MBHA18007911 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/01/2018 12:50
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

16/01/2018 12:50
16/01/2018 06:30
BISHAN FLYOVER - BISHAN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA4612M

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

LIBERTY RESOURCES PTE LTD
200204300N
NOEMAIL

OFFICE-84983761

NISSAN
URVAN-3.0 D (M)

WORKING USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

CN852111

ONG CHENG HOO
S1429145H

15/02/1960

OUTDOOR

06/08/1980

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84983761

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)

Passenger 1

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 TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 418 WOODLANDS STREET 41 #02-125

730418
NO
OTHER - DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : AUNTY
GENDER: : FEMALE

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)

YN8763J

COMMERCIAL VEHICLE
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Accident Sketch Plan
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; Driver's Signature "~ Reporting Centre Personnel's Signature
Date & Time; (¥ driver is rat the policyholder} MName:
NRIC/FIN No.:

Diate & Time

Page 3 of 16



Individual Statement

OWNK VEHICLE REGISTRATIDN NUMBER

Other Vehicle or Proparty 1 (VEHICLE B)
Vehicle Regairation Namber

Vehicle Make! Model! Calour

Detaiis of Fropaes (IF et Pany 8 npda Venchay
Mamage Aea

Kame ol Diver

KRIC! FiNG Pagspar

Contact sumper | sl AddIELs

Address

fiame of insurance Company

Cther Vehicie or Prapery 2

Vehicie Regutrahon Pumber

Vehicle Makei Model! Cooou

Dietails of Fropertes | Diter Fady iz nota Vehicle |
Damage Atea

hame of Drwer

NRIC) FIN/ Passport

Corinct Numbie: / Emai Address

Address

Rame of insurance Company

DETAILS OF WITHNESS

i T

Phone ! Emal Asdress

Agdress

WRICY FiNS Fagspan

DETAILS OF INJURED PERBON 1

hame

NRIC! FINF Pasepot

Agoress

Approaimate Age

Irures Susiained

1 Wehsche Occuparts. state o wonch velicie ™
WWere Seal Baelts Worn?

Was Injured conveyed fo ficspdal by ambulance?
DETAILS OF INJURED PERSON #

Farie

NRICHF 1N Fasspor

Address

Appronmale Age

Ijuties Susbis e

I Vebeehe Qooupants BLAEC i1 which wehdle™
Wiere Seat Behs Wit

Vas Inwred conveynd 1o =aspeial by embuinn e
Declarstion
e gecla Prabond satioulas & PR ol prov o abavet Bhe 1k

WSy ¥ [Tl Er 20

50 i dpphcabie

4 ;E"E }(:T Dl & Tirve

Sgaeture gPivet | UaiE A 1 1me

[ Cirewl 15 gt e Vahioy =i ides

Oane B Tivw

DAl

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

fi Bokl'y ARHTEL
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Individual Statement

IMPORTANT NOTICE

Please report gorrectly the details af the aceident to speed up the claims process,

2. This Farm must be eompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aczurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy llabilty.

et

4. The issue and scceptance of this Form by insurance companies ks 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 Cantre astablished by the General Insurance
Association of Singapare (G1A] for archiving arwd that copies of this report will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this report to the insurers, yeu hereby consent 1o the archiving of this report 2t the centre and to copies of
the report belng 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 parmitted 1o collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my indurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) wheo bave insured vehicleds) involved in this accident {all insureris] who have insured
wiehiche[s) invalved in this accident shall be collactively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

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

i) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding 16 any enquiries by me:

{iw) administering my claims (including the maiing of correspondence, statements, invoices, Teports o notices Lo ma,
which could invalve disclosure of certsin personal data about ma Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”|

(5] allinsurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted

1o coflect, use, disclose and/or process mvy Personal Information for one or more of the abowe Purposes; and

(e} my Personal Information mayfcan he disclosed by any of the Inswrers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/faw firms), which may ba uted outside of Singapore, far ane or more of the above Purposes,

(d] vy Persenal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and managemant .n present and all future caims.

{e] theinformation so collected under (d) abave may be shared [ disclased:

[i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements undsar amy regulations, laws or court orders.

~Eis
b A
£ ,g 3T
Palicyholder's Signature Dirfwer's Sipnature Reporting Centre Persannel’s Signature
Date & Time: (If deiver is not the policyholder) HName:
Dramer & Timsg: MRIC/FIN Mo,
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Individual Statement

ﬂ redgefining - ooeurL

pate: | i’! 203
s

To: Owner of Vehicls Number 11?1-':1 ﬁl—ff\l - ﬂnq:

The following has been advised 1o you via your workshop, thraugh their
staff,

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

F) Youhad been advised by the workshap that in the case that you wish 1o clalm against your own policy,
there is 3 Fourteen (14) days clause whereby the tiaim must be made within the stipulated timeframe

Irom the day of soourrence
You had been advised by the workshop on the liakility and merits of the case accordingly.

