MBHA18018103-02 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/02/2018 22:40
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 05/02/2018 22:40

Date Of Accident 05/02/2018 20:05

Exact Location Of Accident MARINA BLVD AND SHEARES AVE JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP5169M
Insured/Policyholder

Name Of Registered Owner TAN YI XIAO

NRIC No S8638498A

Email Address ALEXTAN8908@GMAIL.COM
Mobile Phone No (LOCAL) +65-98893353
Alternative Phone No OFFICE-98893353

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GA209853/1

Cover Note Number

Driver

Name of Driver TAN Y| XIAO

NRIC No S8638498A

Date Of Birth 01/12/1986
Occupation INDOOR

Date Of Driving Pass 01/10/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-98893353

OFFICE-98893353
ALEXTAN8908@GMAIL.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)
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 890B TAMPINES AVENUE 1 #16-317
522890

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

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)

SKS7507D
TOYOTA ALTIS

PRIVATE CAR
WONG MENG TONG
S2170616G
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DECLARATION S
I/We declare the foregoing particulars are true in every respect. I,I/—“H 4
g s P
Falicyholder's Driver's Signature Reparting Centre Personnel's Signature
Date & Time: 9 ;1 |I L E (M driver is not the policyholder) Name: ‘et i IJ-u-n.rj
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Common Statement

ACCIDENT STATEMENT
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INSURANCE COMPANY [VEHICLE A)
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DRIVER
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Common Statement
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholds nd/or the Authornsed Oy

3. Information provided must ba as truthful and acourate as pogsible. Any wilful misrepresentarion or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabiity an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will fior a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™) may/fare permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle{s) iInvolved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpasels)
of ;

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

{ii} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (inclsding the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on tha
external cover of envelopes/mail packages): and/ar

{v) complying with applicable law in administering, processing, kandling and/or dealing with ey claims. [collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s] invetved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purpases; and

{e]  my Persanal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) oy 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:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

g e

Policgholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Timg: y {1 driver is not the pola Idder) Name: e —-VL..;
S ‘.t»-l | & Date & Time: gr\:rr g NRIC/FIN No.; _‘GJ

I l“ﬂff" ||;;;'"‘,“;?m
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CERTIFICATE OF INSURANCE
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AXA FORM

i redefining e

Date: U5 ![[’1![1'“?

To: Owner of Vehicle Mamber: &L 5167 M

The fellowing has been advised to you via your workshop, g H“*‘h‘ through the:r
staff, Ll Lhadinry )

Please tick the applicable bos if you had been advice on the content as seen below:

VJ You had been advised by the workshop that in the case that you with 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.

/i ¥ou had been advised by the workshop on the kability and merits of the case accordingly.

,'[/] You had been advised by the workshop on the claims procedure for the type of claim that you will be
making dus 10 thit accident.

1) There will be deiay to your vehicle repair due 1o the unavailability of spare parts locally and there is no
olher option except to indent it from overseas.

B,

Thete 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 &/o
related charges incurred derectly & /for indirectly to the procurement of the spare parts.

1

The estimated waiting time for the spare paris 1o arrive is _ The
estimated arrival time does nol inclede the repair period

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
wehicke may natl be road worthy,

3K

For vehicles below Three |2) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

Far vehicles above Three {3) years old, your Insurance Company will be carrying out repairs using any
combingtion of genuine ofiginal parts and/or original & quipment manufacturer {OEM) parts.

You had been advised by the warkshop of the Twelve (12) months warranty for Owrn Damage repalrs
on workmanship related 1o the scodent

For vehicles that are under warranty with a lozal distributor, you have been advised by the workshop
to check with your local distributor on any etect o your warranty prior to raaking this Own Damage
claim

RO 4 i farty @ Other workShop
: Signied and ack edge by
VoM

« Name and signature ol policyholderfauthorised driver

»

K
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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RECORDE MANGFEMEN] CENTSE

Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECOARDS MANAGEMENT CENTRE
f Raffles Guay #18-00 Singapare MA5E0

Tel {Gh) L2220 Fax |65) G224 00131

Operaling Hours | Moncay 1o Friday, 09:00- 1700

UEN: SERSSMIO5  GST Reg. Mo MABNI1 7735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepartMo -

M AT {as showrin MHIG] ©

Address

Contact {Tel)
Ermail Address
Date of Accident

Place of Accident

Insurance Company:

2 vﬂgﬂﬂ 1F018103- 02 Vehicle Registration Mo: QJLPJE;\{EQM.

-
fan -:T? D MRIC/FIN/Passport No ;_5863.‘5‘{%;4.
(*Wehicle Driverf@grf-[*hPIeaschleteas appropriate
: — ___Singapore| |
Mobile No.:___ A8 e
Dﬁfﬁlfﬂﬂ?[ﬁ Time of Accident : lﬂ* : O -

wllqrfmm By % g!’ﬁﬁﬁ& Al netiors-

AXA.

{B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional information or
make the fallowing amendments:

O (Jairs Chanope. ¢ Rgectng only.

Policyholder / Driver's Signature

Date:

Marme:
MRIC/FIM M.
Date:
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