MBHA18020639-01 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 10/02/2018 14:45
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

10/02/2018 14:45
09/02/2018 21:40

ALONG MANDAI ESTATE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBG1459T

CHEN DYNASTY MARKETING

52977445C

RLSHE76@YAHOO.COM.SG

OFFICE-67620680

KIA
K2500 6M/T

WORKING USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1970889

KALI PALANIS AMY
G5404456P

16/04/1986

OUTDOOR

23/12/2013

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97235161

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)
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?

19 MANDAI ESTATE #02-04
729911

NO

OTHER - DRIVER

COLLISION - HEAD ON COLLISION
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)

GBE7593J
KIA

COMMERCIAL VEHICLE
RICKY ANAK JARIT
G7629341X

9141 4225
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mjﬂ Vechile A —he Spoi U:ba:.-fj e ;rﬁ?qj
DECLARATION
I/We declare the foregoing particulars are true in every respect ﬁ\#
i Lo
L5l LgSy : k Pa‘}ﬂ't el 'g rti{ \/
g e e 14.%0 ¥ iva
Ftﬁﬂmml’-.s.-ignamﬂ . Oriver's Signature Repuﬂlu l:gfﬁre P{'risl"ll'-el i Signature
Date & Time {IF driver 5 not the palicyholder)
Company Chop (if applicable) Date & Time "“'C-“F“" Mo,
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Individual Statement

O Scene P | ) Owner
O Auth Letter & Driver
ACCIDENT STATEMENT
Date of Accident  Time (24 HRS) Location of Accident

qf:,‘;c;g 5 = .H]?.ﬂ ﬂ]mu*] ;i"mwdm Ente

" Mo ket >4

Vehicie n-ghumuum )

Narme of Pocyhoider

NRIC/ FIN/ Passport/ ROG {if Policyholder is company) 529334450

Atdewes T Manglon r;!."fE\ f‘
Address Bow- 04 S F39%0)
Contact Number Tel '_‘:”_r)} ({...%E:I Hp:

Type of Vehicle
Are you claming under your own insurance policy?

Name uln‘,l - A& -

Type of Policy Comprehensive O TP Fire & Theft 2 Third party
Fleet Policy O Yes 2 No

Policy Number VCA [p1aF 04

Name of Drver TR Tolams. Aw

NRIC! FIN' Passport ﬁ;thabﬁﬂ‘? 1

Date of Berth il - o - ‘Llll-ii

Occupation out ooy

Driving Pass Date % - =203

Gender T2 Mae < Female

Contact Number Tel Hp 24 S04

Address

Address

Email Address

Was driver an employee of ihe insured's Company? O ves 2 Ne

If Mo, relationship of Driver with the Insured

Mo. of Passenger in vehicie (including Driver) (including Driver)

For 2 passangers and above, ploase state: Mame: Gender
Hame: Gender
Mamea: Gandar

Wehicle Number of Driver's Own Vehicle (if applicabie)
Ingurance of Drver's Own Vehicle (it applicable)

Wuumnwfumwmqmmuq £ No O Yes
Was anybody injured in the accident?  (Including Witness) = No O Yes
VWas any olher vehicles) or property damaged? 2 Mo A Yes
Was there any video captured? A2 No O Yes
DETALSOFPOLICEACTION R IR A ST,
Was the accident reported to the Police? No Yes
If Yes, please state which police station & Report No 1
Was notice of intended Prosecution given? £ No 2 Yes

if Yes, against whom?
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER GlaesfT

GEE 151 3]
s Private & Commercial ) Metoreycle
{H{krl Anak  Jarid

NRIC/ FIN/ Passport G 3 b2 34| %

Contact Number s4xd 3134

Vehicle Registration Number
Make! Model’ Others

Vehicle category O Private O Commercial O Motorcycle
Name of Driver /
MRIC/ FIN/ Passpart

Contact Number /

Phone | Email Address P4
NRIC/ FIN/ Passport /

Mame /
NRIC/ FIN/ Passport f
Contact Number

Injuries Sustained

If WVehicle Occupants, state in which vehicie?
Wene Seat Balts Wom?

‘Was Injured conveyed to hospital by ambulance?

Yes
Yes

00
00
g

MName
NRIC! FIN! Passport
Contact Number

Injuries Sustained
If Vehicie Occupants. state in which vehicle? /J
A=

Were Seat Belts Wormn?
Was Injured conveyed to Hospital by Ambulance?

