“MBHA18029395-01 / BH Auto Services Ple Lid - Sin Ming

ENTRY DATE & TIME: 01/03/2018 23.02
SUBMITTED BY: Moo Wen Zheng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims pracess
2 This Form must be completed by the Policyholder and/or the Authonsed Driver

s
(4

;‘.i_ ,',’

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 Managemeni Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/03/2018 23:02
01/03/2018 08:25

AYE TWRDS CHANGI IN BTWN PORTSDOWN AND BUONA VISTA

SINGAPORE

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

DETAILS OF OWN VEHICLE

SKE9291K

SOH PENG CHOO [ CAA

S1561604J

NOEMAIL

(LOCAL) +65-98180025
OFFICE-67674339

VOLKSWAGEN
GOLF-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1259685

JARON CHUI CHUAN JIE
$9243021|

14/11/1992

INDOOR

18/03/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98378706
OFFICE-67674339
JARONCHUI@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
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

33 BANGKIT ROAD #17-01
679974

NO

PARENT

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

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

SHD8506P

TAXI
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"No. Of Passenger (Including Driver)

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)

Vehicle Registration Number
Vehicle Make/Madel/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)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLQB871G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHC2308P

TAXI
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Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

/ N
F- o

Policyholder's Sagnature Drrwer's Signature RAeporting Centre Ms Sigrature
Date & Time (I driver is not the policyholder) Mame e 2l
Date & Time:

NRIC/FIN No

.
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1 Please repont gormmectly the detatls of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Author Drive:

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

4 The msue and acceptance of this Form by insurance comp % i not an admission of policy lability on the pan of the insurance
companies.

Tl TETE eI e TRISTISY SO AT s 1.4

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon sppiication by
interested parties

7. Bythe lodgment of this report 1o the insurers, you heredy consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid

8 Comsent under the Personal Data Protaction Act (PDPA)
| understand, acknowiedge, agree and consent that.

(2] My insurer, my workshop and the General Insurance Association of Singagore (“GIA™} may/are permitted to collect, use.
disciose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or posseswed by my insurer (collectively the “Personal information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
MtlmhmmhlhmMmumm'Lﬂnm'mm.m
Monetary Authority of Singapare and any relevant government agency/authority (such a3 the police), for the purposeds)
of

(i) processing, handing and/or dealing with my claims including the settiemant of the claims and any necessary
nvestigations relating to the claims,

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions of responding to any enquines by me.

(v} administering my claims (including the mailing of correspondence, statements, INvOICeS, MepOrts o Notices to me,
which could involve distlosure of certain personal data about me 1o bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages), and/or

(vl complying with applicable law in administering, processing. handling and/or dealing with my claims (collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ Wwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

[} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers o
agentsiincluding their lawyers/law firmsl, which may be sited outside of Singapors, for ane or more of the above Purposes

(d) iy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} the information so coliected under (d) above may be shared / disciosed

(1) 10 all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud
regulaton, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requérements under any regulations, laws or court orders

o+ 4

Policyhoider's Signature ﬁc‘sw Reporting Cantre Parsorne!'s Signature
Date & Time (I¥ driver & not the policyholder) Nama o 1htw
Date & Time NRIC/FIN No ‘}
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OWNER IC
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DRIVER IC & DRIVING LICENCE

REPUBLIC OF SINGAPDRE - REPUBLIC OF SINGAPORE
wENTiTY canowo §$92430211

JARON CHUI CHUAN JE

i # 2
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YOU ARE LICENSED 10 DRIVE VEWICLES % THE FOLLOWNNG ELASSIES) | s
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTE LTD
8 Sherson Way, 524.01
AXA Tower Singapcre 068811
Customer Service Centre #81-01 a\7a Private Cars COMP
Tel (650187288 Fan (858122427 POLICY SCHEDULE
Websile www aa com sg RENEWAL
GST Ragistration Number 1996036 1 20 original
customer senvce@axa com sg
POLICY INFORMATION Policy No. : VPA/P1255685
Source (01) 13820 ARF AP} PTE LTD(VW-ENMANCED)
- —_—
Insured SCH PENC CHOO
Address 33 BANGEIT ROAD
#17-01 CHESTERVALE
SINGAPORE 675574
Business/Profession : DIRECTOR - GOLDEN BEN PRINTER PTE LTD

in the business or professicn

Carrying on or engaged

last declared and no other for the purpose of this
insurance . |
Period of Insurance :From 16/12/2017 To 18/12/2018 (Both Dates Inclusive!

Any subsequent period for which the Tnsured shall pay and the Company shall
agree to accept a renewal premium

Replacing Policy Mo 11814087
FREMIUM
Premium After 50 00% . SGD 90).04
NCD
Safe Draiver Disc - 5GD 45.15
5.00%
GST 7. 00N : BGD 60.08
Annual Premium SGD 917.5% ‘
Total Payable . BGD $17.9S
RISE DETAILS THE MOTOR VEHICLE
Type Of Cover : Comprehensive
Regn No SEES291X ‘
Type Of Uge Private Car
Make/Model : VOLKSWAGEN GOLF 1.4 TSI
Year of Manufacture 2011 Seating Capacity (excl. Criver) o4
Body Type HATCHBACK Engine C C 1390
Engine No : CAX940543 Chasais No WYWIZZIRZCWO92562
Insured s Estimated Market Value At The Time Of Loss
Market Value fincluding Accessories and Spare Parts) |
Limitations ag to ilse ;. As specified in Certificate of Imsurance
Hire Purchase DBS BANK LTD
Extra Coverage (Premium Breakdown) Limits (SGD) Premium (SGD) i
NCD Protector
VW Daily Cash Benefit '
Basic Own Damage Excess 8GD 900.00
Windscreen Excens N SGD 100.00
Driw
1 SOH PENG CHOO
2 JOLENE CHUTY
1 CHUI CHUAN JIE JARON
|
Fage °
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POLICE REPORT

