MBHA18005485 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/01/2018 15:40
SUBMITTED BY: Zhou Yaping

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

11/01/2018 15:40
10/01/2018 19:05
WOODLANDS AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC2561D

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

GLOBAL BUZZ SERVICES
53245920B
NOEMAIL

OFFICE-96606888

TOYOTA
HARRIER-2.5 (A)

WORKING USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

CN826468

LEE KEE LIONG
S2573862D

05/06/1950

OUTDOOR

08/11/1984

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96862335

NOEMAIL
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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?

BLK 117 BUKIT MERAH VIEW #13-189
151117

NO

OTHER - DRIVER

SIDE SWIPE
RAINING
WET

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD121T
TAXI

TAXI
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Accident Sketch Plan
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DECLARATION
I'We declare the foregolng parficulars are true in every respect,

Dviver's Hma-t;;r\e Reporting Centre Personnel's Signature
(i driver is not the policyholder) Hame:
Date & Tima: MRIC/FIN No.:
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Individual Statement

[~ 3 Dwnet |
i ‘Hﬂ Iriver |
ACCIDENT STATEMENT
Diate of Accidont Terne Location of Accident

ool -dulf r?-c.rm wonlanD§ ALR 2

INSURED/ POLICY HOLDER [VEHICLE &)
Vehice Regestration Nurmitks

Pc 256D

Name of Pogicyhaldes ﬁ! ofan gu 22 9% WL !C'E__E,
NRICH F Ik Passpony ROC (1 Patcyho/der s company) o M oy t.} >kl
Address L
Contac Mumber Tei Hp ?gi.ﬂ-"'t‘i'f
Dzcupation .
VEHICLE PARTICULARS (VEMICLE A}
Vehicle Make / Moge! Tg}'ﬂ'{ﬂ Higee =5 A
Type of Vamely Saoon, MPY CRY Van | oy, Bus Moycle Oibiers o
Exac! Puipose for which vehahs was bomg Lsed
atthe time ol accicen wk«""ﬁ. PeaprLs i
Are you TIaiming under your own insurance policy? Vas g Husmarks w’:l"l'jmrffj
Vehicle categary CJ Fyate @& Commeical O Hnlu
INSURANCE COMPANY [VEHICLE A)
Name of Ingurance Company < A‘
Type of Folicy O l:n-hp EHErEiveE M’fp Firg & Thel O Third party
Flpe F'ﬂfhl:,
Poicy Numbse: §i? G ‘66 t
DRIVER
Blame of Drover CFF‘ ,"‘:Eﬂ. Lfﬂuc’
NRICEFINY Passport £2c :} 3‘r
Date of Birth &% -o rq\.‘u
Crccupanon e 'I?Ll"-}ﬂ..
Dwing Fass [ate 55- =g = "'-r' Euf
£y

Yae — F pmalks

Ceprgin®
Tel v Qb 2225

Contact Number

Aadtess BT ukT Me_'aq,f VJ#&*;E-;;EGJT!H,;)
Emal Apgresy

Vs driver an employoe of fhe inswed s Company? O ves & g

1f Mo relationstug of v with the insuied F”J m‘rv” .{

Wishatle Number of Drver's Owe Veniclo (d appiicabie)
Ingurahce of Umvers Own Vehohs (f apsicabie)
GENERAL INFORMATION OF THE ACCIDENT

Tyie of Coltsion (E g Chan Collis-on’ Hess. On_ et} 2 e su.pt-{_

Weathe: Conddane 2 Cenr Raifung I Chitvmes
Ficad Surface & et 3 iy A o
Damage Areg

OTHER INFORMATION

Was thiere any foreign vehcie(s) involes? pf:ﬁ = ves i -' ey
LA > -
L ! 1

.

