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... · • "iPolicyNo. -~ . 

· Claims .No. 

·sum. Insured: Excess: ---
(Client's ·Record) 

Make.ofVeh: 

(Poi;y Comflfion) 

'~ma'k: The veh had commenced its 

repairat thetime of ~nspection . 

. BaJ. -or Market Value: 

IOAC Accident Rpo~ · 

GIA · ! PR Seen: 

,Esl ·Repairs: 

LilmSum: 

· . Dale/r-1111e, Fie Pass 101 

· · Datefrme, Fne Return to? 

2) 

0: f:treJL ~~port .. 
D=·~•nal Report . 

Report Format·: . 
LumpSumH.B.I:{$_~·---· .. ____ - --- ·-· -) 
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Steering: ~/Jammed:/ Lea1ced/ Burnt or 
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Modi: ~/STOA/Rim or . --=---.·_··-= 
T)'\'BS-ize: F: -- - -· t~~Rt~-- ·•·-·------·-

R: 
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------···- ·. ·------~-
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---.\ 1G228I0001 / ALPINE MOTORS PTE LTD 
.NTRY DATE & TIME: 18/08/2022 15:28 (SGT) 
3UBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong 
VERSION: 1 (18/08/2022 15:28 (SGT)) 

- 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 Actual Paver . . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
s Any false cepanlog roey be referred to tbe Pallce toe lovesllgellao . . 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. ... ... ... .. . . 

18/08/2022 15:28 (SGT) 
Driver 
17/08/2022 05:36 (SGT) 
Singapore 
Telok Blangah Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

r 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 
Occupation 

GBH5451H 

Yes 
Sing Uk Construction Pte Ltd 
1XXXXX757E 
johnchoonwb@gmail.com 
(Phone)+65-90077152 

Toyota 
Hiace 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2800 

AXA Insurance Pte Ltd 
GA602779 

Husni Khamel Hamme 
GXXXX954T 
02/05/1991 
Outdoor 

0 -, r,o 1 r.f 1 R 



)f Driving Pass 

1g experience 

der 
t,ile Number 

t Phone Number 
;mail Address 

Address 
Address complement 

postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with th~ lnsu~ed 

Does Driver Own Other Vehicles? .... 

Vehicle Registration Number of Other V~hi~l~ -o~~~d by Ori~~~ 

In~~~~~~~ c~-~ -p-~ny ~f-0th~~ Veh·i~i~. 6~-~-~-d-by. 6~i~~~ . 

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 t~e 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? 
Translator's name 
Translator's ID 

Translator's phone number . .... ......... .... . . . . . .. . .. .. ...... ........ . 

Translator's email . .. . . .. .. . . . .. .. . .... .... ...... . 

Original language used in the statement 

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 

Report refer to police Report 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

18/09/2017 

4 YEARS AND 11 MONTHS 
Male 

(Phone) +65-93223334 

johnchoonwb@gmail.com 
1 Eunos Crescent #02-2527 

40001 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 

(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 

No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

(!lf Accident report SA 1 G228I0001 

SHC8053J 

Page 2 of 18 



e cotour 
eCategory 

e of oriver 

ct Number ta 
ddress .. . .. . 

d e
ss complement Ad r 

postc0de . . . . . . . .. . 
insurance Company Name 
Nature Of Damage . . . . . . . . . .. . . . ... 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

Taxi 

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 SA 1 G228I0001 

Husni Khamel Hamme 
Male 

unknown 
GBH5451H 
Yes 
No 

Page 3 of 18 



I 
§.KETCH PLA~ 

IMPORTANT NOJI~ 

, . Aeosc repo1t corrpc.tly ihe <leu.•s ot 
2 . n,is r0<m m1s1 ne I the IIC:Clo(!cn1 to speed up the c:J:,irm PfOC() $6 . 

. CIC! th~ l ie hold d ' 3 . ,,forno •ion pco-.,,;100 m.is t ~ il ,or th uthor l ~,id Or l vo 
allow "' ilS tr uthful ilnd :icc:,irlltc ~$ .b A . Surance C:0"1l)ar.<ils to ropudl:it H . . pos s, 1° - ny w .iu111r51 up111-S011101tu11 u, w ,1 1,ho►J l11~ r.,f rr,1t.;, ,. ,1 lac rs ""Y " po cv U1b1l1ty . 4 Th1:1 ls Su~ .ind acc11J>l.ince ot II '. For .. . 
c~nie~. · 'lli rn")' msurnnce co~anic:1, is nc-11111 l\tlrrissiun of i;,olcy ,alJ1 f1y on tin: pu,1 ol r111,1 u,suran c ~• 

5 . An false 1ci ortln 
ma ' be referred IQ lhe Police !or lnve $ tl atlo11 6-The l«lJXlrl w• tlo ror,1.•n,aM b , the 1 • ol Sin

9
apo.-e (GIA) 

