§S802223U0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 30/03/2022 13:25 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (30/03/2022 13:25 (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

30/03/2022 13:25 (SGT)
29/03/2022 18:40 (SGT)
Woodlands Ave 2, Singapore
Woodlands Ave 2 towards SLE
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
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SKB9738E

Yes

Asset Limo

53309913K
jamesleecars@hotmail.com
(Phone) +65-90218889
(Home) +65-90218889

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1600

AXA Insurance Pte Ltd
ThirdParty

No

P2382948

Gan Chee Wah
S8066503B
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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 no. T/20220330/2007

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
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30/12/1980

Outdoor

23/08/2011

10 YEARS AND 7 MONTHS
Male

(Phone) +65-87491984
jamesleecars@hotmail.com
Blk 307 Canberra Road #08-91

750307
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

unknown
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No

SKA2767Y
Audi
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD1139P
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 Gan Chee Wah
Gender Male

Phone No (Phone) +65-87491984
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKB9738E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

iMPORTANT NOTICE

1. Blease report correctly the details of the accident to speed up the claims process.
3. This Form must be compleisd by the Policyholder andior the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or W ahhoiding of material facts may
alow insurance catrpanies 1o repudiate policy liability.

4. The Issue and acceptance of this Formby insurance companies is not an admission of policy ligbility on the par ¢f the insurance

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

8. The reportw i be forw arded by the insurers of the GIA Recerds Management Cenire estatished by the Seneral nsuiance Association
of Singapere (GIA) for archiving and that copies of this repest willfor afeebe made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the
report being made avaiable aforesaid.

a. Consent under the Personal Data Protection Act (PDPA)

junderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General bhsurance Asscelztion of Singapore ("GIA™) mey/are permitted to collect, use, disciose
andior precess my persenal datafpersenal information set out in this [forr) and any other persanal information provided by me or
possessed by my nsurer {colectively the "Personal information”) and disclose and transfer such Personal Information & al insurer(s)
w ho have insured vehicle(s) invaived in this accident (all insurer(s) whe have insured vehicle(s) invoived in this accident shaiibe
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firme, the Monetary Authorfty of Singapore and any refevant
government agency/authoray {such as the palice]), for the purpose(s) ¢f :

(i) processing, handing andlor dealing with ny claims including the setlement of the claims and any nECessary investigations reisting o
the claims;

(if) investigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my instruglions of responding to any enquires oy met

{iv) administering my claims (including the mailing cf correspendence, statemens, invoices, reports of nolices 12 M, w hich couid inveive
disclosure of certain perscnal data about me to bring about delvery of the same as w 2l as on the external cover of envelopesimes
packages); andior

{v) complying with applicable law in acminlstering, processing. handiing and/or desing with my caive.

(coliectively the “Purposes’)

(b) all insurer{s} who have insured vehicle(s) nvoived in this accicem and the nsurers’ law yersiaw Tirms, mey-are pesmitted io colect,
use, disciose andfor process my Persongl Infermetion for one or Move of the gbove RuUrpcses; anc

{¢) ray Parsonal information may/can be cisclosed by any o the hsurers and/or GIA te thelr third pany service providers of 2genis
{including their tawversflaw firms}, w hish may be sied outside of Singapore, for one o7 LTS of the zbave Purposes.

{ . / Colk 3
J/\\ -~ & o
’ 1 € \

Policyholder's Signature / Date & Driver's Signature (¥ driver is notthe ooicyhoider) | Date  WWanessec by Beporiing Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

AS Ry L et

ISR SR, I

i
i
|
b |
{
|

Declaration

VWe declare the foregoing particulars are true in every respect.

V
Policyhcider's Signawre / Date & Driver's Signature (¥ driver is not the policyholder) / Cate Witnessed by Reperiing Cenve
Time & Time | Farsenngl
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POLICE REPORT

BOLICE FORCE B RN

At A

Police Station Of Origint Lk
Ang Mo Kio South N.P.C Report No. T/20220330/2007
81 Ang Mo Kio Avenue 3 SINGAPORE

