MBHA17159153 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/12/2017 13:38

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2017 13:38

02/12/2017 13:20

LENTOR AVE / YISHUN AVE 1 TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGG2704U

| CAB

53311738X
JCH90660875@GMAIL.COM
(LOCAL) +65-92217187
OFFICE-92217187

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17-MG000683-R02

JONG CHONG HUA
S7577831G

27/03/1975

OUTDOOR

27/01/1994

23 YEARS AND 10 MONTHS
MALE

JCH90660875@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
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) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

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 SLE7405B

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
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec To Thee clfepent Wepor]

Delver's Sa;m:ufe' Reporting Centre Parponnel’s Signatura
[ driwer is not the pol cerg Mame:

Date & Tirne- HRIC/FIN No
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CERTIFICATE OF INSURANCE

Tokie Marine Insurance Singapore Ltd.

tiegrany Fog Mo 1023000 1AM (G5 1 Heg No. Mi-D000023 -4

0 ML sl Street FU9-01 Tokio Mairs Canre Singapore 060046

v () 6227 5111 & (6562 TY HI55 / (5] 6274 O89S - imivEtohiamaine camsg W weevetokiomarne Lom

i TOKIO MARINE

i W B INSURANCE GROUP
Certificate of Insurance FORM  MZ408

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MGO00D6E3-R02 (Private Motor Cas)

1. Index Mark and Registration Number SGGIT04L Chassis No.: MROSIBKI(0S029407
of Vehicle
1. Name of Policyholder I CAB

3. Effcctive date of the Commencement af
Ingurance for the purposes of the Act o&/1172017

4, Date of Expiry of Insurance OTA1200E

5, Persons or Class of Persons entithed to drive®
Any person whe is driving on the Policybolder's arder or with their penmisgion.
The hiser.
Amny viher person who is driving o the hirer's aeder of with his! their permission.

* Pvidad that the Persom driveng is permaticd o sccoadance will the lscensing o ether lwas oo regulations bo drive the Motor Vebicle or has been
son prermmstied aned s nod désqualified by ondor of s o of Lww or by reason of sny enacuncnt or regulation in that behalfl from v img iho Motor
Vehicle. And providod further that the Motor Vehicle o roghiesod wnder the Foad Traffic Act and s regasirstion undes the Rosd Teaffe Act hay
ot boen somce Hed al the tmae of the pesidemt s of domage

6, Limitations &5 to use®

\Use for the carmiage of passengers or goods i cannaction with the Policyholders business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policybolder or of any person 1o whom the

vehiche s hired,

The Policy docs nol cover:-

i1 Uine for racing, pace-making, reliabifity tnal or speed-1esting

2§ Lse whilst drawing a trailer except the inwing (other than for rewand) of any one disabled mechanically propefied

wehicle

31 Lse fuedhic caniage of pessengens foc hacorreaand by any peraon wchont eselucleds bued
w L e L TR TR hﬁnﬁﬂu!a}'ﬂuml?hdrrf?WmﬂmmMﬂ:quﬁrHﬂu;&rHﬂ
vl Krcivan 5 of she Read Tramipoe! At |87 [kfalairi) ore mof g0 be msciaded uoder these beadings

Wi harely cenify that the Paliey b which s Comificas relates i msed m dance with the provision of the Motor Vebickes
{ Mhird-Pary Rishs und Comgperastion) Aot (Chaicr |E5) and Part 1V of the Rosd Transport Act, 1967 (Malaysial

Ihese rofer b the Pedicy Schedele For full detauls, ievms wnd conditaons of te psamanoe.

IMPORTANY NOTICE

This Certificate 15 mot mamfrable. During its currency, if the mamance is cancellol For whiatsorved tesun, you nwst refum the Cestificate to Takio
Bbarmic Insursnoe Smpapare Ll within 7 days thereod or, i e Cestaficaie has bors lost destroved, you must make & siahisary declarmion & ksl
effect. Fushupe tn comyply with iy duty is s offence under Motor Yebiche { Thand-Party Risks and Compensaison) Act (Chigier 159)

ADPDITIONAL INFORMATION Account:  1B6IDDA
Inisurance Plan: Thied P‘JI‘I.‘\I.. Fire & Theft

Limii for tetal loss or dheli;  Prevaling Muorket Volse

Policy Exvcess: Excess-Third Party (Sect 1) 500 2500

Fimancial Interest; GF MOTOR TRADING ENTERIPRISE:

Tokia Marine Insurance Singapore Lid,

-

-

Autharised Slgaature

Ueer Name:  Insermedianes fivm Thi O Prinded 0 1/1072007
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Individual Statement

1 Owinet
0 Driver
ACCIDENT STATEMENT
Date of Accident Location of Accident
,II..’H" Bﬁﬂkﬂ \ﬂslwm. "]Ué ! 'h::'q,u;rret; SLE
sl I ACVIGEDER VERIC LB ) = 2 T ST TSI e e e
Viehicke Regrstration Numbes S6éy 2F04
Name of Palicyholder 1 CAR
NRIC! FINI Passpodi ROC (if Policyholde: is comparny) 53311359 x
n«mw - Tei wp€l1L| FIFE _
- G‘ufujcm R
mm{ SOy e RS S L e b e ]
Vehite Make | Mode| I e Copm iy
Type of Vehice  CRV. Van, Lok, Bus Micydle, Othérs:_

