MBHA18006714 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/01/2018 19:18
SUBMITTED BY: Moo Wen Zheng

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

13/01/2018 19:18
13/01/2018 16:15
JUNCTION OF TAMPINES ST 12 TRAFFIC LIGHT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM5013U

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

ONG WEI MING
S8536093J
ONGWM85@GMAIL.COM
(LOCAL) +65-97245013
OFFICE-97245013

SUBARU
FORESTER-2.0 I-L CVT AWD SR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA195072/1

ONG WEI MING

S8536093J

27/10/1985

INDOOR

19/01/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97245013

OFFICE-97245013
ONGWM85@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

Passenger 2

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

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 988C BUANGKOK GREEN #06-75

533988
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES
NO

: NIL
: FEMALE

: NIL
: MALE

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

SHD9976J

TAXI

92711195
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Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES DF&THE ACCIDENT

1/13]1f ‘f:l‘u’fﬂ\\% ||I {“‘I’MW

= ILJ‘;; M"""l““‘i dowin E'"Tﬁmpr'nn-l P+ 12 and ears Ceine 4o hirn
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- | Was 4a the s+ vehle fntle right - Tun djrlrjn'n{*ﬂl b WHit1ng

fir tle +pa §een man (Hagdung ) gnd people o Gross. Lle wese ;J.{{-nmh},’

- SHP 9967 came fcon belind ahd hit inde our rear

DECLARATION
I/'We declare the foregoing particulars are true in eve pect.
Ny &
Policyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: (i driver is not the policyholder) Name: lasden ?'n.-n.j
Date & Time: HRICSFIN Mo
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Common Statement

=5 Qwnier
L Dinver |
ACCIDENT STATEMENT
Date of Accident Time Lecation of Accident
| 3 fﬂ [ hma’ Hoe ks Tunefion 04 Tnnpiﬂg St 11 Tenflic '-H:,H'
k1)
INSURED/ POLICY HOLDER (VENICLE &)
Viehicle Regstatan Numbei ‘SLM Cald W
Mame ol Foscyhalder witi M
NRIG FIN Passparl ROC |if Pateyhoider s company) AL
Address ) Blk gllh.'ﬂ waa#u% (rreew Hob—-FS S ST
Contact Number Tii Hp 4314 Soi%
Occupaton '.'th-*‘“

VEHICLE PARTICULARS (VEMICLE A)

Wehicle Maie [ Mooel

Type of Vemicle

Expct Purpose for which vehicle whs Doing uses

8t ihe time of accooent

Al youU CHIFTING UNDed your Dwn Imsurance pobcy?
Vehicle ca

INSURANCE COMPANY (VEHICLE A)

hame of Insurance Comnpany

Type of Policy

Fieet Pobcy
Folcy Mumibse:

DRIVER

Mame of Diraver

WARICH FIN! Passpost

Date of Birtn

Crecupation

Linwing Pass Date

Gesinpie

Cantact Numbsr

Bomress

Emianl Address

WWas drver an amployes of the Insured' s Company ™
I No, relationstap of Dinver with the Insumed

Vehicle Number of Driver's Own Vehicic | spphcatie)
insurarce of Dewar's Cwm Vahaole (I applicable)
GENERAL INFORMATION CF THE ACCIDERT
Type of Colhson (E g Chasn Colimipn! Head On elc)
Weather Conditans

Road Surface
Charmage Arga
3 e
QTHER INFORMATION
Was there any foreign vehicie(s) mvolved?
Was anybody imu-Bg in the accidient?  (Incligng Winess

Was any ofher weticlg(s] or property camaged?
Was thete any camern wigo tootsge (in can?
DETAILS OF PULICE ACTION

Was the accident reponies o the Polce?

Il ¥es ploase stade whech palice stabior & Hepor No
Was notice of imtended Prosaculion gven?

1 Yes, aghnsl whom?

Subarw Ferester
3080, MPV. CRV, Van, L ey, Bus r.ﬂreym@ Suv

Private e
3 Yas 5 N Hernirhl Ly q&r{‘v

ET Pryale o Cnrnmu_:rpll! 3 Mator
- BA
1 Comprohonsive 2 TP Fire & Thel &0 Third party
o b -2 = No
GAIGSeF | |

A7 1e 1435

Teacosr
{qiolrauuh
£ pae ) Female

el - wo 7% Soi3
mwES @ o
&5 tz:ﬁw 1 N@mgi to

Danney

ﬂ*ﬂ'}'ﬂ? Reae (TP |t I'MSMJ:'

