MBHA17151828 / BH Auto Services Pte Ltd - Sin Ming Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 16/11/2017 11:19 Actual e-Filling Submission Date & Time: 17/11/2017 15:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 16/11/2017 11:19

Date Of Accident 11/11/2017 23:10

Exact Location Of Accident BKE HEADING WOODLANDS CHECK POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ8531L
Insured/Policyholder

Name Of Registered Owner YAP BAOQI

NRIC No S8219060J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98779926
Alternative Phone No OTHERS-98779926
Vehicle Particulars

Manufacturer CHEVROLET

Model ORLANDO-1.4 TURBO (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPA/P1885097

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG SWEE YONG (HUANG RUIRONG)
S7718120B

24/06/1977

INDOOR

18/06/2013

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98719916

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 103 SERANGOON NORTH AVENUE 1 #11-767
550103

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

1

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SH9564M
TAXI

ABDUL HANI BIN ABDUL RAHIM
S1457976A

9787 7836

BLK 185 PASIR RIS STREET 11 #06-62
510185
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregong particulars are true in every respedt.

N/ p

\
- W
| .
Folicyholder's Signatune Deiwar's Sgnature
Date & Time: Ho MM 1T {H driver ls ot the policyholder)
10 Sl By Date B Time: |l MY {‘l"
0GB .

EepartingCantre Personnel's Signasure
Marme:
NRICSFIN Mo

ﬁ;"~ | BE Heaoisy woodlande  chedk pon
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Individual Statement

0 Onenigr
& Driver
ACCIDENT STATEMENT
Date of Accident Location of Accident
f fﬂ |h;='|':| 33 f[]“’m I.?FE HE’HC{U’J L\Jpof“nnﬂ’f- {T*’d' F"“‘
o 2.0 o ” L
Emmrum::m ) %163‘4‘!‘1 .
i .
P comsary ?ﬂ"rbrgajm”rﬂ*" ovth  Avenue /#11-T6F G550k
ContectNumber ‘5 %. 93k W%
Ry Sl
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mmmmﬁroﬁmm‘? (] 'ri_'-n = Hannél:

& pves O Commcal

rm'qpmm O TP Fue 8 Theft O Third party

ol inbae xrrﬁ Jprahn |
Mame of Driver 2 5 E'Hua-...'} V28] )
NRICI FINS Passpon £39 1511
Date of Birth a4 =ah- 155%
Oseupation - eaflosy
Drving Pasa Dale 18- Pl-20% -
Gender i Maie O Femalp
Contact Number Tet [ = I L1 :
Address
Emai Address !
O Yes =

Was drver an employee of the Insured's Compary?
[ Mo, relationship of Driver with the insuied
‘Viehicle Number of Driver's Dwn Vebssle [ applsable)

_@mﬂmmmmm_ : _
GENERAL INFORMATION OF THE ACCIDENT | fax. L 4.ty

Type ef Collision (E g Chain Collsion' Head-On, c)

Waeather Conditions A Chear ' Raining O Oers

Fosd Surlsce O wo =2 Dy O Cihers:

Damage Ares

OTHERIWFORMATION _ S | R L s ) dria e, 5
Was there any foreign vehicie(s) ivvolved? 2 No T Yes

Was anybody mpured m the scodenl?  [Inchading Witness | 2 Mo < Yes

Wag any other vetucle(s) or property camaged? Mo A Yes

‘Was ihere any camera video lootage [in ca? D e T2 re .

DETAILS OF POLICE ACTION o st

Wis the accsen reparied 1o the Podce? O e AT ves

H Yes, please slale which police slation & Repot Mo

Wae notice of iMended Prosecution given? = No O Yes

If Vs agains! whom?
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VENICLE B)

Vehicle Registration Number

Vighicle Make! Model! Colour

Deetmils of Properies (Il Other Pamy is not & Vehicle)
Darmage Area

Name of Diives

WRIC FINF Passpont

Contact Number / Email Address

Address

Mame of Inswance Company

Other Vehicie or Property 2 %o
Wehicle Regastration Mumber

Wahacie Make/ Modsl! Coiour

Diedads of Propenies (I Other Farty s nof 8 Vehicle)
Damage Area

Mame of Drives

NRIC! FIN/ Passpan

Contect Nember § Email Address

NRIC! FIN/ Passpor

Address

Appeguimale nge

IAyuries Susained

It Vehicle Dccupants. stabe in which vehicle?
Were Sest Bells Worn?

Wias Impsred conveyed o hospial by ambulance?

DETAILS OF INJURED PERSON 1
Name

NRIC! FIN! Passpon

Addross

I vehice Occupants, slaie i whech wvehicie?
Were Seal Belts Worn?
Wias Ingured comveyed to Hospdal by Ambulance?

Declaration

18531

SH564 A

Tomy
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IANe declere thal the above pa-tboulars & mlormabon provided above are rue N every aspect

-

Oae & Time  [Lhjok [T [}

Srnﬁl.t.m of Palicy Holder

Sagrieture of Diowver [/ Dote & Time
{if Driver is not the Policy Hoider)

[iate & Tere ”ﬂ“ﬂu‘ 1_-||'
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Individual Statement

MPORT E

1. Plase report cormectly the details of the accident to speed up the claims process.

2. This Farm must be comp

3. Information provided must be as truthiyl and acourate as possible. Any wilful misrepressntation or withholding of material
facts may allow insurance companies 1o repudiate pollcy lability.

