SS2E22AH000C / S & H Motor Pte Ltd

ENTRY DATE & TIME: 17/10/2022 18:14 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (17/10/2022 18:14 (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.

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

17/10/2022 18:14 (SGT)

Driver

15/10/2022 13:00 (SGT)

Dunearn Rd, Singapore

between Dunearn Road and Bukit Timah Road
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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SLZ8138E

No

Lee Wui Kuen
S0094145Z
ohboymt4@gmail.com
(Phone) +65-96728760

Toyota
Altis

Private use

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
GA468918/1

Ng Shi Jun
S8102576B
31/01/1981
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

PASSENGER 3

Name
Gender

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?
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09/02/2004

18 YEARS AND 8 MONTHS
Male

(Phone) +65-98336782
ohboymt4@gmail.com

47 Namly Avenue

267618
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

unknown
Female

unknown
Female

unknown
Female

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP1123S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Zhao Lei

Passport No/FIN 078378948

Contact Number (Phone) +65-94756900
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please mport comecily the delafis of the arcident 1o speed Up the claims procass,
2. This Form must be sompleted by the Polioyhelder andior the Actual Drives,
3. Infarmation previded must be a3 fnbiel and acourele se poseibla, Any wiltul misreorosantation of withholding of mareral face may siow
Insurance companies 1o repudiate policy Eabiiy.
4, The issue and acceplance of this Farm by h-us;nam':é mnwéries i niot an admissioh 5!”po{‘:.f_tiaﬂ’!y o the oan nfﬂ:emmmm
5. fa i ay be referred to the Traffic Police r investigation.
6. This report wil be forwarded by the insufers to ihe GIA Records Managemen? Canire established by the General Insurance Assaaam: of
Singapare (GIA) tor archiving and that copies of this repor will for a fec be made avalable Lpan ?.wlﬂ:ﬁﬂrrb?wtfﬂwd gt
7. By the lodgament al this report 1o the insurers, you heaveby consent to the archiving of this report 41 e certre and 1o mpe:;: o the
report baing mada available aforesaid, .
B. Consent under tha Persanal Data Prolection Act (PDRA)
| unchsestand, scknewledge, agree and consarnt that.
ta) My insueer, my workshop and the General Insurance Association of Singapore (*GIAT) m&‘&‘-ﬁlﬁ pemitied to collect use, gisclosa
ardlor process my personal datalpersonal intormation set sut in this fform] and any ather personal information provided hy'mé_r.-:
possessed by my insurer (collecively the "Personal Information”) and desclese and transfer such Personal Informatidn to all irsurer(e)
whe have insufed vishistels) involved intivis acsident (=l insurer(s) who have insured vehicies) imvolves! in this accident shall be
collaclivedy referred 19 35 the “Insurers’), the Insurers’ lawyerstlaw P'rrns the Mosetary Authardty .::'rS.rnpa,care and any relea-
gavarmmant agensyauthaity (such as the pelice), for the purpese(s) of:
i} processing, handling andior dealing with my claims including the setilement of the claims and any necessary Imvessigations relating o
the claims; ;
{ii} investigating the accident and'ar my claims:
ifi) carying oul andior denting with my instructions or responding to any ehiuiries by ma;
{iv) admiristering my claims {including tha maling of cotrespondence, slalements, Invoices, reparts or notices 1o me; which dould imvoive
disclosure of certain personal data about me 1o bring about delivery of tha same as wall as on'ihe gxtenal cover of envelopesinial
packages); andor
() comphying wilh apelicable law in agmisiglenng, processing, handiing andior dedting with my claims.
[callectively the "Purpases’)
{by all insures(s) wino have insured vanidels) invalved in this accident and Ine Insurers” fawyerstaw firmie. may/are permitlad o colled],
use, discloze andfor process my Parsanal Iarmation for ane or more of the akove Purposts; and
{c) my Parsonal Information mayican be distlesed by any o the Insurers andior G1A lo their thind-pary service providess of kgems
fincluding thels lasrrerstaw firms], which may be siled outzids of Singapore, for ane or mane's! the above Purposes,

\L‘#’F\ ;
e & i
Pulu:yhnldm‘s- Signanie (Date & !‘Imu Diviver's Signatwra (1 ditver is nat the peficybolder) Daty Wensssae iy Baporing —mfm
& Time: e ug i NRICD o