Yes O MNe
%)

Declaration
If?ie declare that the above particulars & information provided above are trug in every aspect

e ae ", o T s
:—"..h.h|'r'.‘. in i :-\EI

il Y aiow g

#3034 Spapsin TEES
Tet: 6762 480 | Fiar 6452 285D Date & Time
Signature of Policy Hokder
{Company Chop if applicabile)
- 7 s o
‘V’? }ﬂlpL.‘#.%DF
! Date & Time

Signature of Driver / Date & Time
(I Driver is not the Policy Holder)
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Individual Statement

IMPORTANT

Please report correctly the details of the aceident to speed up the claims process

This Form must be ez

Information provided must be as truthful and accurgte 33 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiliry on the part of the insurance
companies,

; e

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Sngapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, yau hareby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [form] and any ather persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurans) who have insured vehithe(s) mvolved in this accident {all insurer(s) whe have insured
vehide(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], lor the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigations refating 1o the claims;

(it} investigating the accident and for my claims:
{iii) carrying out and/for dealing with my instructions or respanding to any enguiries by me:

liv) administering my claims (including the mailing of carrespondence, statements, invoices, reports 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/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)
{B)  all insurer(s) whao have insured vehicle{s) imvolved in this accident and the Insurers® lawyers/law firms, may/are permirad
to collect, use, disclose and/or process my Parsonal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Sngapare, for one ar mare of the above Purpaces

ld}  my Persanal Infarmarian will also be collected and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information sa collected under (d) above may be shared / disclosed:

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

() for complying with requirements under any regulations, Laws or court arders.

1 I l."-' s
B8 Glrgupeis fa 1Y ;_{;;rf _L_,’
ek fec GGBU « Farl S dise 1A e
Policynholder's Signatura Driver's Signature Reporting Crﬁm: Personnels 'Sqnnt“.rt
Date & Time; {IF djver is not the palicyhalder) Name:
Date & Time MNAICIFIN No,
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Individual Statement

ﬁf redefining » 1> unisil

To: Owner of Vehicle Number {x i'a.-’r':ﬂ | I:'+'I’Li|.: g |

The follgwing has been advised to you via your workshop,

stafi,

through their

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

[

1
]

=1

=

(A

Yiou had been advised by the workshap that in the case that you wish to claim against your own policy,
there is a Fourteen (18] days clause whereby the claim must be made within the stipulated timeframe

from the day of oocurrence.
You had been advised by the workshop on the lablity and merits of the case accordingly.

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

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

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 daim, you shall bear all costs, expenses &/or
related charges incurred derectly & /or indirectly to the procurement of the spare parts.

The

The estimated waiting time for the spare parts 1o arrive is
estimgted arrival time does not include the repair period

You will be droving the vehicle cut despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For wehicles below Three (3] years old, your insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3] years old, your Insurance Company will Be carrying oul repalrs using any
combination of genuine original parts and/or onginal equipment manufacturer (OEM) parts

You had been advised by the workshop of the Twelve (12) months wamanty for Dwn Damage repairs
on workmanship related 1o the accident

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

chairm

Others Thl‘l’:"ll F."q'h} [_/II.:"‘-':I."'_

ﬂamqanda_:!mu'gdudspbu'jga kALY paLs Mr_E..Hrﬂ_?f

o« Koma MY L Dales S4SF

mrm.- m-ﬂ.ml‘lure nl'pnﬁwhﬂdrr..faulhnmad driver

,_,.r "

\.-f'/

P A
FA4

Nage and signature of workshop personnel including company stamp
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE

Lesszzra
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CERTIFICATE OF INSURANCE

~Al CAR RENTAL PTE LTD

e x4

Irene Tan -
HP: 9100 6838 Al CERTIFICATE OF INSURANCE

Email: irencranbe @gmail com

Bk 623 Aljunied Kosd a05-034, Alpumed Indusirial Complex

Singapore 3H9835 Tel: 6262 3637/ 6284 3706 Fax: 628
T Sl B[ Vehicles « Hve Purcnasae -

