MBHA17164795-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/12/2017 21:44

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

14/12/2017 21:44

14/12/2017 16:50

MARINA VIEW LINK TOWARDS MARINA BLVD
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

SLD2995C

LOW CHOR NGHEE, JASON (LIU ZzUYI, JASON)
S8409737C

JASONLOW.CN@GMAIL.COM

(LOCAL) +65-96369995

OTHERS-96369995

HONDA
SHUTTLE-1.5 G CVT ABS (A)

PRIVATE USE

YES

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015193-MVA

LOW CHOR NGHEE, JASON (LIU ZUYI, JASON)
S8409737C

01/04/1984

INDOOR

19/11/2004

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96369995

OTHERS-96369995
JASONLOW.CN@GMAIL.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

PLEASE REFER STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 570A WOODLANDS AVENUE 1 #13-888

731570
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

NO

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

SH7567T
TAXI

9232 8458
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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P-u‘l-i‘i.'“u\ﬁrnlder'i Signature Driver's SIgnituFe mﬁng Centre Personnel’s Signature
Date & Time! [IF driver is not the policyholder) MNal
Dare & Time: NRICFik No.:
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Individual Statement
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Individual Statement

OWN VEMICLE REGISTRATION NUMBER SPagisce

ﬁﬂmﬂFMWImmwm

Other Vehicle or Property 1 (VEMICLE B) 3 e £
Vehicle Apgsstratien Number 5H '-f% £ T

Vehicie Make/ Model/ Colour

Detads of Properties (If Otrer Party s nol & 'u'-huﬂal
Damage Anea

Mame of Driver

NRICS FI Passport

Contact Number | Email Address

— r—————

INRIC/ FIN/ Passport

Contact Number | Email Address

Address

lHIHHdhimﬂnmmr
m‘ﬁrm BT TV A

e

NRIC! FIN Passpon

Address N

Inpries Sustained

I Viehicle Occuparits, slate in which vehicie?
Were Seat Belts Wom?

Yes

Qo

GO
g

Pl ol -
JETAILS OF BJURED PERSONZ s
Hame

NRICH FIN' Passport

If Vehicle Clceupants, state in whch vehele?
Were Seat Bellg Wom?
Vias inpshed conveyed io Hospdal by Ambulance

Q0
5%

Declaration
1Aive ik above periculirs & informanon provded above are frue in svery aspect

Date & Tine IH{[},'!"'& Q140 heg

M af Pﬂtr Hoser
\lq ¥ Chap of applicable)

H‘l‘ﬁ.. \ dl - Ciate & T .H'{H..I " muﬂ L“‘S

-Ernﬂllurl of Dievver / Date & Time
(1 Dwiver m gt thie Policy Moider) "
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Individual Statement

SKETCH PLAN

I T, M

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed Dy the r |

2. infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurange companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance compantes ks not an admission of policy Hability on the part of the insurance
COMmpanies,

5.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act {PCPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmitted to colleet, use,
disciose andfor process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such
Personal Information to all insurer|s) who heve insured vehicl pls) imvolved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the paliee}, for thee purpose(s)
I:I‘f 3
{i} protessing, handling and/or dealing with my claims including the settlement of the claims and any negessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iiil) carrylng out and/or dealing with my instructions or responding o any enguiries by me;

[iv]} administering my claims [Inchuding the mailing of correspondence, stalements, invpices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a5 on tha
auternal cover of envelopes/mail packages); andfor

{v} complying with applicable kaw in sdministering, processing, handling and/for dealing with my claims. [collectively The
“Purposes” |

{b) allinsures(s) who have insiired vehicle(s) invohed in this accident and the insurers’ lawyers/law firms, may/are permitted
¢ collect, use, disclose andfor process my parsenal Information for are or more of the above Purposes; and

(e} iy Personal Information may/can be disclosed by any of the Insurers and/for Gl to their third party service providers or
agentslinduding their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information se collected under [d} sbowe may be shared [ distlosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enfarcement and government ggencies as reasonably reguired for the purposes stated, or

