SS2E22B40005-01/ S & H Motor Pte Ltd
ENTRY DATE & TIME: 04/11/2022 17:10 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 2 (04/11/2022 18:04 (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

04/11/2022 17:10 (SGT)

Both

03/11/2022 20:00 (SGT)

Johor Bahru, Johor, Malaysia

Johor Bahru along Jalan Pandan going towards Tebrau city
Malaysia

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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SMJ4254B

No

Ang Swee Leng
S7330723F
johnasl73@hotmail.com
(Phone) +65-97770270

Mitsubishi
Eclipse cross

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
GA611422

Ang Swee Leng
S7330723F
16/08/1973
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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?

Accident report SS2E22B40005

16/06/1997

25 YEARS AND 5 MONTHS
Male

(Phone) +65-97770270
johnasl73@hotmail.com

Blk 725 Tampines St. 71 #07-169

520725
Yes

No

Collision - Head to Rear
Clear

Dry

Yes
No

Yes

PLF4090
Private car

unknown
Female

unknown
Female

unknown
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Page 2 of 22



CIRCUMSTANCES OF ACCIDENT

Refer attached police report no: E/20221104/2033

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PLF4090
Vehicle Manufacturer Perodua
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +60-1136564903
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 report correctly the details of the accident Lo speed up the ¢laims process.

2. This Form must be completed by the Policyholder and/or the Actual Drver.

3. Information provided must be as trythlul and accurate as possible. Any wilful misrepresentation o withholding of maletial facie may allow

insurance companies 10 repudiate poficy liability.

The issue and acceptance of this Form by insurance comparies is not an admission of policy liabiity on the pan of the msuranca companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repon will be forwarded by the insurers lo the GiA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wili for a tee be made avadable upon appkcation by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report &l the centre and 16 copies of the
report belng made available aforeszid.

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

| understand, acknowicdge, agrae and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA™) mayiare permitied to coliect, Use, disclose

andlor process my personal data/personal information set out in this {form] and any other personal information provided oy me o

pessessed by my insurer (collectively the “Personal Information’} and disciose and transfer such Persanal infermation to al insurer{s}

who have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shaff be

collectively referred to as the “Insurers’}, the Insurers' lawyersiaw firms, the Monetary Authedty of Singapore and any relevant

government agency/autherity {such as the police), for the pmposé{s) of:

(i) precessing, handling andlor dealing with my claims including the setlement of the claims and any necessary investigaions rafating to

the claims; v

(i investigating the accident and/or my chaims;

(i) carrying sut and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, INYOICES, repans o notices o me, which could involve

disclosure of certain personal data about me 10 bring about defivery of the same as well 23 on the extemnal cover of envelopes’mall

packages), andlor

{v) complying with applicable law in agministering, processing, handing andior degling with my ciaims.

(collectively the “Purposes’)

() all insurer(d) who have insured vahice(s) invelved in this accident and the Insurers’ lawyersiaw firms, may/are permiitec 1o colect,

use, disclose andlor process my Personal informatien for one or more of the abgve Purposes; and

() my Porson;i! Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis

(incliding lhpik%efsﬂaw firms), which may be s1ed outside of Singapore, for one or more of the above Purpeses.

>
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SKETCH PLAN #2

Describe Clreumstance of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

T

C/20221104/2033
10f2

Report No. £/20221104/2033

Dze Time Report Made \Vide Report No. 'Station f)'sary No.
st €262 15:20 | 68
Name Of Informant |Address
ANG SWEE LENG 'APT BLK 725 TAMPINES STREET 71 #07-162
SINGAPORE 520725
4D Type /1D No. IContact No.
UNRIC NO f S7330723F \Home/Office Mobile

9777027¢C

. INationality
SINGAPORE CITIZEN

[Email Address

F e tie =

A vv.yajcn
Marksting and sales executive {food &
bevs:age services)

Sex Iage

astitution/Scheol Name

| Date of Bith Race
Male 48 46/08/1873  Chinese
Language TR A A
[English SR .

Date/Time Of Incéo‘-ent
03/11/2022 20:00

‘Location Of incident

‘Johor Bhary, slong Jalan Pandan going lowards Tebrau
City directions

IMALAYSIA

Brief details.

3.11.22 about 2000hrs, | was driving my car (SMJ42548) in Malaysia, along Jatan Pandan going rowards

Tebrau City directions. The traffic at that point of ime was moderate. When | was neardy Exit 3 of Jalan
Pandan, the front vehicle came o @ stop as such | foliow suit. However, snortly after | stoppec, i feli an
impact coming from the rear of my car. As such | got out to check and reslised that a siiver car {PLF4CSC)

Signature Of Officer Recording The Report

£/ SR STAFF SGT LIM BENG LEE 2 ./

—

‘Signature Of informant:

SO
3

Signature Of Interpreter:
Not applicabie

Datemime:
0471112022 15:20

e— S ML SR ESSE NS e s e

Officer In-Charge Of Case:

Ela_sgigc‘ation Of Case:

£ / Tanglin Police Divisional Investigation Branch /
INSP (2) JAGATHEESWARI D/O GUNASEKARAN

Contact No.; 83914735
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

CONTINUATION OF REPORT

i

IR

202214042

IR

1
B
o33

1
2of2
3

Report No. £/20221 10412033

had collided into rear of my car. The driver of PLF4090 is a female Indian driver {hp: +6071136564203)
and she also got cut of her car 1 check. We both took photos of the damages on our vehicles ang
exchanged contact details. When | asked the female driver on how she want to resolve ihe matter, she
informed that she would get back to me again but till date she did not contact me.