Was anytody inured inthe setdenl? (insiiding Viinegs - {
vias any ather vehicle(s) o propeiy demages? fﬁ"'p: W ey \ ,F
Vias there any camers wies loatage (in can)? 2 No v e O
DETAILE OF FOLIGE ACTION o=
Was the sccdmt *epones to the Palce? M: O ves
It ¥es. please stalo which polize station & Hepon We

Q'ﬁ""}.‘- L5 v

Was notice of imgnded PFrosszulen gven®
1 ¥es agaiml wigm?
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Individual Statement

CWN VEHICLE REGISTRATION NUMBER ?C 2561 E

DETMLE _ﬂF OTHER VEHECLE_E OR PROPERTY DAMAGED

Othver Viehicle or Property 1 (VEHICLE B QLI_P 2t T

vehicle Registation humber

Wehicie Make' Mogel’ Coou

Dietads of Properties (If Diber Farty i nod @ Vehicie )

Mamage Area

Name of Dirves

NECT PN Passport

Contact Numbed | Emal Address

Egdress

Kame of Inswance Compary

Other Viehicle or Property 2

Vehicle Registratior Numbar

Wahiche Maked Madeli Uoloy

[etaits af Propertees 1! Other Parly 16 not a Vehole|

Damage Area

tame of Drver

WEICI FI% Passpon

Comact Numbe: / Emall Address

Address rd
Mame of Insurance Lompany

DETAILS OF WITNESS

Hane

Fhone ! Emal Address

Address

RRIC! FiN Pesspon

DETAILS OF INJURED PERSCM 1

Mame

NRIC! FiN/ Passpo

Afoross

L5 promamaEle A:Ep

Imjures Sustamed

i Vahiclo Occupsnts, slate i whioh wohecle
Wers Seal Beits VWoen?

Wk Injured entviyied 1o hospdal by ambulance®
DETAILE OF INJURED FERSON 2

tame

MEHICTF I BEgsspon

Aderess

Approsimate Age

Injunes Sustanea

It vehscle Occupants stabe « whiach wehche ™
Vere Seal Bells Wuin

VWas Injurer conveyed Lo Hosirtal by ArbutiEnoes

Deciarabion
ove paticuats & o matis Priivide i alsdee AR Mue & Bdey gipsi!
L
A Chane & Temge

N, #
{Company Chop & spacablr

Sagaptune o Devoer / Cale & Timg
(' Dirivee @ nod e Folcy Holder -

Jtha“%:,!‘n.‘.ivf @ \“‘-ﬂt\”\-ﬁ-&\- Comg

Page 5 of 16



Individual Statement

SKETCH PLAN
lmﬂ[&ﬂ! NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.,
2. This Form must be completed

3. Information provided must be as trutiviul and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) flor archiving and that copies of this report will for 2 fee be made available upon application by
interested partias.

T. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 andfor process my personal data/personal information set out in this [form] 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 insures{s) who have insured vehicle{s) inveheed in this accident (all insurer(s) who have insured
vahicle(s) 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 police), for the purpose(s)
of :

(i} processing, handiing and/er dealing with my elaims including the settliement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident andfor my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notioes ta 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b] all insurer(s} who have insured vehicle(s) invoklved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Perposes.

{d} iy Personal information will also be collected and used to compile claims history for the purpese of frawd detection,
Investigation and management in present and all future claims.

(&) the infarmation so collected under (d] above may be shared / disclosed-

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

(i} for complying with requirements under any regulations, laws or court orders.

a Dirbwer's Signature Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder ) Name:
Date & Time! NRICFIN Mo
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Individual Statement

redefining

Date: it ]’_I !ﬂl{g -
To: Owner of vehigle Number Eﬂ: ;'.5£ A%

The following has been advised to you via your workshop, thraugh ther

staff, __

Please tick the applicable box if you had been advice an the content 35 seen below:

-

You had been advised by the workshop that in the case that you wish to claim against your own palicy,
there is a Fourieen (18] days clause whereby the claim must be made within the stipulated timeframe

trom the day of ogturrence
You had been adwised by the workshap on the liability and merits of the case accordingly.

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

There will be delay to your vehicle repalr due 1o the unavaidability of spare parts locally and there is no
other oplion escept 1o indent it from overseas

There will be no cancedlation/withdrawal of the Own Damage claim once the order ol the spare parts
have been placed, If you wish to cancel/withdraw the dlaim, you shall bear sl costs, expenses & /o
related changes incurred directly £ /or ingirectly to the procurement of the spare parts

The estimated waitmg time for the spare parts Lo arrive i The
estimated arrival ime does nol include the repair period

You will be driving the vehicle out despite being advised by the wex kshop mechanic fpersonnel that the
wehicle may not be road worthy.

