MBHA18010066-01 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 20/01/2018 15:41
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

20/01/2018 15:41
20/01/2018 13:20

ALONG BENDEMEER ROAD

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

SJG5811M

TAN WEI RU, CALVIN
S8715483A
CALVIN14@GMAIL.COM
(LOCAL) +65-97282960
OTHERS-97282960

HONDA
ACCORD-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA267294/1

TAN WEI RU, CALVIN
S8715483A

04/06/1987

INDOOR

20/09/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97282960

OTHERS-97282960
CALVIN14@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)
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 53 GEYLANG BAHRU #11-3601
330053

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SKA1268C
SUBARU FORESTER

PRIVATE CAR
CHEW WAI MING
S1778266E

8666 2223

Page 2 of 29



Accident Sketch Plan

SKETCH PLAN |
AN r*i Gy
—_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T res
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u gt i oob Qe "*‘:ji w"tr:ﬂrm vet fitﬁﬂ'ﬁm[

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Pn|i|:'|l|'tﬂldm Elpmurr Drhwer's Signatuse
Date & Thma: {1 deiver is not the policyholder|

;ﬂ(i.,(.g e Date & Time: ::J-*Iia' rﬂ . §30

—_ :._,.-L'lb— 4
Reporting EX;M@'& Signature

Marme:
MNRIC/FIN Ro
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Individual Statement

ACCIDENT STATEMENT

2T Dramet
O Driver

Date of Accident Time Location of Accident
)
20( ¢ [7‘1'3 13: 20 m H'wﬁ'] Bendemeer  Poad
INSUREDI POLICY HOLDER (VEHICLE A) vl S 'y Yama S
Wehicie Regestration Number “5.]&53 |
Name of Pokcyholder u.{g , Calbviny
NRIC! FIN/ Pasapory ROC {d Policyholder is company} 5’3? |5.=+$3.ﬁ
Address bl 53 E.,vwlhnj Enhivn dpr-3be] St33005))
Contact Number Tel Hp Y F2d '?-‘;HI ¢
Occupation Am e S T,
VEHICLE PARTICULARS (VEHICLE A) o
Vehicle Make ! Mode! _ Heno‘m A cmro{ 20 ﬁ
Type of Vehicle dl‘-'ﬁﬂi MY, CRV, Van Lorry, Bus Micycle, Others.
Exact Purpose for which vehicle was baing used
at ine time of acodent PI'W usg
Alg you CHEHTING UAGE! YOUT Own Insurance policy? = Yes ™7 Neo Remarks
Vehicie ca o s O e O commenst O mdorcycie
(VEHICLEA) L A 3
Mame of Insurance Company Ax A
Type of Pokcy A= Comprenensive O TP Fire & Theft © Thud party
Fleel Policy O Yes £ No
Policy Number &A—"'é’?‘?‘!,’!
el = ol
Name of Driver v
NRIC! FING Passport - f
Date of Brin o =6 b= 183
Occupaton -
Dnving Pass Date -
Gendes 2y £ M:l:?? 2 Female
Contact Number Tul Hg ~ ¢
Address sl 3
Emall Address
Was driver an ompioyee of the Insured’s Gompany? O ves ~Z No
H Wo, relabionstup af Dower wilh the Insured
Vehicle Number of Dover's Own Viehicle (if applicabie)
insurance of Driver's Own Vehicle (if applicabie)
GENERAL INFORMATION OF THE ACCIDENT - ]
Type of Collision (E g Chain Collision’ Head-On. elc]
Waather Conditions Clear ) Raining ) Dthers
Read Surace O wet A2 Dry O Others
Damage Area
OTHER INFORMATION T Yo
Was there any loreign vehicie(s) nvolwea? 2 Neo 3 ves
Was anybody injured in the accideni?  finchding Winess| 2T o < Yes
Was ary other vehicle(s) o property damaged? O N £ ves
Was mere any camera wdeo footage (in car|? 2 no S ves
DETAILS OF POLICE ACTION :
Was the Bcesient reporied to the Pobce? = we & ves
if Yes, please state which police station & Hepos No 1
= - o YER

