MBHA17153190 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 20/11/2017 11:54

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2017 11:54
18/11/2017 23:30

AT JB CHECKPOINT TOWARDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SLM3895D

KONG HIAN KEAT
S8280054I

NOEMAIL

(LOCAL) +65-90305360
OTHERS-90305360

PEUGEOT

2008 ACTIVE PURETECH 1.2 EAT6 (FL) S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1921514

KONG HIAN KEAT
S8280054I

13/07/1982

INDOOR

02/01/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90305360

OTHERS-90305360
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
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 133 RIVERVALE STREET #10-702

540133
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

3

NO

NO

YES
YES
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

UNKNOWN

XU YONG SHUN
S8437449J
9025 5082
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Accident Sketch Plan

SKETCH PLAN

A sip) 2P0
P unknown
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing part.culars are true in every respect,

%ﬁ, i \/ )

‘ Signature Diriwer's Signature entre Personnel's Signature
Date & Tima! (M driver |5 nol the policyholder)
Date & Time: HHIC,I'T-IH M

'ﬂ ﬂtj;df
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Individual Statement

j}“—‘«, wurL’ﬂth

O Driver

ACCIDENT STATEMENT

Date of Accident Time X Location of Accident o i

|?,||'||F>0f{ J‘!—‘:‘.ﬂ"ﬁ-ﬂ M TE;- (Iﬁft‘!k}"?‘rﬂ'f ‘{'ﬂ.\mﬁ‘r“{- (;II"ﬂ{ ff

T i -

Vehicle Regstration ?M 3% ':aD . —— |
N::;?N:mpwmcmw o mﬂ keat E
N it is eompary) .
Addres %ﬁ ey R-nff‘funlrf ﬁrr.-:ef #10- Joz  SCHG133

e w030 530

Exnct Purpose for which vehicks was being used g
al the time of accdent _ ’;'Wﬂff e

hwﬁiq“mmmw

O 1P Fires Thet © Third party
No

Policy Mumber vPA /P ‘f: 154
Neme of Driver i
NRIC! FIN/ Passgon

Date of Binth IF’,;-' 07 - r‘?ﬁ:

M

Drving Pass Date !J.z- of— 2009

Gender A Maie O Femase
Contact Number ) e, W,
Mddress = [~1

Email Address ! _

Was driver an employee of the Insured's Company? O Ye /G’Ho

W No, relstionship of Drees with tha Intured
WNMHWIMWHM}
cable) _ _

Was there any foreign vehicie(s) mvolved? 2w O ves
. i {Ingiuming Witness) 2 No C Yes
Was any other vehicle(s) or progeny damaged? 2 No & Yes
Was there Bny camers video footage lineas)? D No 2 ves S
TETAILS OF POLICE ACTION RS E = s
‘Was the accident regoned 1o the Posce? 25 Mo Yes
f Yes, piease siste which poiice sishon & Report Mo |
W notice of mtended Pressculion gpven? 2 Ne O Yes

il Yes. against whom?

feet £2t 2 Oydher.con.
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Individual Statement

OWH VEHICLE REGISTRATION NUMBER h !Flli Eﬂ i i ]J

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED o

Other'| D4 LEB ot

Detads of Properties [ Dther Party is not a v-hrdup

Damage Area

Narme of Driver Y i Wi
MRICY FINY Pasapon 5‘% ‘F-_'- ‘J
Gnhr.ll.‘l Numbes / Email Address
Address

hame of Insurance Compan

2 ) -
—_———e————— ——— — ——— ohslics dom e+l s a T

Vehicl Regetration Nurmbsr

Vehicke Mahe! Model! Calour

'Detals of Properties (H Othes Farty & not @ Vehicie)
Damage Area

Mame of Dnver

Irgzucr_nwpmpm
[Contact Numbar | Email Address

lm

(Hame of nsurance Company

uﬁm&m_____ i o ErraEs

thnHEmHI Agdress
NRIC/ FIN/ Passpon

NRIC! FIN! Passgon

Anaress

Approximalte Age

Inunies Susiained

I viehicle Ocoupants, siate in which vehssig?
Were Seat Belts Wom?

Was injured conveyed 1o hosptal by smbutance?
DETAILS OF PERSON 2

Name

MRIC! FINS Passport

Address

Inpries Susiained

If Vighicie Ocoupants, state in which vehcle?
Wiere Seal Bedls Worn?