569922 s

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
30!03!2022 01 12 ' 14

= U. : L
Name of Informant | Add
- GAN CHEE WAH PT BLK 348A YISHUN AVENUE 11 #14-541 SINGAPORE
¢ 761 348
iD Type / 1D No.: | Contact No.:
NRIC NC / S8086503B | Home/Oifice: Mobile: 87491984 %
“Nationality: | Email:
MALAYSIAN !
Sex: ‘E Age: | Dateof Birth: Type of Informant:
Male | 41 | 30/12/1880 | Driver
Race: | Language: Tinsttution / School Nemé:
Chinese 4 f
Occupation: | Driving Licence Information:
GRAB DRIVER i Class: Date of EXpiry:

: S, RSN
! injury Dateﬂ' ime of i Type of Locavoﬂ
l.;\iz?dzj\t' ‘: Others Drive: | Accident: | Merge lane
| 3 ‘ No | 20/03/2022 18:40. S )
Location: :
WOODLANDS AVENUE 2
| ;
['Weather: - Road Surface: | Roag Spesd Limit:
Clear | Dry |
| Traffic Flow: "Traffic Control: Trafic Volume:
One Way ' | Mcderate
| Type of Collision: T Anyone conveyed By
tambulance:
| ENo

SKA2767Y Car Ii ! 'Shgh:tv 10
| : e Damaged
SKBA738E | Car | | -, | Seriously | 1
L | ; ? i | Damaged
SLD1139P | Car - _ | "Slighty | 0

} i i | Damaged |

@’Accident report $802223U0004
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POLICE REPORT #2

e LA

Police Station Of Origin: 3ofé
Ang Mo Kio South N.P.C Report Ne. T/20220330/2007
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519968

TR0 3 7

£ AR S i RS AL S b
i Name } Sharon Hor Shu Hui | 1D Ne. ‘l $8340547C

| | { 13}

A lrﬁelated Vehicle | SLD1 138P (Car) ' Contact No. | $0808133 i

1 l ? {
[ Hospital/Clinic I NIL Class of | Class: NiL

| | Driving | Date of Expiry: NiL
| | | Licence & |
: i | Expiry Date | A B |
[Date Treatment | NIL | Date Discharge _ NIL
| No. of Days granted Medical Leave | NIL " Degree of Injury | Slight ki
Brief Details.

On 20/03/2022 at 1840hrs, | was working under grab and sending off a passenger in my car, Plate
number SKBS738E on woodlands avenue 2 merging into SLE on the merge lane. The car Infront of me.
plate number SLD1138P came o @ siop 1o allow z lorry into the merge lane. | zlso stopped my vehicle.
Then a car behind me, car plate SKA2767Y was speeding and did not manage 1o stop in time. He then hit
the rear of my car which then caused me © hit the car Infront of me. | then telt pain in my back, neck and
chest area. My passenger did not have any visible injuries however complaint of hack pain. Al 3 crivers
stepped out of our cars and exchanged delails. After exchanging details, | went to Banyan Clinic and
received 5 days of mc.

@’Accident report $802223U0004
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POLICE REPORT #3

ORLICE EORCE ARSI T

T/20220330/2007

Zof4

Report No. T/20220330/2007

Police Station Of Origin:

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPCRE
565929

CONTINUATION CF REPORT
Tel No: 1800-4519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicie's Insurance Ceriificate to this repoit 1f you don't have
the certificate with you now, please fax a copy ic 65474885 stating the report number 23 reference.

Signature of Officer Recording The Report.

- 7

| Signature Cf informant:

Other Nurul Amelina Binte
Abdullah

i

Signature Of Interpreter.
Not applicable

| Date/Time:
| 30/03/2022 01:1 2

“Officer In Charge Of Case:
TP [ AEIT/

SR STAFF SGT SYED ZAYID MUHAMMAD BIN |

SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

| Claseification Of Case:

“NP168

@Accident report $802223U0004
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POLICE REPORT #4

SOLICE FORCE WA D
Police Station Of Origin: lofd
Ang Mo Kio South N.P.C Report No. T/20220330/2007
81 Ang Mo Kic Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT

Tel No: 1800-4518999

Tan Tin Kiat 393211320 ’

1
Related Vehicle ‘ SKA2787Y (Car) Contact No 87881132 i
Hospital/Clinic l NiL | Classof | "Class: NIL |
| | Driving | Dats of Expiry: NiL !
' | Licence & | i
l ! Expiry Date’! |
| Date Treatment I NIL | Date DlSChafge NIL

T GAN CHEE WAH

i De | Slight

Related Vehicle | SKBS738E (Carj " Contact No.: 87491984

Hospital/Clinic | NiL | Class cf Cla:\(; NIL {
i Driving Da;e of Expiry: NiL
¢ Licence & i
i Expiry Dale

