MBHA18008257 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 16/01/2018 19:49
SUBMITTED BY: Zhou Yaping

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 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

16/01/2018 19:49
16/01/2018 07:50

EXITING AT KJE (PIE - TUAS)

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

SFY7488C

YUK YEE LAM ELAINE
S8570816C

NOEMAIL

(LOCAL) +65-98754915
OTHERS-98754915

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO
GA190185/1

LIM HAN YUAN IRVIN
S8335317A

17/10/1983

INDOOR

15/11/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84887653

EMAILIRVIN@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?
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 335B ANCHORVALE CRESCENT #16-88
542335

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : PASSAGER
GENDER: : MALE

NO

NO

YES
YES
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)

GV6767H
TOYOTA

COMMERCIAL VEHICLE
CHEN THIEN SOONG
525688878

9862 8378
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Accident Sketch Plan

SKETCH PLAN
X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect, %
ﬂ/ \\ /J i
Palicyhodder's Signature Mum H!purﬂnl Centre Personner’s Signature
Date & Time: wer is the policyhalder) Nama:

Date & Time: |6 |1 | /@ | F=3B\ - WRIC/FINNo-
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Individual Statement

ACCIDENT STATEMENT

Date of Accident Time
ot [>¢8  F:5cem

INSURED! POLICY HOLDER {(VEHICLE A)
Vihicle Registration MNumises

Mame of Pohcyhoider

RRIZH FING Passpory ROC (f Poheynolder i& company )
Address

Cramtact Numiter

Cocupation

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Make / Wooel

Type of Vetucio

Exact Purpose for whicn velicie was Dming used
at the time of gccicent

Aze you ClRifing Wnder wour Dw Insurance polcy?
Vehicle category

ummum! COMPANY (VEHICLE A)

Name of insurance Company

Type of Pokcy

Fleal Policy

Fohkoy Numbwer

DRIVER

MName uf Deiwer

NRIC! FING Pagspoit

Dade of Birn

Cecugation

Dnwing Pass Dmte

Gender

Comact Numbe:

Lodrese

Emad Adaress

Was drivef an empioype of tho nguted s Corpany?
it Mg relatpnsnp of e with 1he Insured

Viekerde Number af Dnwnes Owe VeRicle i apphcabie!
neufance of Dnvers Dwn Vefece (if appicable)
GENERAL INFORMATION OF THE ACCIDENT
Tyee of Colsion (E g Chasn Collisisn' Head-On. gle)
Wehihait Conditans

Boad Surtace

fl.lrnagf Arga

OTHER INFDRMATION

WiasThere any foreign vehclely) involven?
Wis l"r‘hndrf PrEs e sorrdentt Inehiang Vil rpss,
Yvah any other whick{s] o propety duraged?
Was (here ahy camers wideo ipoiage (in cari?
DETAILS OF POLICE ACTION

VWas the gocden! roporten 1o the Polce?

A ¥Yes pease state which pobce stabion & Hepos No
Wars nolice of intended Prosecuton glien?

I ¥igs. againsl whom?

J—:“- Owner

AT Driver

Location of Accident

E{H:M! at  JE CPLE - TuAs)

Y3435
Iv T e
53cdibe

Q335 4915
Smgloor’ i i

%Tﬁ furm'fn A'H‘E |-k

E{'ﬁ-'nhe’

RV Van | ory Bus Micyco, Ofhors
rmmr (e
O ves A No HEmars
= Povate O Commercal O torcycle

E.- Comprenentive E TP Fee & Theh G Third pary
O ves & Ko

GA 190135 1

[ Han Yot Ivvsnm
?;-r%il 3}53@&
swglany

15-11= gl =

han =4 Fomaie

Tel

O Yes == Ne

MTF Wt Lusired fﬁ-:ru‘f f o Reaf )