You had been advised by the workshop on the claims procedur® for the type of claim that you will be
making due o this accident.

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

I 8§ %%

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

The estimated waiting time for the spare parts to arrive is The
estimated arrival time does not include the repair period

A

You will be drivng the vehicle out despite being advised by the workshop mechanic/personnel that the
wehitle may not be road worthy.

hN

For vehitles below Three (3) years old, your Insurance Company will use oaly genuine ariginal pars ta
repalf your vehicle

3

For vehicles above Three (3) years old, your Insurance Company wil! be carrying out repairs usng any
combination of genuine griginal parts and/or origingl equipment manulacturer {DEM) parts,

{ ) Youhad been advised by the workshop of the Twelve [12) months warranty for Own Damage repairs
e on workmanship refated Lo the accident

|~} For vehicles that are under warranty with a local distributer, you have been advised by the workshop
/ to check with your bocal distribiutor on any effect to your warranty prior 1o making this Own Damage
claim

| Others l‘:’}i‘-tt} E—t’ﬁv’{ Lﬁ‘jl

e ], : \
B’;": 1

Nam indﬂ:?ﬁmum workshop personnel including company stamp
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IDENTITY CARD & DRIVING LICENCE

This carel is not traneferable and is the property of the Land Trarapas
Adstharity ILTAL It must be scirendend to the LTA on request, i lound.
pleans retusn Bo LTA, 10 Sin Ming Deive, Singapans 575701,

Land Tmn&pnrtRAu‘lhﬂrit}f

03 BUS VL 14/09/2005
04 BUS ATTEMDANT 14708/ 2005

AEPUBLIC OF SINGAPOQRE —
IDENTITY caRD o, S51429145H

- - TR
: ke §1429145H
= ONG CHENG HOO pE-
“-ﬁ. £ ik A :
Paazi L
CHIKESE : ¥,
- Qe of e ra di Siln o st
15 -02- 1860 '] ? L S0-08-2013
CopnisyPissn 2l bt adwans
SINGAPORE APT BLE 418 WOODDLANDS STAEET 41
E-1
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CERTIFICATE OF INSURANCE

Original
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Individual Statement

ACCIDENT STATEMEMNT

Date of Accitent Titrne

b ’E""}ﬂli

INSUREDY POLICY HOLDER [VEHICLE a)
Vehitle Registrabon Nurmbser

wame of Policyhoide:

NRICH FIN: Passpory ROLC (F Paticyholder i company)
Address

Contact Numipar

Cegupaton

VEHICLE PARTICULARS [VEHICLE A)

Vehicle Make / Mooe!

Tyoo of Vehicie

Exact Purpose for which vehicie was beirg usod
al the wne of accden)

A yow clarmrg under your Dwn neurance ooy ¥
Vehicle calegory

INSURANCE COMPANY (VEHICLE A}

Name of nswance Company

Tyiee of Policy

Fleel Polcy

Polcy Mumbm:

DRIVER

Mame of Drwes

NRIC! FIN! Passpon

Date of Birtn

CLupaton

Qrving Pass [hate

G rilas

Contact Mumibn

Aodness

Ema Agdress

VWias grvet B0 empeayes of il 10l & Lormpasy T
It Mo relabonstrp of Dnvet with the inswed

Vipriele Number af [lans Chet Vemielt [ kppicatie)
mwrgnce of Drvers Owr Vefuche (! apabcatie)
GENERAL INFORMATION OF THE ACCIDENT
Type of Colkmion (F g Chan Collaon’ Hegd-On elz]
Wheathe: Congisns

Read Surisce

Darnpgs Atda

QTHER INFORIATION

Was there gny Toreign wvehicle(s) myoiven?

Wat anybody nuted i the sooidentT [melging Wii=ess
Vs ariy Glhe weticie(s) o properly darisged?

Was mere any cames vdeo footage (1 can)?

CETALLS OF POLICE ACTION

WWas the sociger repo-ieag to the Faikie™

" ¥or pease stale whic™ poice stfalor & Fepo R

Wan nptece of sniendes Frosesulon givenT

'¥en agansl whae

|’ © Owrer

S Tinve:

Lecation of Accident
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Accident Photo
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Accident Photo

| 4512M
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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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