Sketch Plan

1
|
4

‘
55 e K 9
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SKETCH PLAN #2

Describe Clrcumsiance of the Accident
_:-F_ { 3-‘.’2 'J f":‘é i':___?__“_’.:é:, £ ,91;’.1: _',.. i Pt E.l - 1' ¥y .‘Ii-c..-x : E_'L-\_.L- |_‘§ II_.-.--o-ra. l: -1!‘!.-'
Pundarn Koand i oo A Maagy ani Gelt Hest Sohicol E
. 2 T LT T
WAS  Siturpesd i A for  Teath il P srE g [
. oy T ET i = e
opet?  Panwiira  Eond Mo ghlicess  pgbacke  tunS - HaT, o taky
Sy ) = : i = i ek
& {orss I/ YP n2<s ) g mhd  has | ditvin by Zlvan: by
T ~ul
Declaration
1iWe declare the forepoing particulars are 1nie in every respect.
A
/.lln' [ i §
1) .
Policyhoiders Sigrature [ Dato & Tane Deiver's Sigratufe (Y driver i nel the policynolsen | Oale Witncased by Repoting Cetlire Porsannel
& Time (arra 25t NRIGHD card)
2
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SKETCH PLAN #3

A A
'
POLICYHOLDER ACKNOWILEDGEMENT FORM
Date: L -!IJ L& .h"n;"' To: Crwner of Vehicle Number; < L .? 13 tE E
The Toliowing has been adwvised to you wa your warkshep, E el I.:-«.p-fm' through their staff
. [l M - Pleasze tick the applicable box if you had been advised on any of the foflowing:

A You had been adhised by the workshop that in the case that you wish to.daim against your ewn policy, thers is 2
Fourteen {14) days dauzse whereby the claim must be made within the stipulstad timeframa from the day of pocurrance.

&/} You had been advised by the workshop or: the lability and merits of the case zocordingy.

W You had been advised by the workshap of the glaims procedure as follows.
¥ iffire damage and you claim under yeur awn [nsurance, any apalicable excess will be walved, However, there wil
e no recovery prospect and NED will be sffected.
¥ iffire damage and you are daiming against the Third Pasty, your NCDowill not be 2ffected However, the recsuany
Is not guaranteed, and AXA will not be held responsible.

A IFyou had been invelved in an accident with a foreign repistered vehicle and wished o 2tiemint reesve Py wWith AXA Sein,
please farward the photos of the front and back of the NEIC and diiving license to motor.doc®axa com e

5‘("} You have agreed to let AXA assigh a warkshap for your vehicie repairs. In the process, your vehice might e jowed
out'to another workshop assigned by A¥A. In returm, you wili get:
¥ 52060 off an your Basic Owe Damapge Exces: or
* 5100asabenefitif your policy has $0 excess and no Loss of Use benefit or
»  Additional 5200 dn top of existing Loss of Use Benefit if vour policy has 50 excess and existing Loss of Use bensfit

M There will be delay to your vehicle repair due 1o the unavailabiiny of spare park locally 2ad there is fo oTher ootien
except to indent i from overseas, The  estimated  wamting  time  for the ‘spare paris  to  airhee  is
- The estimated arrival thme does not indede the repair period.

M) There will be no cancollation/withd rawal af the Swn Damage daim once the order of spare parms have besh pleced,
you wish to cancelfwithdraw the disim, you shall bear all costs; axpenses &for relates cherges incurrad directly &for
indirectly to the procurement of the spare parts.

M You will be driving the vehide out despite being advized by the workshog mechanic/ persannel that the vebide may not
be read worthy,

N Por vehieies that are under warranty with a2 lecal distributor, you hive been advises by the weorkshop 1o check with four
local distributor on any effedt to your warranty prior to making this Own Damags claim

A/ Forvehides below three (3} years old of under warranty with 2 local distribiutor, your inslrance company wil Lse o'y
priginal parts 1o repalr yourwehicle.

For velicles bove three (3) years old and no longer undar warranty with 2 local distribatos, your ingurBnges cormaarny
will be carrying cut repairs where any damaged part that can be repaited will Bbe repured prg 2ny pan thai meesstobe
replaced will be replaced using any combination of origine! parts end/or onigmal squUipment manufaoures {OEN] pans
anid/or second-hand parts,

M You had been aduised by the workshop of the Twelve {1Z) months warranty for Owi Bamase reoaire on workmanship
related to the acddent.

Signed and abfkncrw’iedgeﬁ by
s Ih___‘ i
Name and signature of policyholder! austhorized driver® and company stamp (where applicable)

*authorizeld driver to either the named drivers 83 per molor insurance policy or in the case of commercial vahicles, pammit
drivers wino are permitted to drive tha insured Vehicle.

{

Marne and signature:bd’wnrkshnp parsennalineluding company stamp

AXA InsUrRnce Pre Led (Company Reg. Ko 18E803513M)
# Shewton Way B2e-0L A Tower Singapere (66511
BRh Custormer Cenlre 801-21023
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SKETCH PLAN #4
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