2 Clpai =7 Raing Dt
T wm O oy ':'J Ciners
Resr portion

27 o £ es

2 s 3 Yes

O Na iﬁr Yoy

2 Ne & vas

2 wp ey :

,ﬁ'/ Yo o Yy
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Common Statement

OWN VEMICLE REGISTRATION NUMBER

Other Vehicle or Property 1 (VEHICLE B)
Wehicle Regeiradon hambes
Vehicie Make' Maooel! Colou

Detaiis of Propertees (| Other Party 15 not @ Vefucie)

Damage Aes

Kame of Dover

KRIC Fi% Pagspon

Contact Numiser | Ermadl Adoress

Adarens

Hame ol insurance Company

Other Vehicla of Prapeny 2

Vehicle Regsiranon Numiber

Vehicle Make/ Modet Colour

Dhetalts of Properies (If Diher Farly s nol 8 Vetoks)
Damange Arep

amie of Driver

WRICH FING Passport

Contac! Number | Emall Adoress

Adoress

hame of insurance Company

DETAILS OF WITNESS

MName

Phore | Email Addiess

Acddross

MRIC! FiINS Passpon

DETAILS OF INJURED PERSOM 1

lame

IRIC? FING P assport

Ardtess

Appronmate Age

Imnures Sustained

I Wiehiche Ococuparts - state in which wehiclg¥
Were Seat Beits Vworn™

Was Injured conveyed 1o hospital by ambulance?
DETAILS OF INJURED FERSOM 2

Flarme

NRICH FING Passport

Address

ApEinEimake qu-

Imjurvies Sustamed

It WeeCle DCcoDanis siate i which wifaohe™
WETD Saad BoliL WornT

Vs Imures comvevea 1o Hospoml oy Amesiance

Declaration

15e declare that the atove paticui@re & informalion prowded ebove @5 Pum o By aaped]

-

Dixte & Teme

Sagrature of Pahcy Holoe
{Comg e ! appacatin)

Saghatus e { [late & lime
(1 Difieer 8 nat the Palicy Helged)

Sl Sl W

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
SHD 493, 3

433 nas

Ciate & T
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrgctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the A ithorrsed L r.

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy Hability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable 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 and/or process my personal data/personal infarmation 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) whe 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
:ﬂﬂtﬂhp Authority of Singapore and any relevant government agency/auhority [such as the police), for the purpase(s)

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

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envebopes,/mail packages); and/for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b}  allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or maore of the above Purposes: and

(e} 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.

{d} my Personal information will also 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} toall insurers and/or any ather third parties that assist in evaluating. investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

o
=
=)
- ‘_'"'
AV s f
Policyhalder's Sagnature Driver's Signature Reporting Ceritre Personel's Signature
Date & Time: {If driver is not the policyholder) Wame: 4\ g0 b
Date & Time: MRIC/FIN Ne.: j’
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CERTIFICATE OF INSURANCE

#hmﬂl!
(69 6580 4888 popamonan™
A" " 2
AY redefining /insurance B i
By aca com s

Certificate of Insurance e

Viotoe Wehickt (Therg Fasty Bmka and Comoenaslon At FChape: 15 - Motor VePicks [Trsrg Dty Rosks, g Compensation Russ. 1060 Rosd Transger del. 1087 (LU
Motod vefucien {Thisd Paety Rimks | Ruies, 1080 (Maragsia)

Bl R TE . S

ONG WE MING Certificate rumbar GA19SOT2 /1
Comprenensien Chassis numbes FF1SISKCSHGOEEL2Z
Flest Erngirad raambsr FE2OYBAGOES

1%

SLMS03U

froen 31,/08,/2017 1o 0,/00, 2018 (bath dates inclusve)

UNITED OVERSEAS BANK LIWITED

rsons of classes of persons entitled to drive* I TR S TS A,
[ia]) The Pelicyhcaar

&5} Any Named Driver as stabed in the Polcy:
1. LOAW XIM Y1 LYNMETTE 2. LOW IHI WE! KELVIN
|&} Sy perspn whi i divving on The Policyholders ander o with thesr pemission

Pravithed that the person Aiving s permitted in accordance with the Inensing ar olher laws or regufabions [0 dive this Molor Vehice of has been so
BarmITET and is not disqualfied by order of @ Courl of Law o by reason of any eractment of regulation n that behst from driving the Motor Vehacts,

o = i Fimal w .' .'.- 1 L LT S50 Sy ey & a4
mmwﬁmﬂ:am o prposes and for the Policyholders busingss,
This policy does ot eower - use tor hire o reward, iecing. pace-mahing. relobdty Iras, speed ESng. 1he camage of Roods oiher than Sempes in connection
waith By (e OF busingss oF U B¢ diry puEpDSE N conneclion with motor Lrade; o when the Motor Cis, whestnies SEAtIONTY, in Use o oERprwiss, B in or on,
A rACING 1rack, Ercuit, rouke, course v any other mods by whatever name calied That are typecally uvted for ricing, pace-making o such Similar purposes,