Wias Injured cormieyed 10 Mospital by Ambulance?

Declaration
I'We declase thit Ihe above pahoulars & inforrmalien provded above ate Hue m every aspect

Date & Time Dﬁfl’r’f&a[;} [‘_l,PLA

Sgnatde :if Policy Holger
(Company Chop d spphcable)

Dadie & Time

Signature of Dy ;D_I'Iu & Teme
(1 Diriwer is not the Polcy Holder]
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1.

3

Please repoft gorrectly the detalls of the sccident to speed up the claims process.
This Form miust be completed by the Policyholder and/or the Autharised Dris

information provided must be as truthful and accurate a3 possible. Any witlul misrepresentation or withholding of material
facts may allow insurance companies o repudiaste policy lability.

The issue and acceptance of this Form by insurance companies is nol an admission of palicy lability on the part of the insirance
ComHpan e,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabde upon application by
Interested parties.

By the lodgment 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.

Consent undet the Personal Data Protection Act (FDPA)

| undersiand, acknowledge, agree and consent that

[a] My inswrer, my workshop snd the General Insurance Association of Singapore ["GIA"] may/ane permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather personal Information
providaed by me or possessed by my insufer [collectively the “Personal Information”) and dischose and transfer such
Personal (nformation ta #l insurer(s) wha have insured vehicle{s] involved in this accident [all insurer(s) who have insured
vehicle[s) invalved b this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of
(i} processing. handiing andfor dealing with my claims Including the settlement of the claims and any necessary

mvestigations relating to the claims;

{ii] nvestigating the accident and/er my claima;
{#il} carrying out and/or dealing with my instructions or respending to any enquiriés by me;

{iv]) adrainistering my claimsg {inchading the mailing of correspondence, statements, involces, reports or notices to me,
which could imvolee dischosure of certain personal dats about me to Bring about delivery af the same a4 well 83 6n the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering. processing, handling and/for dealing with my claims [collectwely the
"Purposes”)
[B) all irsures(s) who have insured vehicle(s) involved ir this accident and the insurers’ lawyers/taw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) vy Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service prowiders or
agentsfncluding thedr lowyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Personal Information will also be collected and wsed to compile daims history for the purpose of fraud detection,
inwestigation and mensgement in present and all future daims

(el the mformation so collected under [d) above may be shared / diclosed:

{1} to allinsurers andar ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulotars, law enfarcement and government agencies as reasonably required for the purposes stated, or

() far complying with requirements under any regulations, laws of court orders

- g Jﬂ/ll/h!% (o \

Pnl'k':m tlthen s Sgnatufe Dviver's Signature Reporihg Cantre Personne s Signature
Date & Time: IF driver bs not e policyhaldsr] BMam#
Date & Tima MRIC/FIN Mo,
]

Page 6 of 19



Individual Statement

m redefining / insuranc

Dare

= i

e

To. Dwner of Vehicle Number S[M ﬁ?ﬁ D

The following has been adwised to you via your workshap, through their

staH,

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

b1 You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14] days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence

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

f- You had been advised by the workshop on the claims progedure for the type of claim that you will be
making due o this accident

=1 There will be delay to your vehicle repair due 1o the unavarlability of spare parts locally and there i no
olher pption except to indent it from overseas.

[ There will be no cancellation /withdrawal of the Gwn Damage claim once the order of the spare parts
have been placed. If you wish 1o cancel/withdraw the claim, you shall bear all costs, expenses & for
related charges incurred directly &/or indirectly to the procurement of the spare parts

[~ The estimated wailing time for the spare parts 1o arcive |4 . The
estimated arrival time does not include the repair period

[ You will be driving the vehicie out despite being advised by the workshop mee hanic/persannel that the

- !
wehicle may not be road worthy

[~ For wehicles below Three (1) years eld, your Insuiance Company will use only genuine original parts 1o
repat wour vehicle.

