MBHA17162208 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 09/12/2017 16:05

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2017 16:05
09/12/2017 13:00
ALONG FARRER ROAD
SINGAPORE

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

SJS2254C

LAU YEAN FUNG
S7107490J
YEANFUNG@YAHOO.COM
(LOCAL) +65-97722418
OTHERS-97722418

SKODA
SUPERB 1.8T

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA030634

LAU YEAN FUNG
S7107490J

27/02/1971

INDOOR

17/08/1994

23 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97722418

OTHERS-97722418
YEANFUNG@YAHOO.COM
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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?

200 UPPER THOMSON ROAD #04-09
574424

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

2

NO

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

7100

CHONG CHEN SIAN
S1348090G
9459 2900
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Accident Sketch Plan

SKETCH PLAN

A: S1523%4C

& Ji00

| | Alwn) Forrer Rood

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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endtint with . dhep el gatnidmg pet & my car flat

T acielr . Mo e iy myuerd 0 e acq/dont .

DECLARATION
If'We declare the foregolng particulars are true in overy respect,

bfﬂé/ﬁ% o / P

Policybolder's Signature Driver's Signature E:puﬁqﬁ:&.tre Personnel's Sgnature
ostenTime: 9/ (B/17 [IF deiver is nat the palicyholder| N
rs 0o Data & Tima: MRIC/FIN No.:
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Individual Statement

2 Drver
ACCIDENT STATEMENT
PR Time Location of Accident
HOLDER (VEHICLEA) LS S s
Vehicle Registration Number .ﬁﬁ:
Name of Poscyhoider Low Yeem Funq
NRICS FiN/ Passpon ROC {1 Poleyholder is company) 541;.1

% Thomson %’mﬁ #04 -~ f‘? 'i’év?‘l"ﬂ‘ﬂ

- Tﬂ -
RTICULARS (VEHICLEA) 1 : =

Venice Make / Mac ¥OPA_SUTERD 18T

Type of Vehicla Saloon, MPV, CRV, Van, Lorty, Bus Micycle, Othars .

Exact Puspose for which vehicle was being used T

#1ihe time of acciderd. __Fl‘.‘rlu‘.'l‘f'?_ (oL

Ate yOu Claiming uider you owi RaLFEnce pobcy? O Yes AT Ho HAemarks |

cle catego L Prvate O Commercial ' Molorcycie
PRl PRGEENTSRTRS (1 a5 T e
2 cw (o] rpru;mt::mmm
VA f&#ﬂﬂ&ﬁtf

2 F N R L-f 1;@:.- .

Harme of Driver i

NRIC! FIN/ Passpon

Date of Birth 1?..“:_.- Pfq.'

Cecupation il 08 14'

Drmang Fass Dete - -

Gander HLD M.-uﬁ =

Contact Number Tel Hp o

Agdress w |
O ves J= No

Was driver an employee of the Insured's Cormpary?
I Mo, redstionship of Drver wifi (he Edured

Vehicle Mumber of Driver's Own Vehicle (i applicatie)
Insurance of Drvar's Cwn Vehicle (f applicabie)
T]'ﬂ_luf Cﬂ_ipi@l ng Chain Colfmion/ Head.On, elc)
Wiéeattw Condeons

Road Surlace

Damage Area

OTHERINFORMATION
Was trare any foregn vehicie(s) involved?

Was anytody injured o the scodent?  (including Wikhess)
Was any ather vehicle(s) or property camaged®

Was ihere any camera video (i can?

Was the acocident reported io the Police?

If Yo, please stabe which police stsbon & Aepen Mo

Was nolice of intended Praseculbon gven?