| want to state that during the accident, | have 3 passengers onboard (my wife and Wwo daughters} and NS
one was injured during this accident. The rear portion of my car was aiso damaged due (o the collision.

| informed my insurance agent and was told to lodge 2 police report in Singapore for insurance cieim

purpose.

r_;S ubjects. l’nypiyed

Vigtim

IPerson Name

ANG SWEE LENG (informant) _

L. e

S:anaTu_re Of Officer Recording The Report

E | SR STAFF SGT LIM BENG LEE 7/-‘ '/

'Signa\“taégf.lnterpreter:
Not applicabie

Officer In-Charge Of Case:
E / Tanglin Police Divisional investigation Branch /
INSP (2) JAGATHEESWARI D/O GUNASEKARAN
Contact No.: 83914735

@’Accident report SS2E22B40005

‘Signature Of Informant:

SO
s

Date/Time:
04/11/2022 15:2C

iClassification Of Case’

[EEUSE— e ———————————— =K
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ADDENDUM FORM

RECORLS MANAGENERT CENTRE

IMPORTANT NOTE: Please submit the compieted Addenduin form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: -~ = — < = “7 000 Vahicle Registration No:

Name (as shown in naic): 1 g ek soteia NRIC/FIN/Passport No: A A

(*Vehicle Driver/Vehicle Ownér) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address: _

Date of Accident: ___ $-tl_2021 Time of Accident:

Place of Accident: JOHC

Insurance Company:

(B) ADDITIONAL INFORMATION jAMENDMENTS:

I have made a repert on the abave-mentioned accident and would like to include additiona! information or
make the following amendments:

1
\ \
|

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: 2 Name:
4 NRIC/FIN No.:
Date:

P 21 0of 22
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLERGEMENT FORM

i z;l BN PN Yo o Ny d 5.
vl Y (3} o B o B A 5 AL M
Date: {202 L To: Owner of Vehicle Number: _= "' -

The .‘ollgwing zhas been advised 10 you wia your woerkshop, __.,,)-_ _;7"' iy g 7 through their staff,
£ #»1"4[ . Please tick the zpplicable box if you had been zdvised on any of the foliowing:

M You had been advised by the workshop that in the case that you wish o daim against your own policy, there is 2
Fourteen {14) days clause whereby the claim must be made within the stipuiatec timeframe from the day of occurrence.

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

M You had been advised by the workshop of the claims procedure asfoliows.
¥ if firc damage and you ¢laim under your own insurance, any applicable excess will be waived. Howevear, there will
be no recovery prospect and NCD will be affected.
3 iffire damage and you are claiming against the Third Party, your NCO will not be affected. Mowever, the recovery
is not guaranteed, and AXA will not be held responsible.

M if you had been involved in an accident with & foreign registered vehicle znd Wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to metor.doc@axa SomSE

{M You have agreed o iet AXA assign 2 workshop for your vehicle repairs. in the process, your vehicie might de towad
cut to another workshop assigned by AXA. Inreturn, you will get:
»  $200 off on your Basic Own Damage Excess or
»  $200 as a benefit if your policy has 50 excess and no Loss of Use benefit or
%  Additicnal $200 an top of existing Loss of Use Benefit if your policy has S0 excass and existing Loss of Use benefit
i There will be delay to your vehicie repair due to the unavailability of spare parts locally and there is no cther option
except to indent it from oversaas. The estimated waiing Ume for the spare pans o TR s
_The estimated arrival time does not indude the repair pericd.

M There will be no cancellationwithdrawal of the Own Damage daley once the order of spare parts have been placec. ¥
you wish to cancel/withdraw the claim, you shali bear aii costs, expenses &jor relatac hages incurred direcily &for
indirectly to the procuremant of the spare parts.

You will be driving the vehicle out despite being advised by the workshop mechanic/ persannei that the vehide maynot
be road worthy.

Forvehicles that are under warranty with 3 lecal distnibuter, you have been advised by the workshop to cheds with your
local distributor on any effect to your warranty prior to making this Own Damage daim

M For vehicies below three (3) years oid or under warranty with 2 local distributor, Your insurance company Wil use onfy
original parts to repair your vehicle.

For vehicles above three {3} years oid and no longer under warranty with 2 local digtributor, your inszrance company
will be carrying cut repairs where any damaged part that can be repaired will be rapaired and any part that neecs obe
replaced will be replaced using ony combination of original pans and/or oniginal equipmant manufacturer [OERE; psrts
andfor second-hand pans.

Vﬁ You had been. adviséd by the workshop of the Twelve {12} months warranty for Own Damags 7803 09 WorTInSIP
refated to tHe_ accident.

Signed and ackmoiwiedged by:
Nt
N £ e
Name and signature of policyholder/ authorized driver” and company stamp {where applicabbe)'
*autherized driver to either the named drivers 3s per motor insurance policy or in the case of commercial vehicles, permit

drivers who are permitted to drive the insured Vehicle.

LR

\ N 3
Name and t@g\xtp‘m.oi workshop personnel including company stamp
N\ b

N AR
AXA Insurance Pt Ltd (Company REg, NY.- 159503512M)
& Shenton Way E24-01 AXA Tower Singabort 062311

2A Customer Centre 801-21/22
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