SS2E229Q0009 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 26/09/2022 17:29 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (26/09/2022 17:29 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/09/2022 17:29 (SGT)

Both

24/09/2022 16:05 (SGT)

Braddell Rd, Singapore

along Braddell Road towards Paya Lebar
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMG2369H

No

Seah Seow Hou

S1798588D
123progress789@gmail.com
(Phone) +65-98283293

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
P2223967

Seah Seow Hou
S1798588D
19/02/1967
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS2E229Q0009

24/01/1989

33 YEARS AND 8 MONTHS
Male

(Phone) +65-98283293

123progress789@gmail.com
Blk 501B Wellington Circle #11-08

752501
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Ng Siew Moy
Female

Alessia Lafiandra
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
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Reasons for not uploading a video of the accident

video with owner.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Work Permit No
Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

YQ3316J
Hino

Commercial vehicle
Karkannan Selvaganesh
G6903173R

(Phone) +65-86483206

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model
Vehicle 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)

SMP8197A
Mercedes

Private car

Khor Siew Ann
S1600842G

(Phone) +65-81281777

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Work Permit No
Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

XD5784H

Commercial vehicle
Deng Liang
G2685878Q

(Phone) +65-86552999

INJURED 1

Name of injured person
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INJURED PERSONS DETAILS

Seah Seow Hou
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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?

INJURED 2

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?
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Male
(Phone) +65-98283293

SMG2369H

No

Ng Siew Moy
Female
(Phone) +65-90621875

SMG2369H

No
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SKETCH PLAN

POLICYHOLDER ACKNOWLEDGEMENT FORM

pate:__ 26 15]> > To: Owner of Vehicle Number: S § 234 G H.

The following has_ been zdvised tc you via your workshop, Lo Howe 2 tirough  their staff
L L\j.f\«j‘ - Please tick the applicable box if you had heen advised on any of the following:

M Yau had been advised by the workshep that in the case that you wish to claim against your own policy, there is 2
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

W) You had been advised by the workshop on the liability and merits of the case accordingly.

W/ You bad been advised by the workshop of the claims procedure as follows.
»  iffire damage and you claim under your awn ihsurance, any 2pplicable excess will be waived. However, there will
be no recovery prospect and NCD will be affected. :
> iffire damage and you are claiming against the Third Party, your NCD wiil not be affected: However, the recovery
is not guaranteed, and AXA will not be held responsible. :

M If you had been invalved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA halp,
please forward the photos of the front and back of the NRIC and driving license to motor.doc@axa.com.sg

{ ] You have agreed to let AXA assign a workshap for your vehicle repairs. In the process, your vehice might be towed
out to another workshop assigned by AXA. In return, you will get: y
> $200 off on your Basic Own Damage Excess or
> 5200 as 2 benefit if your policy has S0 excess and no Loss of Use benefit or
> Additional $200 en top of existing Loss of Use Benefit if your policy has 50 excess 2nd existing Loss of Use benefnt

M There will be delay to your vehicle repair due to the unavailabilty of spare parts locally ang there is no other option
except toindent it from overseas. The  estimated  waiting time  for the Spare - -pans - to.  arrive s
. The estimated arrival time does not indiude the repair period.

M There will be no canceliation/withdrawal of the Own Damage daim once the order of spare pans have been placed. i
you wish to cancel/withdraw the claim, you shall bear ali costs, expanses &/or related charges incurred directly &for
indirectly to the procurement of the spare pars.

i\ You will be driving the vehicie out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

M For vehicles that are under warranty with 2 local distributer, you have been a2dvised by the workshop 1o check with your
lecal distributor on any effect to your warranty prior to making this Own Damage claim.

M For vehicies below three {3) vears old or under warranty with a local distributor, your insurance company will use enly
ariginal parts to repair your vehicle.

For vehicles ahove three (3} years old and no longer under warranty with 3 local distributor, your insurance company
will Be carrying out repairs where any damaged part that can be repzired will be repaired and any part that needs 10 be
replaced will be replaced using any combination of original parts and/er original equipment manufacturer {OEM) parts
and/or second-hand parts.

M You had been advised by the workshop of the Tweive {12] months warranty for Own Damage renzirs on warkmanship
related to the accident.

Signed and acknowledged by:

G ce

Narne and signature of policyholder/ authorized driver® and company stump (where applicable)

*authorized driver to either the named drivers as per molor insurance policy or in the case of commercial vehicles, permitte

drivers who are permitted to drive the insured Vehicle.

