MBHA18005190 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 11/01/2018 11:27
SUBMITTED BY: Jacelyn Loh Cai Ling

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

11/01/2018 11:27
10/01/2018 21:30
FINLAYSON GREEN
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

SKX208L

LOH ANDREW
S8725414C
ME@ANDREWLOH.ME
(LOCAL) +65-97603113
OFFICE-97603113

BMW
3181 SEDAN LED NAV

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1684166

LOH ANDREW

S8725414C

20/08/1987

INDOOR

18/09/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97603113

OFFICE-97603113
ME@ANDREWLOH.ME
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

32 JALAN MERAH SAGA
278109

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
YES
NO

NIL

PRIVATE CAR

SHC5494P



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

ANT NOTICE

. Please report gorrecthy the details of the accident to speed up the claims process.

. This Form must be o

. Information provided must be as truthiful and sccurate 35 pogsible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
COMpanigs,

Ay faise report may be referred Lo the Poliie Tor investigation

. The report will be forwarded by 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.

. By the lodgment of this report to the insurirs, you hereby consent to the archiving of this repart at the centre and to copies of
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 Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ether persanal information
provided by me or possessed by my insurer [collectively the “Personal infermatien”) and dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all insurer(s) who have insured
vehicles] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpase(s)
of :

(i} processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
inwestigations relating to the claims:

{li) imvestigating the accident and/er my claims;
(i} carrying out and/or dealing with my instructions of respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve dischosure 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/for

v} complying with applicable law in adminisiering, processing, handling and/or dealing with my claims_jcollectively the
“Purposes”|

(k) allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o colbect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c) vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) #y Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared [ disclosed:

i} woall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complylng with requirements under any regulations, laws of court orders.

Palicyhefders Signature Drivar’s Signature Reparting Centre Persannel’'s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in BVETY respect

Folicyholder's Signature Driver's Signature o Reporting Centre Personnel's Signature .
Date & Time: (M driver is not the policyholder) Nama:
Date & Time: NRIC/FIN Ng.:
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Common Statement

ACCIDENT STATEMENT

30 Jdumn MESAH  Sagd

Date of Accident Time Location of Accident
10|01 iy PmeNEs . PINLMMWA feggw

INSURED! POLICY HOLDER (VEHICLE A}
Vehicle Regslration MNumgns Slex 2oL
M of Pohcyholier Lo Anl REwl
MRS FING Passport! RUC {1 Polieyhalder s company) st as gl
Agdress
Comact Numbar Tel
Cccupaton TrbCOR .
VEHICLE PARTICULARS (VEHICLE A)
Vehicle Make / Moce
Type of Vemncle

Exact Purpase for which vehicle wis being used
atthe ime of accioent

Are you Claeming under yoLr Own nsufance policy?
Vehicle category

INSURANCE COMPANY (VEHICLE A)

Name of Insutarce Company

Type af Policy

Fleel Pabey

Poicy Momder

DRIVER

Mg of Dower

MNRICY FiN .F';q;l,:_mq

Dawe of Birth

Qecupaton

Dnwing Pass [ate

Grivrider

Comact Numise:

Aodrass

Email hddress

Whas drwer an employee of the insured s Compaty™
1 o relalionsrap of Dt with (he Inswred

Wenichs Nomber of Urver's Own Vetncle (f appicatie)
Imsurance of Drvers Cawn Vghetie [if appicabils)
GENERAL INFORMATION QF THE ACCIOENT
Type of Collenzn (E 5 Chain Sollison! Mead.On ez
Weather Condians

Hood Surtace

Cramyge Aree

OTHER INFORMATION
War there any forsgn venicie{s) involved ¥

W anybody ered inthe accident? [InTlemrg WitngHs

Wias any ofter wehicle(s) or properly damaged?
Wae there any camira video fooiage (in can?
DETALLS OF POLICE ACTION

Was 1he socciden repoated lo the Mosoe?

It ¥es, please stale which paiice stabon & Hepost Ne
Wag notice &l intended Prosecution En.fn'r‘

" YVeu, aganst whim?
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) ves

Privaie

Aok
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& Comprehensive ) TP Foe & Thelt (2 Thid party

D Yes
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Tel
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) Female

Hp H3goind
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Yes
Yes
Yies
Yet

Yes

Yes
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

_ Sex oL

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Viehicle or Property 1 (VEHICLE B
Vehicke Regsiation Number

Viencie Make! Mogel! Colout

Oty of Propertees (1f Othee Fary 5 sot @ Vence)
Olamage Area

Name of Drives

WRIC! FING Fazsspan

Contact Number | § mad Adgross

Agdress

tame of Insurance Company

Orther Vehicle or Propesty 2

Vehicle Registraton Numiber

Vehicie Mase! Mooe!! Colow

Detaits of Properties (If Diher Fady s 0ol a Vehicia)
Namage Area

heame of Doyer

WRIC! FING Passpor:

Contici Numbes § Emael Address

Addires

arme of Insurance Company

DETAILS OF WITNESS

MNarme

Phone | Emad Address

Adddress

WRICE F 14 Passpon

DETAILS OF INJURED PERSDM 1

hame

MR FING Passpon

Agdress

Appromimate Age

Ijures Sustamed

It vehicle Dooppania - state i which veticke?
VWere Seat Belts Wern®

Was njured corveyed (o hospdal by ambulance
DETAILS OF INJURED PERSON 2
Hame

MNREICHFINY Passpart
Adariss
Appronimabe Age
Inijarigs. Sunld

Ja5 Injuned cormeeyen 1o Hoepdal by Amboisnce™

Declaration
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]
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fieve geciene Tl INC B0ove pa louinre & infonmairos provded above a%e Fud ey aRpoct

gnature 2 Polcy iolger
Compaty Chep If spplicatie]

Liete & Twnie

Swplure of Dines [ Uale & Time
[ Driveet en md B Paley Hekde

\ Caegy & T
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INSURANCE
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Driving License
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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 16 of 16