1 
• _ • h . ) n$urers ol 11'19 GI'\ Recortls Mln.:t9erren t cen:re e~1at>lshed b~ rJ•e C,ene,al )1S Uf DOCO Asso,: ¼:,.,,r, °' arc rving ano 11\r,t c('.f.<es o l \tu~ repot\ w ,, IOI' ;i fj)O be rl'l'l (k.~ .~vaili\1>kl 11pon ;ipj"Jlc;ihon by ir,r.-resle<J i ,:u l re !'. 1. By tho lod!lorn,nl ol ihis re=n 1 th 1 · . , ,•v O ll flSIJr(.1<s. you horut>y conscnl lo lhCI archiving ol this re-poll il l Ilm c cr1lr o a ryJ lo CQpu-s of ,t,..J repo,\ beng n~ce ov.ill.lb"-1 alore.si.Ji,;J. • 

8 Consont undor 1ho Porsonal 0..1.1 Prot<1r.tlon Act (PD.PA) . 
lvnderslor'ld . oc~'.110wlellge. 09,00 and consent Iha! : 

\:I) M/ in5,rncr , ITT/ workshop ;;)nd lht' G<ln~ml ,,s.u1,1nc.c A~ !.oci;1tion o(Sing.ip:, 11: !'GIA > n-r,y!;ue pr,,m1red ro co!<·,; L U.S lc . & .c bsc 
:inu/oc l>r<l<:t'SS nl/ tJCrSOti."11001i1-1pcrso,\;ll lnlo.rrl"(lt.i()l'I sci oul i11 this [f0<t1~ ;111d ill'>)' oth er pc1~on;1I ·nl orn1uloa•1 pt\t'li<.lfJd by no.: er 
po:;.ses~ed by "'J in:s\Jre1 (c.olcc tiv e~; II~ ·Porson:il lt1form.rtlon·) Jnd dis1.lo~o .i,wj 1r:u1s fcr suth ~r~onal hfonmli,:,,1 lo ;i i insu-<e: (~) 
"'ho tla.-o msurtxl vehic~(s) invol-J ee! ,n 111,s ,1c c ,den1 [a~ in ~urcr(s) who ha•,•e M¼ured vc1·1tdl[s) 1n-.ol , ed lf1 lh cS .:icc,:lenl t,M I bo 
colccliliely relenod l o a$ lhl! ' ln~1,.uers·). lhl: l1s1,re1s· law}•ots/Lw, lrnr- . tho P.bnel;iry /\ulhcnly o f S·nq;1 porn and an., ro~2vanl 
g,ovornrronl ngc ncylouthcc1ly (such 11:; the polco). fr>< lhc p-,,r pooo(:;) ol 
(ij J;IOCCssif19, ll11r1dr,,g ,ll'ldlo r denling w ilh nr/ c !Uirm , 1cl-.Jdi11g 1,,(l ~cl!len-ent of lhc i:L ,iru:; ;:ind :in y nccc~.s;u'I " ' '• c5ll!)D:1cms rcL, 1ini11<1 
lhecl.3imi ; 

li"l i'wcst\gatir,g 11 ,c accklc,il m1(f.<or "'I ct..1fnr;; 

(ia) <:illryiog out ano,or e1oa,ng w ,111 n'{ 111sltucrions or rospond ,n!J IO any cnq,..- res hy rm; 
(N) ::i<l11'i11ls1erln9 mt 4;1::lilrs I inc~Cl,ng tho n-o$ng 91 corrcspon::te111;n . s 1111ern:nls . invmcus . •~IX" I~ o r no r ices w •re. 'H hcll coulJ uw0t,a 
1J'.-sclosur0 of CQflain oorsonald,1ta .iboul nu to br'1ng n!>ou1 del'-'l>'Y of Ilic sn,1-e as w c l as on lhu ex1er11;,1 i;o.•er cir e11vc lopes.'n-...,il 
p.'.ldase~.) . <1nd/01 

tv) conlJl)•iio w 1111 ;rppk;abk) luw n o<J11•ini~lerir1y _ woces~~'!J hami lt19 ~urd/01 ,tu.ring w ~Ir "'I , 1:irn:, . 
(c.olccuvcly· the · Put poses · ) 
lb) .JI fn:;uror(s) w ho havt! l11,r.1J<ed v,,h,cil!(5) liwoh•cd ii , Uus ,1cciden1 iind 1he ,·,surers· 1:,w yersllaw I , o r; . 111·1y,•;1n, r,em ,11~-d lo co!<:c1, 
11se. tJlsr.:loso anli/'Of process nry ~r::cnal nfo1n ()lion for 01111 or 11o:>1c ol lhe ~bovc Purpo~cs . n(}CJ 
(C:) Ill/ F\~s=I l1l <1rrmlion n\)y/c;m be (l~dos1,r! IJy any of lhu ~um,~ .,nd'n: C>ll\ lo lhi:u third part~• ~ .. :r.·icc f);M>:lcrs or ~51,:nl!'i 
(i'1clu,din!J the.- ~1wyersriaw firms) . w hich rl'By bo s~cd Jt SrJe of Sln(l:ii:o:c . fr:>r one or rnJ«.' ol' lhc tr lJo·, c J:\Jrpos-r.s 