4. Theissuve and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
ComM@anies,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avadable upon application by
interested parties,

7. By the lodgment of this report 1o the iInsurers, you hereby consent 1o the archiving of this report at the centre and to cophes of
the repart being made svailable sforecaid,

B Consent under the Personal Data Protection Act [PDPA)
| unecberstand, scknowledge, agree and consent that:

[@) My insurer, my workshop and the General insurance Association of Singapore ("GIA”| may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) wheo hawe insured vehichels) mvalved in this sccident [all insurer|s) who hawve insured
vehicle(s) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers” laveyers/law firms, the
Mamnetary Authority of Singapore and any relevant government agencyfautharity [such as the polica), for the purposals)
af
(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary

Investigations relating to the dairms;

{ii) investigating the accident and/or my claims;
{iai] carrying out andfor dealing with my instructions or responding to any enguiries by me;

[} administering my clalms (including the mailing of correspendence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v] complying with applicable law in administering, provessing. handiing and/or desling with my claims. (colectively the
"Purposes”)
{b) &l insures(s) who have insured vehicle(s) invabved in this acckdent and the insurers’ lawyers/law firms, may/are permitied
ta coliect, use, distlose and/or process my Personal Information for one or more of the above Purpases; and

{€] my Personal Information may/can be disclosed by any of the insurers and/for GiA to their third party service providers or
agentsfincluding their iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

{d] my Personal Information will akso be collected and used to campile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

e} the information so collected under (d) above may be shased / diacloved:

{i} 108 insurers and/or any other thind parties that assist in evaluating, investigating, controfling or managing fraud,
regulstory, law enforcement and government agencies a5 reasonably required for the purposes stated, or

fii] far complying with requirements under any regulations, laws or court orders.

=~ ' \Zict

Pobcyholdes™s Signature Driver's ‘a"l.:m!urc I-epumn{(eﬂlre Personnel’s Sgnature
Date & Time:  jlabjov | T {tf driver is not the policrholder| Name:
== T Y Date & Time: by My (T MREC/FIN Ne. -
105 Epn
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Individual Statement

ﬂ redefining / nsurance

Date 'h"-: fll !‘)ﬂl.‘}
To: Owner ol Vehicle Numbes li-j 3551 l-

The Followang has been advised to you wia your workshop, through their
staff,

Please tick the applicable box if you had been advice on the content as seen below:

b~ ¥ou had been adwised by the workshop that in the case that you wish to claim against your own palicy,
there is a Fourteen [ 14] days clause whereby the claim must be made within the stipulated timeframe
trom the day of occurrence

,Lf"’ You had been advised by the workshop on the liability and merits of the case accordingly.

]__, | You had been adwvised by the workshop on the claims procedure for the type of claim that you will be
making due to this pecident.

},, | There will be delay to your vehicle repair due 1o the unavailability of spare paris locally and there is no

other option except to indent it from overseas

L{J- There will be no canceliation/withdr awal of the Own Damage daim once the order of the spare parts
have been placed. I you wish 1o cancel/withdraw the claim, you shall bear all costs, expenses & for
related charges incurred directly &/for indirectly to the procurement of the spare parts

& estimated waiting time for the spare parts Lo arnive is he
j,,r'? Th ted waiting time for the 1
estimated arrival time does not include the repair period

You will be driving the vehicle out despite being advised by the woskshop mechanic/personnel that the
vehicle may not be road worthy,

%

For vehicles betow Thiee (3] vears old, yow Insurance Company will use only genuine original parts 1o
repa your vehicle.

X

For vehicies above Three (3) years old, your Insurance Company will be carrying oul repairs using any
combination of genuine original parts and/or origingd equipment manufacturer [CEM) parts

,[/.,J ¥ou had been advised by the workihop of the Twelve |12) months warranty for Own Damage repairs
on workmanship related to the accident

{4  For vehicles that are under warranty with a local distributor, you have been advised by the workshep
to check with your local distributor on any effect to your warranty prior 1o making this Cwn Damage
claim

(E DthersM ||‘,f|| ! i ﬁ!; .'il“ N TS e

Signed and acknowledge by
o o £ ¥oNC)
A " YaP RAOR| w NGy SulE Y]
Nm and ﬂ:r-lluuai policyholderfauthorised driver

-

e ..--! ':-l-"'

spnnel including company stamp
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IDENTITY CARD & DRVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, SR219060J

YAP BAOOQI
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YOU ARE LICENSED TO DRIVE VEMICLES N THE FOLLOWING CLASSIES)
EFMICTIVE DATE

Cwws 3 ol Cmyws il g chrarve
ﬂhm.mm:r“";;l‘ koo

s

APT BLK 103 1
gwﬂm 10175
Linsrecss b STTER1308 577181208 1307013
_— Wiiwansinll ARl

I‘i:.u’ETf

Page 8 of 25



CERTIFICATE OF INSURANCE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card TP
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card TP
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Accident Photo
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Identification Card TP
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Accident Photo
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Accident Photo
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Police Report
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