/

Name and sighature of workshop persennel including company stamp

AXA Insufance Pe Ltd [Company Reg. No.: 182803512M)
8 Shenton Way #25-C1 AXATOwEr Singapore 068811
ARA Customer Centre #01-23/22
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cocrectiv the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/for the Actual Driver,
3. Information previded must be as truthful and accurate as possible. Any witful misrepresentation or withhokiing of materiat facts may aliow

insurance companies {o repudiate policy fiabifity.
4. Theissue and acceptance of this Form by inswance companies is not an admission of policy liability on the part of the insurance companies:
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This repoct will be forwarded by the insurers to the GIA Records Management Centre established by the General insuranca Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made available upon application by interested parties:
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitled to coliect, use, distioss
andfor process my personal datalpersonal information set out in this {form] and any other personal information provided by me of
possessed by my insurer {coflectively the "Personat Information”) and disclose and fransfer such Personal Information to ail insurer(s)
who have insured vehicie(s) inveived in this accident (afl inswrer(s) who have insured vehicle(s) involved in this acciient shai be
collectively referred {o as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authonly of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) precessing, handling andior dealing with my daims inciuding the settiement of the ciaims and any necessary investigations refating to
the claims,;
(ii) investigating the accident and/or my claims;
(ill) carrying out andlor dealing with my instruttions or responding 10 any enquines by me.
(iv) administering my claims (including the mailing of correspondencs, statements, invoices, repors or nolices 1o me. which could invoive
disclosure of certain persanal data about me to bring about delivery of the same as weil as on the extemnal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling andior dealing with my ciaims
(callectively the *Purposas”)
(D) ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied 1o coliect.
use, disclose and/or process my Personal Information for one ¢r more of the above Pumoses; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
(inciuding their iawyers/iaw firms), which may de sited outside of Singapere, for cne or more of the above Purposes.
{

/,
@ %Hﬂ 123 het é aﬁ/d{w 123 ht /

Potcyholdars Signature / Date & Time Trivers S-gnazuro (if grivar is nat the policyholdac/ Date Wirsmssad by Reporting Centea ¢
& Time {(Name as ia NRICAD carg)

Sketeh Plan

G AT

Ty Ty Sy SRR
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SKETCH PLAN #3

Describo Circumstance of the Accident

polow Repnt Bk oo

Declaration
WWe declare ths foregoing pacticulars are rue in eviry respect.
13347k : // ‘
-~ 1y 3 ¥

/g 264> =z 2tfafvr (33ahe i/

Poicyholders Sighature / Cate & Time Drivers Signature (4 daver is not the palicyholder) / Date Wiressed by Reporting Centre Personndl
& Tima (Name &8 in NRICAD pace)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

TRV TRALE A

T/20220825:2012

fofs

Report No. T/20220925/2012

31 Yishun Centrai SINGAPORE 768827

Tel No: 1800-8529899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: % [ Station Diary No.:
25i09/2022 05:29 {19
LInformant's PATHOUIARS b0 o e S e e R
Name of Informant: Address:
SEAH SECW HOU APT BLK 5018 WELLINGTON CIRCLE #11-08 SINGAPORE
752501
“ID Type / 1D No.: Contact No.: S
NRIC NO / $1798588D Home/Office: Mobile: 98283293
Nationality: S Email: 2SE
SINGAPORE CITIZEN 123progress789@gmail.com
“Sex: | Age: Date of Birth: | Type of Informant:
Male | 55 19/02/1867 Driver 1
Race: Language: | Institution / Schooi Name:
Chinese : S o
Occupation: | Driving Licence Information:
'MANAGER | Class: 3,4,5

Date of Expiry:

‘General Information of the Accident

T ¢ Injury i Drink Q'Déteﬂ' ime of “Type of Location: |
Ayp%o " Others | Drive: | Accident: | Flyover i
e ' No | 24/09/2022 16:05

Location:

BRADDELL ROAD
| Weather: | Road Surface: [Road Speed Limit: |
Clear 3 | Dry Ji _

Traffic Flow: l Traffic Control: I Traffic Volume:

| | Heavy
| Type of Collision: } Anyone conveyed Dy
|-Between Moving Vehicles - Head To Rear | ambulance:
i No

Details of Vehicle :l'p'volv'ed

TMake . |Model . |Golor

~ [ Condition | No of Passenger

Vehicle No. | Type ' |
SMG2369H | Car HYUNDAI ELANTRA | Siiver { Seriously | 2
AD 1.6 GLS | Damaged |
B = S T (AMS) > ‘:
TSMP8197A | Car ‘ 1 .
XD5784H | Prime Mover | 5 o .
Ivasates | Loy ‘ | o |
LN Ot (e i P I i
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POLICE REPORT #2

SINGAPORE AL

T20220825/2012

Police Station Of Origin: 2 of 5
Yishun North N.P.C Report No. T/20220925/2012
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529899 CONTINUATION OF REPORT