Was notice of infended Prosetulon given?
I Yes, against whom?

by 4 @ armh fu
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER S 14 &ﬁl Iﬂ_“

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED S T T P

Other Vehicle or Property 1 (VEHICLE B)

Vehicle Registration Nymber SkA I 23 ¢

Vehicle Makef Model! Colour ¥

Dietails of Properties (if Other Panmy is not a 'ﬂ‘.'l'"dlﬂ v waf#ﬁ,
Damage Area

Name of Driver S v oAl
NRIC! FINY Passpon %ﬁ _,.Ugf'e - -WP}
Contact Number / Email Address BhbE =337

Address

MName of insusance Company
Other Vehicle or Property 2
Vehicle Registration Numbe:
Vehicle Make! Model/ Coour
Detads of Properiies (If Other Party is not & Vehicls]

Damage Area

Mama of Driver

NRIC! FIN/ Passpon

Caortact Numbes / Email Address

Address

Mame of insurance Comgany

Namae

Phone / Email Address

Address

INRIC! FIN/ Pagspon

DETAILS OF INJURED PERSON 1 -ty Tor
Mame

MNRIC! FINF Passport

Address

Approximate Age

Injuries Sustained

It Vericle Occupants, stale in which vehicie?
Were Seat Bells Warm?

Wios Ingum:l comveyed o hospelal by ambulance?
DETAILS OF INJURED PERSON 2

fame

NRICH FINI Passpornt

Address

Appromimate Age

Injuries Sustaned

i Vehicle Occupants stabe » which vehicie?
Were Seal Belis Wain? Yas =
Was Inured conveyed lo Hoesptal by Ambuance? I Y -

MNo
o

Declaration
I*We declare hai ihe above pasiculars & ilormation provided sbove are rue in Bvery aspect

%‘ _____ Golé & Tere an{m[.a I5Sa

Signature of Foley Holder
(Company Chop if applcable)

i Date & Time

Signature ¢t Drwver [ Uate & Time
{Hf Diriwar is mo! the Policy Holder) "
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accigdent 1o speed up the claims process,

7. This Form must be completed b

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpAnies,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre estabfished 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
interestid parties,

7. By the lodgment of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o 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 parmitted to collect, use,
disclose and/or process my persanal data/personal information set ot in this [form] and any other personal nformation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurar(s) who have insured vehicle(s) invobved in this accident (all insurer{s} whio have insured
wehicle(s] involved in this accident shall be collectively roferrad 10 a5 the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s]
of:

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} imvestigating the accident and,for my claims;
{iii} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{w} administering my claims {incheding the mailing of correspondence, statements, invalces, reports o notices 1o me,
which couid involve disclasure of cenain personal data about me to bring about delivery of the same as well 35 on the
esternal cover of envelopes/mail packages); and/or

(v} complying with applicatie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(b) all insurer(s) who have insured vehicle(s) invohved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any af the Insurers andfor GIA to their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal information will ako be collected and used to compile claims history for the purpose of lraud delection,
investigation and managemiant in present and all future claims.

fe} the information so collected under (d) above may ba shared [ disclosed:

(il toall isurers and/or any giher third parties that assist in evaluating, investigating, controlling or managing frauwd,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

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

- N b

Palicyholdes's Sagrature Driver's Signature ing Cantri Personnel’s Signature
Date & Tima: {If deiver is nat the palicyholder} Mame:
11‘-5"‘, {H‘i Icz=e. Date & Time: WRIC/FIN No.:
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Individual Statement

ﬁ redefining - oo

pate: 20 !ﬂ!’ |>0%
To: Owner of Vehicle Number: 5 161 5% 1) ﬁ-"l"il

The following has been advised to you via your winikshop, through ther
staff,

Please tick the applicable box if you had been advice on the cantent as seen below:

-1 You 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 tmeframe

from the day of occurrence.
L} You had been advised by the warkshop on the lizbility and merits of the tase accordingly

! You had been advised by the workshop on the claims procedure far the type of claim that you will be
making due to this accident.

