 Aug 2031
PARF Rebate Amount: $36,813.00

COE Expiry Date: , . 17Ag2031

COE Category: B - Car above 1400cx or 97kW (130bhp)

COE Period(Years): . ) o 10

QP Paid: $5950100

COE Rebate Amount: $56,062.00

Total Rebate Amount: $92.875.00
The information contained herein is correct as at 15 Mar 2022
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