=0 L) Rmning Ciprer

L Wl - Dy "..-‘ I:'I"I:‘-Fl
L e O ey

& Ny & ves

C N 22 ves

L No J ¥es

= s 2 ves |

A2 Mo O Yes

4
Bl »35p Anchufvnff%cr;jﬂff #1698 Sch423%5
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Individual Statement

OWK VEHICLE REGISTRATION NUMBER

SF Y3463

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 4 [VEMICLE B)
Vehicle Regisfrabiod humbar

Vefucie Makg' Moael! Colou

Dwetails of Fropecties (F Other Fany s not @ Veric)
Damage Ares

Mame of Diwvert

NRIC! FiN! Fasspan

Contact Sumber J Empll Agreds

Address

Mg of Inpurance Compaty

Other Viehicle or Prapery 2

Wemcio Regstration Numbe:

Wihicle Make! Model! Colow

[Details of Propedics (I Othve: Pafly & mol @ Vehecie,
[ai'mage Area

WName ol Dear

NRICI Fise Passpornt

Comact Nombie § Email Adgress

Adzioss

ame of nsurance Company

DETAILS OF WITNESS

Name

Phone ! Emal Address

Adgress

NRIC! FiN/ Pesspon

DETAILS OF INJURED PERSON 1

Name

MNRIC! Fild Fassport

Adpress

Appionmate Rge

it es Sustained

It Wehicle Ococupanis. S350 i wieth valvoic?
Were Seal Botls Worn?

Wi, fnjured conveyed 10 Rokpital by amisdance?
DETAILS OF INJURED PERSON 2

LY

NRICHF N Eassport

Adoress

Appioximate Age

Injurees Sustaired

1" Wehegle Occupants glale in which yefucie™
Woere Seat Betts Woin®

VWark Inpred cofveyes 1o Hisptnt By Ankh. santes

Dectaration
W declare tha' e above parlcslare & 1nig malion proviao

e & T
El;.".l:llmh g Faldy | igKet
(Company Lhep * appaane)

Hﬂﬁt W“"" & Tirve
wiet § [ate & Timse
4 the Palcy Hiided) .

Sagnature

FiF Crrgr

GVEH
ToloTA

%ﬁen%men ‘E:om“]
[
ﬁ}g’gv %'E;t?g

3 @OOW0 OTC 1M L BRPry BEECT
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Individual Statement

IMPORTANT NOTICE

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

. This Form must be completed

. Infarmation provided must be as truthful and sccurate a3 pogsible. Any wilful misrepresentation or withholding of material
facts may alow insurance companies to repudiate policy liability.

. The issuse and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interesbed parties.

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

. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, ue,
diglose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o 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 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 :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims [inchuding the mailing of correspondence, statements, invoices, reparts or notices to 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/of

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

(b) allinsureris) who have insured vehicle{s) invokved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c}  my 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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Persenal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

{el the information so colected under [d) above may be shared [ disclosed:

{il 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ity for complying with requirements under any regulations, laws or court onders,

WA

1
I
Pedicyholder's Signature Drivar's fure anrﬁl{gﬁmr:‘i‘erm:h Signature
Date & Time: (i not the policyhalder) Name;
I!!I‘tt&1'||'r1e:l%l1h,‘ll,‘3J ;;‘._-33 fom NREC/FIN Ma,
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Individual Statement

'l 4
m redeflining - ittt

Date; If; ;’ f !}Piﬁ
To: Owner of Vehicle humber: SF I F488 (

The lollowing has been advised to you wia your workshop, through their
staff, :

Flease tick the applicable box if you had been advice on the content as seen belpw:

=1 ¥ou had been advised by the workshop 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
) ¥ou had been advised by the workshop on the liability and merits of the case accordingly.

= You had been advited by the workshop on the claims procedure for the type of claim that you will be
making due 10 thit accident.

‘_,L, | There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except 1o indent it from owerseas

L=}  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 spare parts.