Su-Drvs Vonicles for Gadly, Weekly & Long-Term Hire oTpensation! Act. (Chapter 169) mMotor Vehicles IThird-"d-rr’:-'-|
8 Transport Act. 1587 (Malaysia) ®Motor vehicles (Third-
FATEY miSAS) myl@8, L¥3Y IMALAYS1AE)
CERTIFICATE NO. : VCA/PLSTOBES Account No. : 04437
Coverage : Comprehensiva
Bum Insured : Market Value At The Time Of Loss
Wame of Policy Holder : CHEN DYMASTY MAREETING
Vehicle Registration WNo. : gRGE1459T
Period of Insurance ; From 07/06/2017 1o 06/06/2018 (Both Dates Imclusiwve)

2 3431

PERSCNS OR CLASSES OF PERSONS ENTITLED TO DRIVE=

Any person who is driving om the Folicyholder's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or ather
laws or regulations to drive the Morer Vehicle or has been s¢ permicted and &g not
disqualified by erder of » Court of Law or by reasen of any enactment or regulstion in
that behalf fxom driving the Motor Vehicle.

LIMITATIONS AS TO USE=*

{al] Use in connection with tha Policyholder's business

(b} Use for the carriage of passengers (other than for hire or reward)
in cornection with the Polieyholder's Business

ic} Use for social, domestic and pleasure purposes

This Policy does not cowver

lal Use for hire or reward or for racing, pace-making, reliabilicy
trlal or speed-testing

lb) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

{os)
e

EXCESE

Own Damage Excess : 5GD E00.00

Windscreen Excessa : EGD 100.00

(Flease refer to your policy for Addicienal Excems)

* Limitations recdered incperative by Gection # of the Mobor Vehicles (Third-Party Rieks ana
= nsaciont Aet, (Chapter 185) and Saction 95 of the Eoad Transport Act, 1987 (Malaysia), are -ot
D included under these hesdings.

I/We hereby certify that che policy to which thie Certificate relates in iesued in accordance with
the proviglons of the Mortor Vehicles (Third Party Risks and Compensatice) Acc, [(Chapter 1607 &
Fart IV of the Road Tvansport Act, 1987 (Malaysia) .,

AXR INSURANCE PTE LTD

Authorized Sigmature

Issued by - BGOSTPR an 15/08/2017

IMFORTANT
Policyholders are warned chae on che Exle of a motor vehicle they must surrender the Cereif: cate of

Insurance and che Policy to the insurance company. If the Cerrificats of Insurance has been los: e
destroyed a Statgrery  Declarstion to the effect musc be made. Fallure to comply with chis |
obligarion is an offence under the Moror Vehicle (Third-Party Risks and Compensation Acc (Cap
I8} .

The Fremiue Warrancy Clatse raguires the Premium Lo De paid in foll wichin 8 specific period
failing which thers would ba no liability under the policy, renswal certificate, covérnote and

sndorsement etc.

PR ey = ——
S 183 Hukii SEI0k £
-~ L
#02-29C Singapore 650153
Tel 8567 4702

(s

|
|
A

Fage
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Accident Photo
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Accident Photo
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Accident Photo

mmmmn WATER LEAKAGES
~ Tel: 6481 6634
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Accident Photo
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Work Permit
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Accident Photo
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Accident Photo

o
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Accident Photo
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Driving License TP
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Accident Photo

CHEN DYNASTY MARKETING

19 MIANDAI ESTATE #02-04

S\NGAPORE 729911

REG. NO. : 52977445C
PAX. CAP : 1 DRIVER 2 OTHERS




Accident Photo
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Accident Photo
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Work Permit No TP
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Accident Photo
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Driving License TP
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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 No : ,-I-IITL-'H :""1 120 E-I."I";_!:r_ Vehicle Registration No : f'"IP'?EI | 4 L;L?T

Name(as shown in NRIC}: MM_E&u\

1W!hidtﬂrhrfvmnwmll'}ﬂiunmmulm
NRIC/Passport No: (o 54 Lo

Address : f/f i
Contact (Tel): (]335 5[ (H/P) :
(Emall): _—
Date of Accident: ('] fl‘-‘ f}ﬂli Time of Accident: 2| fff‘f*nx

Place of Accident : =ﬁl-'sl’.'llu'*-':'ll _,dlln ncdnl E<tate
Insurance Company ; _.iﬂT*"(\

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make

the following amendments:

ﬂhw-nﬂ TL“-i1"{{ ﬂf:‘mh} antact  Aubwber : 9184 4035

o

Sigrature of Vehicle O'wn‘gr / Driver
Date:

] Em EEE R . —— e -
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