MBHA17156799 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/11/2017 17:37

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2711172017 17:37
26/11/2017 18:50
ANG MO KIO AVE 3 ST 22

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFV8243B

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

CHIN LAl HWA @ CHAN LAl HWA
S1802522A

NOEMAIL

(LOCAL) +65-90187157
OTHERS-90187157

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA044368/1

CHIN LAl HWA @ CHAN LAl HWA
S1802522A

20/02/1946

INDOOR

11/10/1972

45 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90187157

OTHERS-90187157
NOEMAIL
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Address 36 SOO CHOW DRIVE
Postcode 2057

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB4695M
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver CHONG JIN KENG
NRIC/Passport Number

Contact Number 9691 5524
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name CHIN LAl HWA
Approximate Age
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SFV8243B
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IiWe declare the foregeing particulars are true in every respect.

':‘H >

A

Policyhaolder's Signature
Date & Time:

Drivar's Sgnature

Data & Time:

(M driver is not the policyholder)

Reporting l'.-e‘ﬂt're Personnel's Signature
Mame:
MRICIF N oo
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Individual Statement

,ISDMI
C}Dnﬂ:' i
ACCIDENT STATEMENT
Diate of Accident Locatien of Accident
26 Ju/ 201 % IP Sf’ ANG mo Klo A 3 ST 22
INSURED! POLICY HOLOER VEMICLEA) . 9 S i
Vehide Registration Number .SFI.!’ ?’JL’-F.I F]
Name of Policyhsider SH LHI Huﬂ@ CHAAN LRI -Huys
HMUFWFIWR‘Q‘CMWHM} j 1502 L% o E & — Yes2
Address & L/ A o
& o(¢F 153
X _'E”‘ et 1 R =t Y T ol T e e T
Vehicie Make / Mode ' T eyers puris e
Type of Vehice . MPY, CRV, Van_ Lorry, Bus Micyde, Othess
= g et s | PRUATE use
Ae you ciaiming under your own insurance policy? ) :ln g No numﬂr’"@r‘fﬂ Ehﬁf
S URANC "-:" ICLE / SRR R e L]
Mame of Insurance Company é}}\,ﬂ
sy S S e e T O T
Paticy Nurmiber @gmwé?/:
gt R S e O S e Sy S R 2
Mame of Driver .
Dhrxmrwrhpmpm 20 Rl 1946
of Birt 2 fe
Decupation i
S P Bl ugtﬁ“t‘t?; :
amale
Contact Numibses Tel Hp
. 901§ 2{SF
Email Address
Was dnver an employee of the Insured's Company? D Yes L= M

If N, relafionshio of Drwer with the Insured
Viehicle Mumber of Drver's Dwn Vehicle (i applicable)

SRR Y Y e TR

'nrp- ufﬁﬂm{Eg cmcwmwm nr.l

Wealhar Conditions. ,E‘J/cu 3 3 hars
Foad Surtace Wi ,Q"ﬁ:" O Cthers_
Damage Area

OTHERINFORMATION  — =~ = gy T g 2 s s
Was there any foreign vehatin(s) mvolved? ,E',Hn O ves

Was anybody injured in the accdent?  (incluing Witness] O Ne ' Yes

Was any othes whucle(s] or property demaged? O Mo & Yes

Was inere any camera videa footage (incan? &5 o S ves =—=n
Wias the acodent repores io 1he Police”? ,{.'.**uu O wes

if Yes, please stale which pofice siatmn & Anpont Mo |

Was notice of intended Prosecution gaven? ,@’/Mg O s

I Yes against whem?
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Individual Statement

OWH VEHICLE REGISTRATION NUMBER ST ﬁ}%??

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicis or Property 1 [VEHICLE B)

Vehicle Regsiration Numbe: SHB L 95 M

Vehicle Make! Mode' Colour

Detais of Properiies (f Dther Party is nol l"-l'lhﬂe:l-

Damage Area

Name of Driver CCHOME T Al e
NRIC! FIN/ Passport ’

Contact Number / Email Address Qealssry

DETALSOFWTMESS =

m”“ﬁwa R BTG

Nm' C/ FINI Passpon

Address ) n
Approximate Age

Inurses Suslained

If Vehiche Oiccupants, state in which vehicle?

th- &hh‘l‘nm‘

W“"!"!PP" veyed lo hotpilal by smbulance?
Em 'OF IMJURED PERSON 2

PHII;‘J FIM Fasspor

Addiess

Approximale Age

Injunies Sustained )

if Vetscle Occupants. staie in which vehicle?
Were Seat Bells Womn? O Yes L Y
Was injured corveyed 1o Hospdal by Ambutance? 0 Yes O o

Declaration

I declane that the abowve particulars & miormaton provded above B7e LIue i evily aspect
Lad

A

Diate & Time

Signature af Polcy Holger
(Company Chop # appicabie)

Date & Teme

Sagnature of Drwel [ Date B Time
( Driver is not the Polecy Hoider) .
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Individual Statement

IMPORTANT NOTICE

4,

5
6.