- The estimated waiting time for the spare parts 1o arrive is _- The
estimated arrival time does not include the repalr period.

L~ Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
withicle may not be road worthy

For vehicles below Three (3] years old, your Insurance Company will use only genuing original pars 1o
repair your vehide

5

For vehicles above Three (3] years obd, your Insurance Company will be carrying out repairs using any
combingtion of genuine oniginal parts and/or original equipment manufacturer [DEM) parts.

4—1  You had been advised by the workshop of the Twelve {13) months warranty for Dwn Damage repairs
on workmanship related 1o the accident

=1 For vehickes that are under warranty with a local distributer, you have been advised by the workshop
Lo check with your local distributor on any eHect to your warranty prior to making this Own Damage

claim

1 Others

Signed @hd acknowledge by

Lim Sl Yol ewed
ture of policyholder/authorised driver

ature of workshop personnel including company stamp
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IDENTITY CARD (OWNER)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8570816C

Mame

YUK YEE LAM ELAINE

KA #
Race
CHINESE :

Date of birth Sex ﬁ
05-07-1985 F :

Country/Place of birth
HONG KONG
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IDENTITY CARD (OWNER)

5603983

wiic vo SB570816C
Date of imsus
24-05-2016
Adarass
APT BLK 335B ANCHORVALE CRESCENT
#16-88

SINGAPORE 542335
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IDENTITY CARD & DRIVING LINCENCE (DRIVER)

NGAPORE (CRIVING LICENCE REPUBLIC OF SINGAPORE
REPUBLIC OF Sl IDENTITY CARG ¥0. S833531TA

LIM HAN YUAN IRVIN

# L &

Cres

CHINESE

Dt o S SRIISXITA
7= 10- 1903 L]

Ml S

L
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLABSIES) Sas7esq
EFFECTIVE DATE lun
Coamd 34 thr?:l-llu.lutlurﬂmn-]-nw-lﬂ 15 Moy 21T |
ﬁ-mm%nﬂm A pedals w—w GEIISIITA
| e Ty
21-04-2015

L

54333317, Im :1'-7 -I.I-i 3358 AMCHOAVALE CRESCENT
Illllli AWGARORE saz33s

HE LR
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CERTIFICATE OF INSURANCE

M redefining / insurance

Certificate of Insurance

Wit b e fird Pacty Sisks ang

Policy detalls

Polizyhaldar namie

R

VUK YEE LAM CLAINE

Cover Third Party, Firs & Thatt
Plan haine Thirsd Party, Five & Thelt

NED applicabie A0,

Wehicle registration nuenbes SFYTARAC
from 20/0472017 1o 19,704 /2008 | Lot da
VIESW CRE t

Periad of Irmuranee
Finance lpan cempany AKE

Persons or classes of persons entitled to drive*

il T R phgip

1 Ay Kermisd D aes wtated in the Pordioy

Prowadhsd Dt (i [ Fsaih dineitg |

peErmitied and i nol d-sgusidied by L

Limitation as to use*

AXA Insurance Ple Lid

V7

Iimportant note

&K Ensuranow P Lad 11 G9Rian i M)
B Shawibin Wy, #24-01, AXA Tower,
Singapons OGSELL

Custome: Cantie, ¥B81-01

AN hrswranee Pre Lid

B 1500 BED 488H (Within i
[B%5) GB&0 4858 | 1

= (65) GHEO 4740

Euﬂ:—rmq

5 o e pom. g

acoount number
05471

Esdval fogar dirigeng the Moo et

ol g lier 1K SRS 7 "
feiir BlEDanaTy s At i P
i, [RBGE- W OF Bt 1
I
W i} TLE; i

Lora
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AUTHORIZATION FORM
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Accident Photo
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Accident Photo
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Driving License TP
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Accident Photo
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Identification Card TP
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Accident Photo

—_
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Accident Photo
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Accident Photo

S iy

Page 22 of 23



Accident Photo
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