(1} for complying with requirements under any regulations, laws or cowrt orders.

|
B l‘lj ol [
-l
Policyholder's Signature Driver's Signature T-ltpul‘iln: Centre Parsonnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date £ Time: MRICIFIN Mo
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OFSINGAPORE 0RIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO 33409737c

Har
LOW CHOR WGHEE, JASON
L. (LIU ZUYI, JASON)

e
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CERTIFICATE OF INSURANCE

=Bt Insurance (Singapore) Pte Ltd
Amamber of the worldwide OBE Irusirance Group - Lnigua Erdaty Mo. 108401 3530

! Raffles Quay, #29-10 Souh Tower, Singapare 048583

Tol: 65-8224 6633 Fax: 65-6533 3270

GST Regisiration Mo, M200644018

W Gbe com sg

e T e T e e T e e iy

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFEHSATFDN] ACT (CHAPTER 184}
MOTOR VEHICL ES (THIRD-PARTY RISKS AND COMF"EHEATIUH:I RULE. 1860
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1850 (MALAYSIA)

Cerlificaie No, B-VD015183-MVA Account Name | INSURANCE 56 AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No: SLD293sc
2 MName of Policyholder LOW CHOR NGHEE JASON

3 Effective date of Commencement of Insurance for the purpose of  10/0B/2017

the Regulations

4 Dale of Expiry 09/06/2018
S Person or Classes of Person entilled io drive*

(a) The Policyholder

- The Palicyholder may alse drive a motor car not belonging to

him/her and not hired to himfher under a hire purchase agreement,

{b) Any persen whe is driving on the Policyhoider's order or

with his/her permission.
Provided that the person driving is permilted in accordance with the licensing or other laws or regulations
1o drive the Motor Vehicle or has been so permitied ang is not disqualified by order of a Court af Law or
by reason of any enactment or regulation in that behalf from the driving the Molar Vehicle

And provided further thai the Motor Vehicle is registered under the Rogd Traffic Act and iis registration
under the Road Traffic Ael has nal been cancelled at the lime of the accident loss or damage

& Limitations as 1o use*

Use only for social domestic and Pleasure purposes and for the
Policyhalder's business.

The policy does not cover usa for hire or reward, racing. pace-making,
reliability trial, speed-testing or the carriage of goods othar than

T Limitations rendered inoperative by Section & of the Molor Vehiclas (Third Party Risk and Compensation) Act

(Chapter 188) and Saction 95 of the Road Transpaort Act 1587 (Malaysia) are nol to be included under these
headings

WWE HEREBY CERTIFY that the Policy to which this certificale relates is issued in accordance with
the provisions of the Meator Vehicle {Third-Party Risks and cnmpmutinn} Act (Chapter 188) and Part
IV of the Road Transport Act, 1987 (Malaysia)

Hire Purchase : UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapora) Ple Lid
Date of Issue: 12/05/2017 Authorized Signature
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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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Addendum Sheet

_h—f..'L GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Ql |' GEMERAL & Baifles Quay K18-00 Singagone DARSED
.0 INSURAMNCE  7efiss)6224 0010 Fax §65) 6224 0030
: RAROCLIT Operating Haurs . Manday 1o Friday, 0900 - 17-00

RECORDS MANAGEWENT CEMTRE WEN: SE6530000G / G5T Reg. Mo.: MADOOTTTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(8) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : IMBHA [F(E4795-©1  venhicle RegistrationNo: _SLD 29958C
Name(asshownin i) : )/ d'tOrﬂgm Jasor NRIC/FIN/PassportNo : _ SE{09737C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : o Singapore{ — )
Contact {Tel) : - Mobile No.:__ 165 - 96369995

Email Address il

Date of Accident :__ (Y[ ! 13 Time of Accident - (6. 50 HRs

Place of Accident - Hactae 'l-"rﬂ en/ lﬁ'ﬁk [W3s Marine Buio

Insurance Company: ﬁ&g I’l’m

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Arend Rgoriba_t0 Q3 Clina.

Policyhaolder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

MNRIC/FINNG. :

Date:
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