E xact Purpose for which veficis was being used
&t e time of accioen
Mmﬁimrﬂn el your Own nsurance pokcy®

O {:mpuhtwut .G"T'Fn.lﬁmﬁﬂ Thilra party

Yos
1+ - M&umfﬁi‘; ~RO

T S : -_. g - ___ e h;éﬂ :.H_ FJ'S;_._ -"'i e _:':'f'-:_'_":_‘_ﬂ'-_;“".._fi'. :
Wame of Driver (3] cHo
NRIC! FIN/ Passport j!-'-FS'-F FY3 & Hkﬁ
Date of Birth 1F-03-(4F5
Occupation m deev
Drving Pasa Date BE_}:..H ["?"Tq'
Gender ll'l'“
Contact Numbar ™ -
Addrens APT Bl 412 EMBMH& PRve ,#R -Fo02
Email Adoress
Was driver an employes of the Insured's Company? D yes £5 o
i Mo refationshg of Drves with 1he insurea ﬁmﬂ-
Vehiche Number of Drvers Own Vehicle (if spplicabie)
[Insurance of Driver's Own Vehicle (i agphcable) =

T

Weathe! Conditans Oithers

Hoad Surtace .Qm {} Dihers

Damage Area -ﬁa'ﬂ* miau_ 0

OTHERINFORMATION == R T S IR FESTER R T
Was thare any foreagn veheclels) invohesd? £ Ne O Yes

Was anybody iured in the scodent?  {incluging Witness] (= ™ O ¥

Was any other vehicle(s) o property tamaged? & Mo ,,.E"'"re-s

Was nere any camera video lootage (ncwr)? SF"No .__“1__ —— et
DETAILS Hﬁﬂ

wnummmmmﬂ

3 Fooy:

I ¥as, piease state which police staton & Repart No jﬂ}z HFPG ::!ér/zm-#-!'zﬂz/?-w.

‘Was nolice of intended Prosecubon gven?
IF Vs, againgt whom?

tjchﬁ’\ﬂbbﬁ?ﬂg@ﬂm“"' KA
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER &Gt 240 § ol

Vehitls or Proparty 1 (VEHICLE B) B
e sle 45 Q

Vehicla Registration Number
Viehicle Make! Model Cobon
MhdFmﬂ{lmh:rqunﬂlwhdu}
Camage Area
Narme of Driver
NRIG! FINF Passpon
 Conitact Mumber / Email Adcress

Details of Properies (If Otter Party is nol 8 Viehicle)
Damage Area

Name of Driver

NRIC/ FIN/ Passpont

|Contac Number [ Emad Address )
IRodress p

"Phone / Emad Address.
Aadress
NRIC! FINV Passp

EPRER AT S ThC SN S R VTR E

“'Il’l'hdll)Elnh state in which wehicle?

'ﬂ'lrl- Ell'l Blll Worn? Yies

00
jDD
\F £

Hnmrumh-mﬂ
Address

Approsimale Age

Inpres Sustaned

n 'u*lhl:lsﬂmﬂnﬂ: state in which vehicle?

Wire Sea: Belts Worn? O ves C Mo
Was Injured conveyed fo Hosptal by Ambulance? O Yes O No

paticulars & informalbon prowded above are Inue in every aspec

Dare & Tirme
Signature of Pokcy Holder
{Company Chop if applicable)
— } (. Daile & Time
Segrature of 1 & Tere
{1 Driwer is not theyFolacy Wokder) J

J"‘"‘“""‘""!W : : : —
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1

F_ull-rﬂmhir's Signature Drivers re " Repaorting Centre Pﬁsmnel'; ;".n.-l:tur:
Diate & Time: [ driwer is

. This Farm must be

Individual Statement

NT E

Please report correctly the details of the accident 1o speed up the claims process.

Information provided must be as truthful and accurate ax possible. Any wilful misrepresentation or withhalding of material
facts may aflow insurance compenies 1o repudiate policy liability.

. The issue and acceptance of this Form by (nsurance eormpanies is not an admission of policy liability on the part of the insurance
CoOmpanios,

The report will be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance
Association of Singapore (GIA]) for archiving and that copies of this repart will for 3 fee be made available upon application by
interestod 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 under the Personal Data Protection Aot [PDPA)

I understand, ackrnowledge, agree and consent that;

{3} My nsurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, uie,
disclose and/or process my personal datafpersonal information set out in this [Torm] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal information”] and disclase and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invoived in this accident (all insurer{s] who have insured
wehiche{s] involved in this accident shall be collectively referred to as the “Insurers”), the Inturers lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of
(il processing handling andfor dealing with my claims including the settiemaent of the claims and any necessary

Investigations relating 1o the claims;

[ii} mwestigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me,
which could invotve disclosure of certain personal data about me 1o bring about delvery of the same a5 well as on the
external cover of envelopes/mail packages]: and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims fcollectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) invalved in this accident and the fnsurers’ lawyers/law finms, may/are permitted
to codlect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
asgentifincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

{d) my Personal infarmation will also be collected and used to complle claims histary for the purpose of fraug detection,
irvestigation and management in present and all future claims.