Date Treatment | NIL

granted Medi

S
Sheila Andrea

Date Dsscharqe ML
jury | Sligh

DNo. | NiL
[‘Related Vehicle | SKBST38E (Car) " Contact No.: 87500188
| i i
[ Hospital/Clinic | NiL [Classof | ClasstNIL -
i Driving i - Date of Expxrv NIL
‘ Licence & ¢
: Expiry Date | .
Date Treatment | NIL | Date Discharge | Nib ;

No. of Days granted Medical Leave | NIiL

| Degree of Injury | Slight

@’Accident report $802223U0004
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PRIVATE HIRE
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&
RIVATE HIRE
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OTHER DOCUMENTS

AV
+
POLICYHOLDER ACKNOWLEDGEMENT FORM .
Y
)\; [ ;) Y ~3) e -
Ui g L.CLA G 7R = A -
Date: AL [" !- L To: Owner of Vehicle Number: _> % 2 &
. . 2 a2 2 A
_Ihe'followmg has \bleen,ad'vssed to you via yodr workshop, Rlbddibed through their staff,
Ch bkl in adny ll i L‘,l\ .. Please tick the applicable box if you had been adised on any of the fellowing:

M You Had been advised by the workshop that in the case that you wish to daim against your own policy, there is 2
Fourteen {14) days clause whereby the claim must be mace within the stipulated timeframe from tha day of accurrence.

M You had been advised by the workshep on the lizbility and merits of the case accordingly.

) You had been advised by the workshop of the claims pracedure as follows.
» iffire damage and you ¢laim under your own insurance, any applicable excess will be waived. However, there will
be no recovery prespect and NCD will be affected.

» iffire damage and you are daiming agsinst the Third Party, your NCD will not be affectad, However, the recovery
is not guaranteed, and AXA will not be held responsiole.

&/} If you had been involved in an acddent with a foreign registered vehicle 2nd wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC 2nd driving license to motor.doc@axa.com. s8

—
——

You have agraec to [et AXA assign a workshop for your venicie repairs. in the process, your vehice might oe towed
out to ancther workshop assigned by AXA. In return, vou will get:

»  $200 off on your Basic Own Damage Excess or

» 520Qas a benefit if your policy has 50 excess and no Loss of Use benefit or

> Additicnal $200 on top cf existing Leoss of Use Benefit if your policy has 30 excess 3nd existing Loss of Use batefit

W/ There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is ng other option
except to indent it from overseas. The estimated waRting tme for the spare pens o armwe 3
. The estimated arrival time does not include the repair period.

M There will be no cancellation/withdrawal of the Own Damage caim cnce the arder of spare garms nave been placed.
you wish to cancel/withdeaw the claim, you shall bear 2il costs, expenses &/or related chamges incurfed girectiv &for
indirectly to the procurement of the spare parts.

You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vahicle maynot
be road worthy,

M Forvehicles that are under warranty with ¢ local distributer, you have been advised by the workshop to cheek with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

A/} Forvehicles below three (3) years ol or under warranty with a local distridutor, your insurance comgany will use oniy
original parts to repair your vehicie,

For vehicles above three (3) vears old znd n longer under warranty with 2 iscal distrisuter, your insurance :om:a.ny
will be camying cut repairs where any damaged part that ¢an be repaired will be cepaired and any :.e. nat fte_ecs tobe
replaced will be reptaced using any combination of or'ginal parts and/or ariginal equipment manufacturer (OEM] pans
and/or second-hand pars,

V‘l You nad been advised by the warkshop of the Twelve {12) months warmanty for Ows Damaze regairs on workmianship
refated to the acddent.

Signed and acknoMec}ged by: A
| 1\ //’l “ i
1 I\& i A

’y -~ < 2 o » ;e]
Name and signature of policyholder/ autherized driver” .and company stamp {where applicab : =
*authorized dgver © eithe?.he named dri?ers as per motor insurance policy or in the case of commercial vehicles, pe
drivers wno are permitted to ¢rive tng insured Vehicle.

(\ AT
W\

Name and signature of workshop personnel including company stamp

AXA Insugance Fte Lid {Company Reg. No.: 189303512M)
8 Shenton Way £22-01 A4 Tower Singapore 082311
AXA Customer Centre #02-21722
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