" Lt eSdeied noperalive By SeInen B of e Moto! Varickes [T Party Bises and Compamaaton) Act. |IChapier 1890 and Soction 58 of the Poes Tiarapon Ao 1GET
(MEETAL AN R0l 10 DB CUSED UNTe: Thess Fesdags
EXCESS Basic Crwn Darnage Excess SGD TOD.00
Wingsoresn Euess SG0 10000

An Addetional Exoess i apphoabie as follows:

1 SEED0 for unnamed Authodised Ditvey

2. 53500 for gectared Young and inssperienced Driver

3. 355.000 for undeciarsd Young and inexpesanced Drivers. This sddbonal dsess s reduced io 582 500 1 i v choman AXA Premium

Wintkshape,

Addlitional clauses & endorsements to your policy

Ml

\/Wa haraby cortdy that the policy to whach fius Certificate relates is issied in accordance with the pacvison of the Mator Vohicks [Thind Party Risks ana
Compensation) Aol (Chapisr 1890 and Part IV of the Aosd Transport Acy, 1967 i ialaysia |

ATA lmgurance Pte Lin

bk

Authonsed sigruung

Iimportant note

Pplepholders ant warned that on the sase of a moer vencls ey Mgl stronder the Oeidcate of Inswance ard the Poley 15 1A INSLABRCE (oMo | e Carblesla of
IduIEnCR P Baen doSL o iitityad @ Statulory Decisstion 1o the effoct must be made. Fsurs 13 comely wah thig ODIGEAUDR & BN offence =i e My Vemce [Thing
Pty Rsks and Compentiton Aot (Can. 1860

The Promium Wartonty (ause reguines B Siesaem o 8 B 1 ful walin 2 sedic pand Saang whach Thars would b no labésy under ihe Py, rmnewa coridicate.
ordorsa a1 gie

AXE Insirnce Pre L1 (19990351 20) lad3
B Shenion Way, #24-00, ALA Tewa,

Smgnporg (58811

Custamer Gante, #E1.01
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OWNER IC & DRIVING LICENCE

REPUBLIC OF SINGAPORE DATYMG LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD WO, 58536093y
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CHINESE !
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AXA FORM

ﬂ redefining

pate: |3 {ﬂlf}.glg

To: Owner of Vehicle Number __-SL M S 13 U

The following has been adwsed 1o you wia your workchop, BH PM‘f_“ ) through thiis
sy, L S W B VTN
Fl

Piease Lick the applicable bo if you had been advice on the content as seen below:

lI/-f‘r 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 tlaim must be made within the stipulated timeframe
trom the day of ooouirence

7| You had been advised by the warkshop on the liabiity and merits of the case accordingly

LT You had been advised by the warkshop on the claims procedure for the type of claim that you will be
making due 1o this accident

j,/‘l There will be delay 1o your vehicle repair due to the unavaklability of spare paris locally and there is no
ether option except to indent it from overseas.

Lt 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 cancelf/withdraw the daim, you shall bear all costs. expenses & for
related charges incurred directly &/or indirectly to the procurement of the spase parts.

(‘i The estimated waitng time for the spare pirts to arrive is The
estimated arrival time does not include the repair perisd

[/4-1 You will be driving the vehicle out despite being advised by the workshop mechanic/persenned that the
vehicle may not be road warthy

}-*l For vehicles below Three (3} years old, your Insurance Company will use only genuing oniginal parts 1o
repar your vebicle

For vehicles above Thiee (3} years old, your Insurance Company will be casryng out repairs using any
combinotion of genuine original parts and,or onginal eguipment manufactuners (OFK) parts

ﬁ./‘; You had been advised by the workshop of the Twelve [12) mosths warranty for Dwn Damage repairs
on workmanship related to the accidem

1/-'1 For vehicles thal are under warranty with @ local distributor, you have been advised by the workshop

to check with your lacal distributor o any eftect to your warranty prior to making this Own Damage
claim

¢ ohen_ ord Mg

Signed and acknowledge by
L]

MWame and sign e ol policyholder/authorised driver

Name and Mgnature ol workshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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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Accident Photo
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