For vehicles below Theee (3] years old, your Insurance Company will use anly genune onginal paris fo
Tepair your wehegle

For vehicles above Three (3] vears old, your Insurance Company will be CArryIng out repairs using any
combination of genuine original parts and/or original equipment manufacturer [OEM) parts

You had been advised by the workshop of the Twelee [12) months warranty for Own Damage repairs
on workmarship related 16 the accident

For vehicles thal are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any efiect Lo your warranty prior to making this Own Damage
claim
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IDENTITY CARD & DRIVING LICENCE

L

| enUBLIC OF SINGAPORE
__'"GARoNo. $2573862p
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CERTIFICATE OF INSURANCE

Original
AXA INSURANCE PTE LTD

B Shendon Wy, #24-01
AMA Tower, Singapore 068511

| Agnt Cose: 03165

Custorre Sarvice Cenbre #81-01 Palicy Mo (if syl

Tu.m:u;-:ﬂu::. A3 2532 |

G5T Registration Mumber 12000361.1M | &ﬂﬂd._ — —
MOTOR COVER NOTE nNo CN826468

& The Mador Viehicle (Third Party Risks and Compensation) Act (Cap 180) - Republic of Singapore; or

o The Road Transport Act 1887 of Malayséa, or

s The Agreamen! batwesn the Minster of Finance (Singapore) and the Mobor Insuredrs' Bureau of Singapore dated 22 February
1975, of

& The Agreemeni betsmen fhe Minister for Transport (Malaysia) and the Motor insurers’ Bureau of Wesi Malays:a datad 30
March 1892,

& And any subsaquent revisions in he abones Acts and Agrearmants

The Insured mentionsad in the Schedule, having propased lor insurance in fespecl of the Maolor Viehicle descnbed in the Scheoule,

is hereby HELD COVERED under the terms of the Company's usual lorm of Motor Policy applicable ihereto for the period

mentaned in he Scheduls unléss the cover be lerminated by the Company by nobice in writing in which case the insurance will

theraupon cease and a proportionate part of the annual premium otherwisa payable for such insuranca will ba charged for the tma

the Company has been an risk

SCHEDULE
THE COMPANY _ AXA INSURANCE PTE LTD
INSURED GLOBAL BUZZ SERVICES
INSURED BUSIMNESS REGISTRATION NO.| 532459208
MAKE AND DESCRIPTION OF VEHICLE |  TOYOTA HIACE 2.5
VEMICLE REGISTRATION NO. PC25610 S
YEAR OF MANUFACTURE 2007
| ENGINENO. KD1606124
CHASSIS NO. KDHZ220030024
ENGINE CAPACITY/TONNAGE 2494
COVER TYPE THIRD PARTY, FIRE AND THEFT
HIRE PURCHASE YONG KHIONG CREDIT PTE LTD
VALLE (5$) AS PER MARKET VALUE & /5 [\ B
PERIOD OF INSURANCE FROM: 07/05{2017  TO: 06/05/2019
EXCESS (5$) AS AGREED
AXA PREMIUM WORKSHOP? NO

WANE HEREBY CERTFY THAT POLICY TO WHICH THRS CERTIFICATE RELATES I5 FSSUED IN ACCORDANCE WATH THE PROVISIONS OF THE NOTOR
VEMICLES [THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 1489) AND PART I OF THE ROAD TRANSPORT ACT 1987 (ALAYSIA)

WALl AXA INSURANCE PTE LTD

lzsued by TAN INSURANCE on O7NSM01T 12:37pm
BROKERS PTE LTD
Authorised Signature
Waobe - This Cover Note & only vaid for 60 days from the date ol issue unless
meplaced by the Cenificate of insurance issuad by the Comipany.
+ Pramiem for time on risk will be changad subjact to minimum of S$53 50 (induswe of GST),
if the policy & cancelled aftar the inception date
« An ndministrative fea of 5526 75 (indusive of GST) will be charged:
o Cever nots issuad and cancelled bafora inception.

_:.mmmwﬂmw_’_@%m#m o o

Fof inividusd Casinmers
| Please nole that B presaer n full shouid be paid beloie Pepion dae SPown shose an onder Tor e rsuance Covor oo Do wsld

s Thal whses (e parica of cover m for morm Than &0 deya. the prema in ful should be paid ssthen 60 deye on
ranes, (e pemmiem in Rl ahoud oo el Befors ecopbon : - _

MTRACRO TEADLOY
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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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