U ¥es ogainst whom?
‘jﬂ"”’q"?f@ erhee

= & pry O Others

_§ .-E"Nu. O ves - =
B’Np o Yes
L T ..E'Y-u
AN O Ys N
2 Mo [
oW 2 ves

~{arm
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Individual Statement

"y

CWH VEHICLE REGISTRATION NUMBER SIS 2254 C
DETAILS OF S OR PROPERTY DAMAGED
sﬁ@ oty CLEB) ;

‘Vehicle Regisiration Number Troo

wwmw -
Detads of Properties (M Other Party is not a Vehicle)

=1k

"wﬁ

-'}ﬁ' 'rT-v—. _-1:'7-; LA el

{._I"f‘r“l‘-fjlf> Lgflt’ﬂ Sen L

Details of Praperties (if Dther Party is not a Vehice)
Damage Area

Name of Dover g ) ______.."

|lﬂl€JFHPntpm

[Contact Number ! Email Address =
l_.MiI'Hl 4
Hlmﬂnmmm

al
S TS o I R i B e he Sl S 45 L.

DTN R A——
- RETE

L s A
e e e e ST

Hwtﬂlﬂlmlnmwi Fi

Were Seat Belts Worn? O Yes /O e

Wae ohowhalby smbulccs? O Yes /O Mo
Hama

NHHICS FINF Passpornt ) /
AdOress

Approximale Ape /
Frjuries Suslained

If Vehade Occupants, state in which vehicie?

‘Were Sest Beits Worn? O es Mo
Was injured cormeeyed lo Hospdal by Ambulance™ O fes O Na

Declaration
i declane ihat the above paticulars & information provided above BYe [TUE M BVeny BSpect

DaeaTme Oof11f)7 (E°C0

Sgnature of Policy Holder
{Company Chop f applicable)
Ciate £ Tirnw
Signature of Driver f Date & Tene
(1 Dviver is not the Pobicy Hooger) "
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Individual Statement

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident Lo speed up the claims process.
2. This Farm must be comple

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 poficy liab#ity on the part of the insurance
COMpaniEs.

6. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coptes of this report will for a fee be made available upan application by
interested parties

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genoral Insurance Association of Singapare [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessad by my insuner (collactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehscle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw finms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of :

(1] processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Imestiganons relating to the claims;

[ii} irvestigating the accident andfor my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {incleding the malling of correspondence, statements, involces, reports of notices 10 me,
which could involve 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/ar
(v} complying with applicable kaw in adrministering. processing. handling and/for dealing with my claims._[coliectively the
“Purpases”)
() all insurer(s) whe have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/iaw firms, mayfare permitted
to collect, use, dischose and/or process my Parsanal Information for one or more of the above Purpases; and

{e] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lwyers/|aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

le) the information so collected under [d) above may be shared [ disclosed:

(i) b &l insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing Traud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

{1} for complying with requiremants under any regulations, laws or court orders.

) R}

Pelicrhnii-r'\ 5ig—nai:re Driver's Signature Reporpifig Entre Personnel's Signature
Date & Time: [ r:‘,ﬂ T {If driver is I'I!:H.th! policyholder) Harmi:
Date & Time! NRIC/FIN Mo,
0o
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Individual Statement

M l‘II’.ﬁI‘II" A NSsuranct

mm-j_{_l‘?* ;'}w‘;

To: Owner of Vehicle Number: ] = 27 54

The foliowing has been advised [0 you via your workshap, thrcugh their
stafi, p

Please tick the applicable box if you had been advice on the content a4 seen below.

L~ ¥ou had been advised by the workshop that in the case that you wish to claim against your own policy,
there is & Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence

=1 You had been advised by the workshop on the liability and merits of the case accordingly.

1+ You had been advised by the workshop on the claims procedure for the type of ciaim that you will be
miaking du 1o this accident

(/’I There will be delay to your vehicle repair due 1o the unavaifability of spare parts locally and there is no
other option except to indent it from overseas.

