MBHA18014275 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/01/2018 17:03
SUBMITTED BY: Jacelyn Loh Cai Ling

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 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.

ACCIDENT STATEMENT

Date Of Report 29/01/2018 17:03

Date Of Accident 26/01/2018 19:00
Exact Location Of Accident UPPER THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU4362A

Insured/Policyholder

Name Of Registered Owner TAM SING YI TERENCE

NRIC No S7815830A

Email Address YELLOWMONK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91138859
Alternative Phone No OFFICE-91138859

Vehicle Particulars

Manufacturer SUBARU

Model SUBARU FORESTER 2.0XT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA088034

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

TAM SING YI TERENCE
S7815830A

10/06/1978

INDOOR

11/01/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91138859

OFFICE-91138859

YELLOWMONK@HOTMAIL.COM



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?

BLK16 AMK AVE 2 #16-26

567699
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

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)

SLR7164C

PRIVATE CAR
TAN KUM DIN
S7332649D
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

2 Y Y= 1

Please report correctly the details of the accident to speed up the claims process.
This Form miist be

Information provided mast be as truthiul and acourate gs possible. Any witful misiepresentation or withhalding of material
tacti may allow insurance companies to repudiate policy lability.

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

WY TaISE FEROriin 2y L p BTG LT 'l.‘.l.'. Ve INTVE SRR a1 OrN.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral 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.

8y the iodgment of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
this report belng made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disciose andfor 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 to all insurer{s) who have insured vehicle(s) invaived in this accident (a1l 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

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

(ii) imvestigating the accident andfor my clabms;
(iii] carrying ow and/or dealing with my instructions or responding to any emngisres by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discosure of certain personal data abowl me to bring about delivery of the same as well as an 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”)

o) all insureris) wha have insured wehiche(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the sbove Purposes: and

) my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third pasty service providers or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purpases.

{d}  my Personal Information will also be collected and used Yo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{#] the infarmation so collected under (d) abowe may be shared | disclosed:

(i} 1o allinsuress andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes staved, ar

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

| Pmﬂ‘;ldar'; !u:m‘um Elriur’l- Signature i.El;ﬂﬂImCﬂﬂ & Personnal’s Signature
" Date & Time: [If drivier is not the pelicyholder) Hame:
Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declars the foregoing partioulars are true in every respect.

Nt

&ul. der's Signature Dwiver's Signature . - Reporting Cer.lqg Personnely Sl,tn-llu;
Daie & Time: (i driver b ot thi paleyholdies) Name:
Date & Time: WRIC/FIN No.:
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Common Statement

ACCI T STATEMENT

Date of Accident Time Lecation of Accident
y 7 3 S T S e B % Uwa “Tlarsagonn, g‘“"""'i i

INSURED/ POLICY HOLDER (VEHICLE A}

Vehicle Registrabion Number . S Sw N

Mame of Pelicyholder 1

MNRIC! FiNg Passporty ROC (if Policyhoider s company) "

Address i

Conlact Number Tel Hp L

Type of Vehicle . MPV. CRV, Van, Loy, Bus Micycle, Otners

Exact Purpose lor which vehicle was being used ”

a1 thetime o acccrt 5 oot s

Are you ciaiming under your own insurance policy? Vs No Remarks ﬂ.ﬁn“ym
i _ fZpwae O cCommercal O Molorcycie

= S — = ==

A
~ET Comprehersive O wﬁm. Thet & Thind party

 Yes
Policy Number A QEEQE#
DRIVER L R T R I S R LR o IRt
Name of Dﬂwr
NHICJ' Eine Passpon Tm ;IHG ‘r TEREH
Date of Birin lﬂ 06 ;HHE
Occupatson n i+
Dewing Pass Date Ill'l S L]
Gender = Male & Female
Contact Number Tel He i3 F§Lq.
Aodress -
Email Address -
Was driver an omployee of the Insured’s Campany? O ves = Ne
If Mo, refationshig of Crver wilh ihe Inswred —
Wehicle Number of Dnver's Dwn Vehicie (d appicabie) -
Insurance of Drwer's Dwn Viehicle (if applicabie) =
GENERAL INFORMATION OF THE ACCIDENT :
Type of Collision (E § Chain Collisson’ Head. On, elc) 0k by C_:fh n
Weather Conditions A Clear ) Rgmning O Otners.
Road Surlnce T wiei O DOry O Others:
Diamage Area
OTHER INFORMATION _ i
Was there any fareign vehicle(s) involven? AT o O Yes
Was anybody inured in the sccideni?  (Inclaing Weness) '_,Q""Hn O e
Was any other vehicie(s) or propeny camaged™ £ Mo Yes
Was there any camera video footage (in car? S=No O ves :;}'nl':'.-
DETAILS OF POLICE ACTION
Was ihe acoident reporied to the Police? p— Mo 3 ves
H Yes. pleass stale which pokce sialion § Repert No ]
‘Was nohice of mended Prosecutson given? £ Ne  Yes

It Yes. against whom¥ i
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OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Common Statement

Other Vehicle or Property 1 (VEMICLE B)
Vehicle Regisiration Number

Wehicie Make/ Mosel! Colou

Details :H'F'rnperhu. (If Ciher Farty is nol & 'dum:\e:
Damage Area

Mame of Diriver

NRIC/ FIN Passpon

Contact Number { Email Address
Addrets

Name of Insurance iy

o i, iy Py el

Wehiche Make! Model! Colour

Detaids of Properies (1! Other Party is not a Vehicle)

Damnage Ares

Hame of Driver

WRIC) FiN Passpon

Contact Number | Emal Address
Agdress

‘Hame of Inswance Company
Dtrjl.lﬂm
HName

Phone | Email Addvess
Address

MRICY FIN/ Passpon

Tan

DETAILS OF INJURED PERSON 1
Name

MEIC! FIN! Passpon

Address

Approzimate Age

Injurses Sustained

Il Vehicle Oceupants, state in which yahicle?
Were Seal Belts Worn?

Was injured conveyed fo ho by ambsdanca?

DETAILS OF INJURED PE
Name

NRIC! FIN! Passpart
Address
Approsmate Age
Injunies Sustai
W Vehstleg
Were Seal

pants. stale in wihich vehicle?
& Voin?

Was Injured conveyed to Hospida) by Ambulance?

Declaratian

00

&
]

Yes
Yes

Yes
Yes

.

SLR F164C
Dy -
S 433 2649D.

I|CJG

Ho
Mo

Ve declate that the sbove parbculars & miormabon provded sbove are True i Bve’y aEpec

nature of F'{'J::i;

{Company Chap if appicable)

Sagriature of L."'nr:l rbil: & T1me
{1 Driver 18 nol the Palicy Helder)

Date & Time

Dale & Tene
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Driving License
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INSURANCE
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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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Accident Photo
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Accident Photo
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Accident Photo
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