Details of Vehlcle Insurance B
Vehicle No. | Insurance Company 2 urance No = - | Effective
SMG2364H | AXA INSURANCE SINGAPORE PTE P2223967 12/12/2021 i 11/12/2022 ;
EID =t o : fratoeny j
'Details of Person Involved
Any Pedestrian Involved: No.
No. of Pedestrians In)ured NIL l Use of Pedesinan Crossmg NA
‘Passenger T e R T i
Name Ng Snew Moy ; ' lD No g S1763547F
Bee, | S
Related Vehicle | SMG2369H (Car) l Contact No.; 80621875 ¢
T AR B | r i
Hospital/Clinic | KHOO TECK PUAT HOSPITAL ' Class of i Class: NIL :
| Driving ¢ Date of Expiry: NiL
i Licence & - |
= | Expiry Date |
Date Treatment | 24/08/2022 Date Discharge | 25/09/2022
No. of Days granted Medlcal Leave 1 03 Degree of lnjury t NlL
‘Passenger .. B A R S ST AT ] e
Name 1 Alsssia Lafandra ID No. . T 700908400 {
Related Vehicle | SMG2369H (Car) Contact No.| 97440001 1
| Hospital/Clinic | NIL | Classof | Class: NIL ;,
{ Driving ¢ Date of Expiry: NiL {
{ Licence & {
s ! Expiry Date | |
Date Treatment | NiL Date Discharge | NIL i
No. of Days granted Med;cal Leave INIL De quee of anury | NH_ S
‘Driver O T I e o NS
Name I SEAH SEOW HOU ‘ 10 No. S17985880 |
"Related Vehicle ' SMG2368H {Car) ' l | Contact No.‘; 58283293 ':
HospitallClinic | KHOO TECK PUAT HOSPITAL [Class of | Class: 34,5 :
| Driving i Date of Expiny: Nit i
i Licence & |
| | Expiry Date | e s
Date Treaiment | 24/08/2022 Date Discharge | 25/08/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NiL 8
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POLICE REPORT #3

SNk et T

; T120220925/2012
Police Station Of Crigin: 3of3
Yishx_m North N.P.C Report No. T/20220825/2012
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528069 CONTINUATION OF REPORT
Name ! Khor Siew Ann 1D No. | S1600842G i
Related Vehicle | SMP8197A (Car) = Contact No.| 81281777
!
~l'-'iospitai.'CIinic ¢ NIL [ Class of i Class: NIL
| Driving | Date of Expiry: NiL i
| Licence & | |
{ ; i 3 | Expiry Date |
Date Treatment | NIL Date Discharge | NIL i
No. of Days aranted Medical Leave | NIL Degree of Injury | NIL : |
DB R o O e e S A S S R
l Name Deng Liang | ID No. | G2685878Q |
‘ |
Related Vehicle | XD5784H (Prime Mover) ' Contact No.| 86552999 i
Hospital/Clinic | NIL Class of Class: NIL :
! Driving | Date of Expiry: NIL 4
i Licence & '
: 1 3 5 | Expiry Date | :
Date Treatment | NIL | Date Discharge | NiL :
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL i
Driver = RS e O e T
Name Karkannan Selvaganesh | 1D No. | GBY03173R
Related Vehicle | YQ3316J (Lorry) Contact No.| 86483206
Hospital/Clinic | NIL_ : g " [ Classof | Class: NIL o]
| | Driving | Date of Expiry: NiL
i | Licence & |
{ _ | Expiry Date !
Date Treatment | NIL Date Discharge : NiL ;
No. of Days granted Medical Leave | NiL Degree of Injury | NiL 5
Brief Details.

'am a freelance Hitch driver driving SMG2389H.

On 24.09.2022 at about 4:05pm, | was driving along Braddell road fiyover. There was 3 passenger seated
at the rear seat and my wife was seated on the front passenger seat. There was a heavy traffic Jam along’
the braddell Road fiyover. Vehicle SMP81 g7A was infront of my vehicle and Vehicle YQ3316J was behind

my vehicle.

Due to the traffic jam, my vehicle came to a stationary position while on the Braddel Road Flyover.
Suddenly | felt a knock from the rear of my vehicle. As such, | got out from my vehicle and discovered that
the vehicle YQ3316J (who was behind me earlier) had knocked on to my vehicle. | further discovered that
it was a chain accident, Vehicle XD5784H, (who was was behind vehicie YQ3316J), had knocked on t¢
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POLICE REPORT #4

SINGAPORE Eﬂl@lﬂﬁllJfllllEll!lIﬁl’lﬂﬂll’ﬂ!ﬁﬁlﬁlﬁlﬁﬁﬁﬁlwﬁiiﬁill

POLICE FORCE T/20220925/2612

Police Station Of Crigin: 4 of 5
Yishun North N.P.C Report No. T/20220025/2012
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

YQ3316J and the impact had hit on to my vehicle which resulted my vehicle knocking on to SMP8187A .
No ambulance or traffic police were at scene. We exchanged out particulars and left.

Both my wife and | had gone to see the doctor from Khoo Teck Puat Hospital and my wife and | were
given 3 days of MC each.

1
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