A:il-=yho'rd~1•s SignJ(u10 I 0..)1() S. 
nrm 
Skolch Plan 

cj§ Accident report SA 1 G228I0001 

[)i1es·~ S".}n~lure (J ~rt•, ..,r t.'.; ool lhll pc>kyhok1P. •l J O:i te 
& Tum 

- - - -~c----- - -\'{rtf"-eS!;cd bf RR;"IOrl,11!) Cer\lre 
Par~cnne l 

@ cs1Js-1,;,11-J 

(ii ~Hc%5::.) 
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I 
I 

I Ocscribo Circumstances of th A e tcident 

"l 

I 

- Pun~ To 1'-.:'iLJ(.( Rl.l"Oln 11io120~1:i hvr;r: -

•••••••••••••••r~t.com~y.vehl •• Jhw.LK.~.lllil~''" E ~114l) f • .,><t,,,. 0 

~~~l~.i.41clwLNiiili..--a~ew.,,..,., /. ll t,.4r;111 . 

Dcclaratlon 

(f/ Accident report SA 1G22810001 

.. vrlt/pnv.itl:' parpo~-=-

DMer's :,,y1:i1.1.1re (I drlvf/ '5 l\:'I ll',(l DOloeyt1ol:lij1l / 0.)! ( t ,\ T11r., 

l 
w·,1re s~eo by P8 ;.ioni119 Cen11,J 
f\•,r"i o,i.r, ;:-1 

Page 5 of 18 



Enquire PARF/COE Rebate for Registered Vehicle Vehlde Owner ParttcuJan - ..,,__,, _______ _ 

Owner ID Type: Company ---------------- ---
Owner ID: 757E 
Vehlde Details --------------- - --
Vehide No.: 1GBHS4S1H 1 

-------------------- -- ------
Vehide to be Exported: I ,i 

Intended Deregistration Dab!: i~Aucio22 1; - --------------- --
_,~ A ~ Vehicle Make: ----------------Vehi de Model: 

1 HIACEOX2.8A~1 

- Primary- . - Col-. -ou- r._.-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_--1 _sfif J tit i(_ 
Manufacturing Year. ' 1 1 I 11 ~t tt~I I !ll,,1:ll 11 ~IJ_ 
Engine No.: I ,, 1C]08~?2933TI, :l' l,111,1 

II~ I f I r II I I I I ii - I'"' ··• r 
ChassisNo.: ______ -------~~~-- ' 1 pQ~~11oos~~'I 
MaximumPowerOutput --- ,r,mlll' l 1, ~ 
Open Marlcet Value: _ _ _ . _ _____ ~--11 ~~~~ OJ)() 1

1 

I 

Original Registration Date: __ ~ i111 I 03lt 1120,181 I 111' · 
11 
I I 

First Registration Date: - ---- " :1 ~ 1~i1~b1e1 11!",I I 'I 
Transfer Count: - - - - , ~/:1:l!illl ! [ . I i) i' 

1 

Actual ARF Paid: 1$,~& 2.00 l I I 
Intended PARF Rebate Details 'JJl:\

1

1:,, ~l:l[il, 1 

1 

:, I , , I 

PARF Eligibility: ,, , 1, 1 ,,, 11 N~I ' ' \, ,111 l';lji' :1 :, 

PARF Eligibility Expiry Date: :f j,tiil : · l 1 
, ii, 

1 

,1 

J ii:1'1,1:, so"i ,'I ,·'· I PARFRebateAmount 11
1' i'·[l1 , 1 , · 1 11 11, 

Intended COE Rebate DetaUs 11 ,li' ':' 1

, 

1 
,, , 1 I 1 

1 

: ,, 

1 
, i' 

:' ·;: :·1 I',,; II 02:1~1:20~ 'l lil1'' I ' 11 Ii i 1111'1;:1: 11 COE Expiry Date: 

COE Category. 

COE Period(Ye-,ars): 

QP Paid: 

COE Reb1te Amo~nt: 

Total Re~te Amount 

The information contained herein is carted~ at 23 Aug 2022 

j 

I I - • ~ . ~ I 11 11• 11 1· 11 11 I 
',~· _ ,, l'l' "',11.11·1 11·. ,1 ·111 ,' 'I ' 1' I, 
, 1 ,I' c -Good$iit"V;ebidtt'&, 81,Jisi , ,1.!I,, 

I iO 1 (,11: 1·1i1i,1 :,1:,,• '111, 
,j I 

, 
1 

$32.001001:!·, 
.tttB 146,00 :' 11 1

1 
.',

1i 1, ii'< ~ ,. I,, ii I 
I 11 I' 1:1 111 s1~~146.oo r,: :,

1 

i'
1
: ,I;·. ,i 

,1' ,j I ,1 
1111' 11' 

I 11 I 

OK 

A 
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