[ =1 There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

k=1 There will be no cancelation/withdrawal of the Own Damage claim ance the order of the spare parts
have been placed. If you wish to cancel/withdraw the clsin, you shall bear all costs, expenses & for
related charges incurred directly & for mdirectly to the procurement of the spare parts.

=3 The estimated waiting time for the spare parts 1o arrive is The

estimeted arrival time does not include the repain period.

=<1 You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
wehitle may net be road worthy

1’__,1 For vehicles belew Three (3} years old, your Insurance Company will use only genuine ariginal parts 1o
repair your vehicie.

For vehicles above Three [3) years old, your Insurance Company will be carrying out repaits using any
combination of genuine original parts and/or original equipment manulacturer (OEM) parts.

L=}  You had been advised by the workshop of the Twelve [12) manths warranty far Chrn Damage repairs
en workmanship related to the accident

I For vehickes thal are under warranty with @ local distributor, you have been adwised by the workshop

[

i to check with your local distributor on any effect to your warraniy prior to making this Dwn Damage
claim L= 2

) Othery/ %% __’?*“E [TV cifrrn:m 5 clam .

Signed and acknowledge by

@i = r-LEI.-"j

- Name and ﬂEﬂwﬂ of policyholder/authorised driver

N/

na-}ﬁw_ym&w: of workshop personnel including company stamp
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC DFMIFD_HE J DRIVING LICBNCE

IDENTITY
TAN WEI RUJ, CALVIN

HIC b

ST 164534

- -

T —————— g e bt R L]
FouTinl wEy © O b e w oy Peos Sare

EERRAL U b

SRR R TT N
IV Fs iy
ST BEEIAT Pis
e Wowrwi Famimg i
CHIMERE o) ™
i 7F Pt Comimirp L G
T T SHIAFDRE
T L T L
REGULAR OFFICER
danctmn

DIORESS AP BLA 53 GEVLANG HAHRL 111 Jac r |
SINGAPORE 330051  D&TI . s |

- Wil AOMUANNRND
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CERTIFICATE OF INSURANCE

#mmm
Y redefining /insurance 5 ttonss
£ wewanscomsg

mcoount nufnieer

Certificate of Insura nce 03180

WIDIEY Vel (Thing-Fany Higie and Compensation) A=), |2hagier 185 - Mater VeFicies [Third-Fani 1y Wises ard Compensabon) Rules, 1900 Road Transporsizr 1087 alayuis]
WEohor Wit ied [Thind PRty Bk | Ayles LOST [Lisiwnia)

Policy detalls

Pollcyholder mame TAN WEI RU CALVIN CertMficats numbes GAMET284 /1
Corver Comprehensive Chiassis number CLT32037T04
Pl naeme Essantial Engiag numbser K2OABDAEDES
HER applicabls 10

¥ehlcle registration nsmiber SPESE11M

Perlod of Imsurance from IT,708,/ 2007 to 26,708, 2008 (b dates inclysive)

Finange besn company L]

Persons or classes of persons entitled to drive*

{a) Tre Pokcyholder

(Bl Ary person wha i driving on the Solicyholdor's order of with Hisir permistion

Provided that the pedsan deiving & permadled in accordance witl he hoensing o0 other lawe or regulatons B deve the Motor Vehicle or Nas besn 80
permitied and s not Sogualiied by orfer of a Court of Law ar by resson of sny enactment or regudation in that Bshadf Trom driving the Matod vahici

Limitation as to use*

Uz anly i scial, domestc and pleasure purposes and for the Folicyholder's busingss.