For vehicles above Three (3) years old, your Insurance Company will be Carrying oul repars using any
eambination of genuine original parts and/or original equipment manufacturer {CEM) parts,

' You had been advised by the workshop of the Twelve (12 months watranty for Own Damage repairs
on workmanship related 1o the accident,

LT For vehicles that are under wartanty with a local distributee, you have been advised by the workshop
to check with your local distributor on any efect 1o your warranty prior to making this Own Damage
elam

I
LA Others 'Ti;"ll'ftd ;FﬂffL} ﬁ:ilrﬂl'l 1l
Signed and acknowledge by
Name a re of policyholder/authorised drives

ST\

ap, personnel including company stamp
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE DRIVING LICENCE F-J‘Epuﬁ.uc OF SINGAPORE

ENTITY cARD vo, SB82B80054l

= B
ﬁ KONG HIAN KEAT

s iz B A
.‘* L
CHRINESL
.n D 8 e e
13-07- 7883 ]
Fo & PSR
MALAYEIA

sdpgat

Ll

5792707
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Clags 20 Motorcycias == 200 oo 2 Jan F008 “ Im”l. Il II
Cisnn 1 Metor ears wiin waden weight == 3000kg wes o< T 80 Jan 20e

= SB2B00541
pESSENgETE ERCHsvE ol Brver; BN Olhel moior -
vercies min ureagsn weight =+ 1500kg

-.-".‘ Od- 082097

Licaace AFT BLK 133 RIVERVALE STREET
#1070
P AT

i
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AXA INSURANCE PTE LTD

B Shanton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Cenvire #81-01
Tel:(65)63387288 Fax (6563382522

CERTIFICATE OF INSURANCE

CERTIFICATE OF INSURANCE

= AR LN

GST Registrafion Number. 189503512M
customer servicaiiaxa com sg

sMotor Vehicles (Thizd-Farty Risks and Compensaticn) Act. (Chapter 189) sMotor Vehicles (Thicd-Party
Risks and Compensatlon) Rules, 1980 ®Road Transport Act. 1967 (Malaysia) ®Mocor Vehicles (Third-
Party Rigks} Rules, 1953 [Malaysia}

CERTIFICATE NO. : VPA/P1921514 Account No. : 11625
Coverage : Comprehensive
Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : KONG HIAN KEAT
Vehicle Reglstration No. : SLM3895D
Period of Insurance : From 29/03/2017 Toc 26/03/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE* |

[a} The Policyholder
The Pelicyholder may also drive a Motor Car mot belonging te or not hired (under a
hire purchase agreement or otherwise) to him or hiz employar o hiz parcnet
{b} Any other person whe is driving on the Policyholder's order or with his permission
Frovided that the perscn driving is permitted In accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been se permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE*

Use only for sccisl, domestic and pleasure purposes and for the Policyholder's business
The pelicy does not cover - use for hire or reward, racing, pace-making, reliabiliry
trial, speedtesting, the cerrisge of goods other than samples in connection with any
tcade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether staticnary, in use aor otherwise, is in or on, a racing track;
circuit, roure, course or any other roads by whatever name called that are typleally

used for racing, pace-making or such similar purposes.
(01)

Basic Own Damage Excess : BGD 400.00

An Additional Excess is applicable as follows:

58500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperlenced Driver,
555,000.00 for Undeclared Young and Inexperfienced CDriver.

(Flease refer to your policy on the terms & conditions)

* Lim:itations rendered inoperative by Jectlon 8 of the Motor WVehleles [(Third=Party Risks and
Compensation) Aet, (Chapte: 1B9) and Section 95 of the Road Transpost Act, 1BE7 (Malaysia), are not

te pe insluded undar thess headings.

I/We hereby certify that the poliey to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compenaatlon) BRot, (Chapter 189%) and Part IV
of the Read Transport Act, 1987 [(Malayaia).

AXR INSURANCE FTE LTID

V7,

Authorized Signature
Issued by - SGOEDXA on 14/04/2017

IMPORTANT

Folicyholders are warped that on the sale of a motor wvehicle they must surrender the Certificare of
Insurancse snd che Polley o tha insurance eompany, II the Certificate of Insurance has bean lost or
dgescroyed & Statucory Declaration o the effect oust be made. Fallure to comply with this
ebligation iz an offence uwnder the Motor Vehicle (Third=-Party Rigks and Compensation Acc [(Cap.
1839) .

The Fremivm Warranty Claunse reguires the presice to be paid in foll within & specific pariod
failing which chere would be no liabliiecy vhnder the policy, renewal certificate, coverpote and
endoryeEment sgc.
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Accident Photo
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Accident Photo

VraGURNC TGY 1538BE
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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

JSLM3835D

[ il
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Accident Photo
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