L1  There will be no canceltation/withdrawal of the Own Damage elaim once the order of the spare parts
have been placed. I you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly & for indirectly to the procurement of the spare parts

L1  The estimated waiting time for the spare parts 1o arrive is The
estimated arrival time does nol include the repair period

L=t Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy,

L~1 For vehickes below Three (3] years old, your Insurance Company will use only genuine original parts to
repair your vehicle

For vehicles above Three (3] years old, your Insurance Company will be carrying oul repairs using ony
combination of genuine original parts and/or original equipment manufacturer (DEM) parts.

=T You had been advised by the workshop of the Twelve (12] months warranty for Own Damage repairs
on workmanship reiated 1o the accident

b1 For vehicles that are under warranty with & local distributor, you have been advised by the workship
1o check with your lacal distributar on any effect to your warranty prior to making this Own Damage
clam

_L_.,a-‘,r Others Gh !'lf"i [}_P'_FS‘I ‘{' I-,_‘-’} . -

Signed and acknowledge by
Low Yoan f —%
il rh? harli driver

Name and signature of policyhoider/aut

personnel including company stamg
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IDENTITY CARD
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DRIVING LICENCE (FRONT)
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DRIVING LICENCE (BACK)
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CERTIFICATE OF INSURANCE

AL bveurapce Ple Lid

E 1500 BBO 4888 (Wihin Singapere|
(E5) GASD LEEH [Imermational)

s-a¥ redefining /insurance N ke S

! v zxa,cam 5

account mamber

Certificate of Insurance o

Policy details

Palicyholder rname LA YEAN FUNG Certiticabe nambse SADIDEIA /1

= Compizhemyiv Chassis numrdser TMBEESIATXEO03IREO0
Flan rame Evnentin] Engine mumbe COAQATZEO

WED applicabie Bl

Vehicle meginbation number Si52254C

Perind of insurance from B3,/08/ 2047 10 0208,/ 2018 [borh goles inchusie

Fimanga busn comgany QCEC BANY LIMITED

Persons or classes of persons entitled to drive*

(a} The Palicyhdaidars
15 &y Marmed Driver a5 slalvd in 1 Policy
L PAWEE LING KWANG DORALD

{5 ey petsar whe 8 driving on the Folicytolder's prder or with Ihes perrssion
Preadood that tie porson driving s permitied in socordonce with e licsnalng ar otbere las ar eegi lations 1o drive the Mnboe Veljicls of han besn s

pefrmiltad S b Sil B fjesllied by pided of b Colrt & L &F by igeon gl Gy ergchment o seguiaian n mas el from des

Limitation as to use*

L only 100 sical, do ¢ #nd ploasure gurprses ard for bha Paloyholdess hutireas

Tre polity Ones Not ColBt - LB Tor Nifd O fdwain e-mdkirg, el

eriion wi i miakor inade. or whan The Yol LT, wie] her SLabenany, inod S O of earwises, @

wilkh arvy irade or busaness OF UGE tie any s poGe ¥ i
& falh IFals

Mcfor Vebsch Bhs Prifts Rks il Dot il 8 Lk s B A @ i Hah 95 il 1P R T et &

hiot Apphiceble

) Ts ik ag [ Ti pifidalstan g EREEy rricharrl LRI B i it chounn ANA F W
ko
Additional clauses & endorsements to your policy
We heret | II -I- '.:'I ,II I:I sl :I”“.ll 1! I--r i L Fr T he SScanH € P ¥: "
AXA nsgrance Ple Lid
Important note

WA Inranes Pre g (15990351 240
B Sherton Wy, #2407, ALK Towes,
Singapom 068811

Custormar Cantrs, #81.0

Crasiiee 18E - Rhata Fataies | Thad-Faty Rosbkeand Compensston Aule. T960-Boas Transpor 4. 1987 (Malarsia

E the Mptoa Webiicl

spoed Eesting, the carriuge of geads other thon sgmpkes wn connecian

o

FELIN, POGIRE, COUINEE 88 Ry OTNE ifidh By witdilovdy ngnnd caled hal ave fppauily peed for racing, paepe-maling of such similar punpese

Lts
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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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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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