Please report gorrecthy the detadls of the sccident to speed up the claims process.
This Form must be (= ! 1T
Informaticn provided must te as truthful and sccurate as pogsible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Fofm by insurance companies is not an admission of policy Babdlity on the part of the msurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sengapore [GLA) for archiving and that copses of thiz repont will for 3 fee be made avallable upon apphication by
nterested parties.

By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies af
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 Singapora ("GLA") may/are permitted 1o collect. use.
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal bfarmation to all insurer(s) who hive ssured vehicle(s) invalved in this accident (all insurer(s) who have msured
wehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpasels]
of !

{i] processing, handling and/or dealing with my claims inchuding the seitfement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/ar my claims;
(s} carrying out and for dealing with my Instructions ar responding to any enquiries by me;

[iw} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notes to me,
which eauld invalve diselosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of enveloges/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

{b) all insurer{s) who have insured vehich(s] invelved in This accident and the nsurers lawyers/law frms, may/are permitted
to collect, use, disclose andfor process my Perional information for one or more of the above Purposes; and

{c) my Personal Information may/can be diaclosed by any of the insurers and/or GIA to their thind party service providers or
agents{including their lawyersflaw firms), which may be sited outmde of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to complle claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

fe]  the information so collected under (d) above may be shared [/ declosed:

{i} toall msurers and/or ary other third parties that sssistin evaluating, iInvestigating. controfling or managing fraud,
regulators, law enforcement and government agencics a5 reasenably reguired for the purposes stated, of

(ii] for complying with requirements under amy regulations, [aws ar court orders,

']

Palicyholder's Signatura Driwer’s Sgnature Reparting EEl'mq F‘n-mnn-:'a Signature
Date & Time (I drer Is mot the polieyhalder) Marme:

Date B Tama: NRIC/FIN Mo
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Individual Statement

ﬁ redefining / nsurance

Date: 2| ;ritbﬂq__

To: Owner of Vehicle Number: Gf vi- 438

The following has been adwvized to you via your workshop, through their

staff,

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

] 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.

) You had been advised by 1he workshop on the claims procedure for the type of clakm that you will be
making due to this accident.

-1 There will be delay to your vehiche repair due to the unavailability of spare parts locally and there is no

i other option except to indent it from owverseas.

7 1 There will be no cancellation/withdrawal of the Own Damage daim once the order of the spare parts
have been placed. If you wish to 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 ectimated waiting time for the spare parts to arrive s The

- estimated arrival time does not include the repair period

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the

- vehicle may not be road worthy

i) For vehicles below Three (3] years old, your Insurance Company will use only genuine original parts to

i repair your vehicle,

For vehicles above Three [3) years old, your Insurance Company will be carrying out repairs using eny
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{1 You had been advised by the workshop of the Twelve (12) menths warranty for Qwn Damage repairs

£ on workmanship related to the accident

S For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior 1o making this Own Damage
claim
41 omes_Degactts onil
i —

Signed and acknowledge by

ﬂf

Mame and signature of policyholder/authorised driver

r‘.- f‘ — ;\;.‘ \

Name and mmm'?fqum ypersonnel including company stamp
S )
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IDENTITY CARD
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IDENTITY CARD
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DRIVING LICENCE

REPUBLIC OF SINGAPORE

|G LICENCE
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DRIVING LICENCE
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=T e—

CERTIFICATE OF INSURANCE

AXA Imsurance Pto Ltd

® 1800880 4588
{85) 6850 4858

/ A\ Fedefining /insurance £ en om0

customey carvEans com. g
B o, aa.com.ss

Certificate of Insurance s runce

gtor Vanaties (Mhing
“Motoe m1mm:ﬁMpmm 189+ Motor Vehicles (Thirg-Party Risks ang Compensation) Rules. 1960 ficeg e

T Rules, 1053 (Malaysia)

Covar der name UNDER THE ESTATE OF LUM KWOK MING nmber /1
Planname Comprehensiv hasei bt IHHH-
m,’:“""h“-* SFE2438

Finance loan compaay from 20/08/2017 1 19,/08/2018 (both dats inclusive)

* Linitaions rendered imaperative by Secton B o the Motss Venies (Thag Py . -
(Ml S}, BPE: X 1 b IACAID UTdar Thabe Redings. Mﬂmummum-uu“w
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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

Page 19 of 27



Page 20 of 27



Page 21 of 27



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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