MBHA17166435 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 18/12/2017 20:42

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 18/12/2017 20:42

Date Of Accident 16/12/2017 10:20

Exact Location Of Accident JALAN BATU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5866K
Insured/Policyholder

Name Of Registered Owner TAN JACKY

NRIC No S8633268Z

Email Address JACKYT2016@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90048581
Alternative Phone No OTHERS-90048581

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN-2.0 PDK CYP E5 SR (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPX/P1895581

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

TAN JACKY

S$8633268Z

03/11/1986

INDOOR

30/09/2005

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90048581

OTHERS-90048581

JACKYT2016@HOTMAIL.COM



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?

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

BLK 11 JALAN BATU #06-134
431011

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
NO
NO

SHD1649G
HYUNDAI (TAXI)

KWEK KIM TECK
S$1391818Z
9053 2632



Accident Sketch Plan

SKETCH PLAN
3 P
ey
NN
L =

W Kb
S S
'J.-""_.n.-r"" r.r.;_,_._,—._.—
< P g
o)
h—n_
Ligas g f
s
o k- s

il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Wwe declare the foregalng particulars are trie n avery respect
/ /] A
Follwhol_ier's Siprature Drlwr';ﬁ;;mh#- ﬁ{tnnhe Personnel’s Signalure

Date & Time: ] (I driver is not the policyholder)
[!I-I'IIJIILJ'IIr?XLrt P'!_'_ Date & Time:

Individual Statement
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O Dt
ACCIDENT STATEMENT
Date of Accident Location af Accident
rf;{n- {:}ﬂ:l' (0- Jﬂﬁlﬂ Jnfﬂﬂ Botu EDC{[{
INSUREDY POLICY HOLDER [VEHICLE A) e 2
Vehicle Registration Number 51.31"53 EK
hame of Poheyholder ]
NRIC! FIN/ Passpory ROC (f Policyncider i company) {'JHJb%
Agdress BlE 1| Jolan  Potn #06-134 S431011)
Contact Mumber Tel #5,
VEHICLE PARTICULARS (VEHICLE A) 1 e
Vehicie Make | Moge! _For b acan 4 =
Type of Vehatle -&m?ﬂf- q.' CRY. Van anr Bus HECﬂLI'I I
Exac Purpose far which vetacha was being used '
& the Lime of accident 'FI'H‘L ote .
Are you claming under your own maurance policy? O ves A Mo Remathy ?Em-{' :
Velicle calegory A Pivwe O Commercat O Motbveycle
INSURANCE COMPANY (VEMICLE A) == SR i~ Ty E S
Nama of Insurance Campany %_
Type of Folicy Comgrehensive ) TP Fuo & Thet 0 Third party
Flee Policy O ves 2 Ne
Poscy Number )‘T“!P”,ﬂilgjgl
DRIVER AP SN T %
Name of Dreeer ~ 1
NRIC! FINY Pagspon s
Dt of Birth ==
COrccupation n.;. ?&E‘
Dewing Pass Date - “’! - =05
Garie EEP : O Famale
Contact Murmbe Tel Ho M
Address .y
Emanl Adavess
Was driver 50 employes af the Insursd's Company” O Yes =N
i Mo retatonshio of Crver with 1he insured
Wehicle Number of Drvers Owm Vehicle (P applicable)
Insurance of Drver's Own Veicle (f apphcabie)
. INFORMATION CF THE ACCIDENT b B P
Typﬁ of Colliswan (Eqg Chain Collision Head-On stc)
Weather Conaitions = Ciear O Raning 3 Oihers
Hoad SurEce L TYY ,E Dry 3 Others
Damage Area
OTHER INFORMATION
Was therm any foregn vehicieis) imwoien? £ Na C Ves
Was anybody inured in the gocident?  (inciaging ¥Waness) A= No C ves
Was 8ty Bther venichi(s) of pioperly damaged? 0 Ne 2 ves
Vvas there any camera video lootage (in can? = Na O ves
DETAILS OF POLICE ACTION
Was Me accider! reparted to the Police? KT wo 2 Yes
' ¥ed pleass siple which police siabor & Ropost Mo f
Wias notice of intended Prossculion given? &7 Nn i

It ¥eg. agans whiam T

jﬂ fl"’ﬁ-‘-‘iﬂlb @ hotwets [. com

Individual Statement



OWN VEHICLE REGISTHATION NUMBER

Sksbbk

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED aran gl Ma L

Other Vehicle or Property 1 (VEHICLE B)
Vehicie Ragisirainon MNumbe:

Vehicle Mabke! Model! Colow

Detads of Propedies (I (her Farly 18 nol a Vehiclel
Damage Area

HNarne of Drver

KRICI FI% Passpon

Contact Number § Emisl Aduress

Address

SRERE-O" MSoturc. Lompany

Orthar Vehicla or Property 2

Viehicle Regisiraison Mumine:

Viehicle Maks/ Moded' Colouwr

Dietads of Propercs (H Dther Parly s nol @ Vehugie)
Cearmiage Area

tame of Ciover

NRICH FIN! Passpon

Coniact Nember / Email Address

Address

Wame of Ingurance Company

Kame

Phone | Emad Address

Address

HRIC! FIN/ Passpont

DETAILS OF INJURED PERSON 1

‘Name

MNERICS FIN Pasipon

Agdress

Approwmale Age

Inpsnies Sustainea

W vehcle Docupants. stale in whith vehitle”
Were Seal Bells Woen?

NRIC! FiN' Passpart

Adoress

Apphonmabe Age

Irjunes Sustanead

I vhiche Decppards. sinte in which wehicia?
Were Seal Belrs Worn?

Was Injuded conueyed 1o Hosptal by Ambulsnce?

Deelaration

sHpitaela
ij A ['Tn‘l(-.}

byek Hm Teck

S 13913 32

s> 23

I*ve declgre thal the abiove pericutars & riormaion provided above 8% True © BYery aspect

Ppp—

Sqgriature of Paloy Holder
(Company Chop ¢ app!icable)

Caie & Tere

Eignatyre of Dewel ¢ Diate & Time
(1 Dvweer is not the Bohoy Hoder

- Crate & Twre E?/!i‘!-/f' 7 g-ifg i‘).-x

Individual Statement



IMPORTANT NOTICE

1. Please report comrectly the detalls of the acckdent to speed up the claims process
2. This Form must be completed b

facts may allow insurance cmmm 0 M

4, The issue gnd acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance

6. The report will be forwarded by the insuters of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties,

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

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that:

{a}

(b)

(e}

{d}

My insurer, my warkshop and the General Insurance Assocation of Singapore [“GLA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

{i} processing, handling and/or dealing with my claims incleding the settiement of the cdaims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(i) carrying out andy/or dealing with my Instructions or respanding Lo any enguiries by me!

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invale duclasure of eertaln personal data about me to bring about delivery of the same as well 35 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 {collectively the
“Purposes”)

all insurer(s) who have Insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Parsonal Information may/can be disclosed by any of the insurers and/or GLA 1o their third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

the informaton so collected under (d) above may be shared [ disclosed:

(i) to &l insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing Traud,
regulators, law enforcement and governmaent agencies as ressonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws of court orders,

/ Joses N

Policyholder's Signature Driver's Signature M&mm Personnel’s Signature
Date & Time: | J / D 2. / / ? (If driver Is nat the paiicyhalder} Name:
Date & Time: MNRIC/FIN Mo.:

E’-*-mf,.q.

Individual Statement



ﬁ redefining ./ misurance

— jalf 2 |03

To: Owner of vehicle Number: SLL 53, b ¥

The following has been advised 1o you viz your warkshep, through their

staff,

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

)

T ¥ I3

LV

You had been advised by the workshap 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.
You had been advised by the workshop an the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making dué to this accident

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
ather option except to indent it from overseas,

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

. The

The estimated waiting time for the spare parts to arrive is
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
wehitle may not be road worthy

For vehicles below Three (3] years old, your Insurance Company will use only genuine originzl parts to
repair your vehide

For vehicles above Three (3) years old, your Insurance Company will be CAMTYING DU rEpairs using any
combingtion of genuine original parts and/or original equipment manufacturer (OEM) parts

¥ou had been advised by the workshop of the Twelve (12) months warranty for Cwn Damage repains
on workmanship related to the accident

For vehicles that are under warranty with a local distributor, vou have been adviced by the workshop

-
to check with your local distributor on any effect to your warranty prior 1o making this Own Damage
claim.
- N
L1 Others {':-'l'lv'l. I“-"’F 4 ‘H_ L'} -
Signed and acknowledge by: )

T Ty Jpalie

Name and signature 87 policyholderfautharised driver

po 4

g i
0 LN

1, | " N

|€
Natme and signature of workshop personnel including company stamp

IDENTITY CARD & DRIVING LICENCE



HEPUBLIC OF SINGAFPORE
ipENTITY canp no, SBE332682Z

AEPUBLIC oF Blﬁﬁllﬂi DRIVING LICENCE

TAN JACKY
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Accident Photo
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Accident Photo