The policy foes not cowes - use ior Rite o rewarg, ramg, pace-making, rafiabdy trial, spend testing, the casviage of poods ather than £8inpkes in crnnschion
with amy Wade af busingss of use K any purpIBe i Connechan with mobar rmdle] OF whan (her Wator Car, whelhes siatinnary, in ws or clherwise, s inoron
& facing track, CirCuil, e, Course of ANy OINEY B by whatsver name calied (hat are Trpicnlly used bor tacing, pece-makng of such similar purposes

® Linulaborg renoeiid mopersine by Seetion B of tho Mols: Veheies [Tred-Party Rivks 890 Compensanon) AL [Cranter 1880 ang Soction &5 of (na Read Tresspart At 1067

WDy, &oF Nl to by mokaded weder Nese indings.

EXCESS Basic Dwn Damage Excess 560 B00.00
Wirifsctaen Evoige BGD 100,00

A Addtanal Excess 15 applcable & foliows:
L BR800 for urinasmed Authormed D
2. 58500 for dected Young and incsperisnssd Dilver
3. 545,000 for undéclared Yourg and inexpriienced Drivers, This piditonal sxcess & reduced 1o 552,500 i Yo hive chossn AKX Pramisim

LT
Additional clauses & endorsements to your policy

Ml

1/ We heretly cartity 1hat the flicy 1o which this Certificate relates « mawed in sccordance with the provision of The Mosc: vehickes (Thind Party Amke and
Compesation) At (Chapter 180 and Part IV of the Sopd Transpor Act, 1587 AR T

AXA Inswrance Pie Lid

Authormad signalure

Important note

Pehophpldety and wamed Ehal on the saky of § mo
Insutercy has been fos or SEliDed § Slatuleny Dedsnbon tp U5 79c! et b mags. F

Furty Hiihs &nd Componsation &2 (Cag. 189
Tha Prasmiiam Waerandy ClRuL SEquInEs, Lhg Dromsm o bo o in 1400 wenin a reedic pericd tmilng whi

erdbiniviont et

B vERcE My MUE Sulgnter Be CerifcEa &f Furdnog gnd 19 Poliy 1y 1ha mslurarce comaany, IF tha SEibificase &1
A 10 tomply with tha obEgation it 81 ofiencs wede Tha Man W EE [T

S wmiiukd B8 S0 Lale ity unider T peley, iereeal cprlifcan

et BALESVIER RORD &
AL Irsurance Pie Lid (1999035190
B Shenton Way, #24-01 AXA Temer,
Singapore DESE1L

Custamer Carire, #5101
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Accident Photo
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Accident Photo

P
.

Page 11 of 29




Page 12 of 29

2
<]
£
o
-
€
O
S
3
<




Page 13 of 29




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 18 of 29




Accident Photo
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Accident Photo

Page 20 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Driving License TP
-

LR hllrr.ul-.r-r. E'; {TTB 2 ﬁ E_E-__ :1

Mlarme

CHEW WAI MING

Bath Dats: 28 Apr 1966
lsue Date: 24 Nov 2003

HMNHENN u u“”“ ‘m
I e
= AR :
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Driving License TP
i

%

C

AT LIEENSED T0 DRIVE VEHICLES 4N THE Q1T

Molor Cars and Molor Tractors the waighil ol
which uniaden does not excesd 2500 kilogiams

Licence Mo: 517 '.I

II|'[HI ||||| L ] -"In, :
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report o : MEH A Q0 o0 L Vehicle Registration No : 5] =91 A |
Name(asshowninNRIC): Tant Wit Dy (alvin

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No : S37 ) 5 443 A
Address: Bl 53 e Lmr} Bohe  #11- 2f0)  SC50053)

Contact (Tel) : we: G4 2k
(emai): alym) 14 @mail com
Date of Accident: 20 | ¢) Jood Time of Accdent : 13 J)p

Place of Accident: Along  Beudemerr Dond
Insurance Company : A‘Ilﬂl

(B) ADDITIOMAL INFORMATION [ AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Aumml- Eweyl  Addvess — (m"i_.%n f"-fﬁj_‘grmﬂ;]. Lo

Signature of Vehicle Owner / Dnv;;r
Date:

= = - e T B = —— T T —. T T —
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