[e] the infarmation so coliected under (d) abowe may be shared [ disclosed:

(i} %o all msurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutaiors, law enforcement and government agencies as reasonably required for the purposes stated, ar

{iil gmalying with requirements under any regulations, laws of court arders.

the policyholder) Mame:
Date & Tima: MRIC/FIN Mo
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Police Station Of Origin:
 Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE

§10158

Tel No: 1800-2659886

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TROIT12022148

1a0f3
Repdt Mo. T/20171202/2148

Date/Time Report Made:
021124201? 20:48

Name nflnfnnmnt e
. JONG CHOMNG HUA

Station Diary No.:

Vide Report No,
' 27

Address:

APT BLK 413 SEMBAWANG DRIVE #1 3-702 SINGAPORE

750413

ID Type /1D No.: Contact No..

NRIC NO / S7577831G Home/Office: Mobile: 92217187

Nationality. Email: :

SINGAPORE CITIZEN ;

Sex: Age: Date of Birth: | Type of Informant.

Male 42 27/03/1975 Driver

Race: Language: Institution / School Name:
_Chinese English

Ciccupation: Driving Licence Information:
_USER DRIVER Class: 2B.3 Date of Expiry:

Datw'T 1rn~e nf Type of Location:
Accident: Straight Road
021212017 13:20
Location:
Along Road 1
LENTOR AVENUE
AFTER YISHU 1T DS SLE EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry . ;
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

kﬁ;ﬂz?my Car TOYOTA CAMRY Silver Slightly | 1
- Damaged
SLET4058 |Car TOYOTA COROLLA | Black Stightly |1
Damaged
Details of Persa Ve = eI o R TN
Any Pedestrian Invelved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 8 of 21



POLICE REPORT

SINGAPORE lllﬂllllﬂllﬂﬂlmﬂ

POLICE FORCE TI20171202/2148

Police Station Of Origin: * 2ofd
Jurong NPP Report No. T/20171202/2148
158 Yung Loh Road #01 -58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999 :

TJONG CHDNG HUA 7875778316
Related Vehicle | SGG2704U (Car) Te2317187
HospitaliClinic | WEST POINT HOSPITAL [ Ciassof | Class. 2B.3
Driving | Date of Expiry: NiL
Licence &
| Expiry Dﬂtel
Date Treatment | 02/12/2017 Dale Discharge | 02/12/2017
No_ of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details. ~
On 2/12/17 at about 1320hrs, | was driving my silver Toyota Uber (SGG2704U) along the extreme lefi
lane of three lane road of Lentor Ave (after Yishun Avenue 1, towards SLE exit) together with one female
passenger sitting on the rear left passenger seat. | cbserved that the extreme left lane was clear whereas
the middle lane had a lot of vehicles. Suddenly, one black Toyota car (SLE7405B) with a blue private hire
 sticker from the middle lane changed lanes abruptly and near caused a collision. | then sounde = my hom
out of shock and the said car jammed on the brakes. | then jammed on my brakes as well but could not
stop in time. As such, my car collided with the rear of the said car. | then alighted and took photes of the
accident. The said driver did not want to exchange particulars with me. We then went separate ways. |
then checked with my female passenger and she was not injured. | then informed her to seek inecical ’
attention if needed. | then went to West Point Hospital and | was given 3 days of MC due to neck &nd °
back pains. There is @ camera inside my car. | observed that the other car has a camera as well. | tock
down the other car passenger handphone and the number is Hp: 84827055
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POLICE REPORT

N SINGAPORE
| POLICE FORCE

Police Station Of Origin:
Jurong NPP
158 Yung Loh Road £01-58 SINGAPORE

510158
Tel No: 1800-2659999

E_I:utl:h Plan
 Infnrmant is not able to provide skeich plan

E

Tia0171202/2 148

3of3
Report No T/20171202/2148

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

i

“Signature Of Officer Recording The Report: ] )
J
Sgt 3 MUHAMMAD FADHIL KAMRODEN

Signature Of Informant.

W

b &
Signature Of Interpreter. "Date/Time: - \ X
Not applicable 02/12/2017 20:48
—| [Classification Of Case:

Officer In Charge Of Case:

TP /AEIT/
55| 2 YEO GEAK ENG CECILIA

Contact No - 65476404

Authentication Stamp
WP 168 z
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DRIVER NRIC

BEPUBLIC OF SINGAPORE
\DENTITY caRD No, STST7B31G

JONG CHONG HUA

B o %

CHIMESE
Dt T
27-03-18F5

o
MALAYEIA

—

ErSTTRIC

SIPOVES

e §TSTTEING

el

[l

S e —
93-04-2014

n“_ : GPNTTE APT BLE 413 SEMBAWANG DRIVE
M #93-702
P TR SMGAPORE TSD413

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
—— B
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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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