- g snawon AR R
POLICE FORCE T/20180301/2030

Police Station Of Ongin Tof4
Bukit Merah East NP C Report No T/20180301/2030
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762
Tel No 1800-2369999
REPORT OF A TRAFFIC ACCIDENT 2
Date/Time Report Made ’%Rapoﬂﬂo | Station Diary No
01/03/2018 11.05 D/20180301/0032 34
Name of Informant Address:
JARON CHUI CHUAN JIE 33 BANGKIT ROAD #17-01 SINGAPORE 679974
ID Type / ID No. Contact No
NRIC NO / S$8243021| Home/Office Mobile 98378706
Nationahty Email
SINGAPORE CITIZEN
Sex: Age Date of Birth. | Type of Informant
Male 25 14/11/1992 Driver
Race Language Institution / School Name
Chinese
Occupation Dniving Licence Information
Lawyer (exciuding advocate and Class 3 Date of Expiry-
_solicitor)

Type of
Accident IAﬂnM.dbyPulcn

Location
Along Road 1
AYER RAJAH EXPRESSWAY
Road Speed Limit
Traffic Voiume
Type of Collision Anyone conveyed by
Chain Accidents involving 4 cars ambulance
No
e el P o | ndr g 4 NN
B Ra L, - G5 !
SHC2308P | Car . 0
| SHDBS06P | Car [ 0
-
| SKE9291K | Car Biue Siighty |0
L . Damaged |
SLQ6871G | Car 0 _;
i
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POLICE REPORT

sieapone LTI
POLICE FORCE

T/20180301/2030
Police Station Of Origin. R
Bukit Merah East NP C Report No T/20180301/2030
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Related Vehicle | SHC2308P (Car) Contact No | 96227123
Hospital/Clinic | NIL Ctm of Class: NIL

Reiated Vehicle | SHDB506P (Car) Contact No | NIL
Hospital/Clinic NIL Class of Class NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Medical Leave NIL of NIL _
Name JARON CHUI CHUAN JIE ID No. $9243021! '
Related Vehicle | SKE9291K {Car) Contact No.| 88378706
Mm NIL Classof | Class 3
Driving Date of Expiry NIL
Licence & | I
Expiry Dml ]
 Date Treatment | NIL _ NIL _J
L No_of Days granted Medical Leave | NIL Degree of Injury | NIL ]
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POLICE REPORT

SINGAPORE
POLICE FORCE 7201803017203

Police Station Of Origin sl
Bukit Merah East NP C Report No 1/20180301/2030
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No 1800-2369998

ny Lim - $8904324G

| Related Vehicle | SLQG871G (Car) Contact No | 91819857
]

Hospital/Clinic | NIL ' Classof | Class NIL
Driving Date of Expiry NIL
Licence &
Expiry Date

Date Treatment | NIL__ Date Discharge | NIL

No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 1/3/18 at about 0825hrs, | was driving my vehicle SKE9291K along AYE During the journey towards
cewmmeanmdBmwm.lmanamnndmmWMAum.
My vehicle was the first vehicle for the chain collusion. The second vehicle is SHDB506P third vehicle is
SLQ6871G and fourth vehicle is SHC2308P The traffic was moving in average speed and it start to pile
up abit. | was travelling along the extreme right lane My vehicle was in stationary position | noted that
ﬂmmmﬁeﬁhmmlmaﬁnmm'lmdwhuhdediucﬂywmm
knocked by another from fis rear The impact was great and the vehicle behind me inched forward and
knocked my rear portion | was unable to react as it happened so quick My vehicle did not knocked onto
myvah’nchinﬁmtofnn.mmmw.dlmdmmm“nmmmaﬁgma
from the vehicies Ambulance and traffic police arrived | managed to take photo of the accident and aiso
exchange particular with the all drivers | was advice by Traffic police to lodge a report regards this
acadent linked to D/20180301/032 under TPIO Hidayu There is people being conveyed from scene

Anhsmomam.Mmmmmbnwmmmm:mwunmmyr\eam»mmmd
the accident The damages of my vehicle is dents on the rear bumper, number plate holder and number
plate.

Cmry.lunlomnguusmpmfnnmmlmng
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POLICE REPORT

SicAPORe LT
POLICE FORCE 7/20180301/2030

Police Station Of Origin Yors
Bukit Merah East NP C Report No. T20180301/2030
A391NeandgnRondPoﬂcaCan1mm

Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999

Sketch Plan
lnfomm-notmmpmvmmplm

IMPORTANT Pmum:mpyofmvﬂmlo‘slmmmm:omumpm Hf you don't have
ﬂwemfutamyounw‘mhxlmpylne&?wuswuhmnmum

SigmtmuOIOl'ﬁermrdhngRepon 1| ' Signature Of informant

Al .
Sr Staff Sgt TEO NGUAN HENG/ - || yi,. A

e ' | — -
Signature Of Interpreter | Date/Time
Not applicabie 01/03/2018 11 05

|

Officer In Charge Of Case 1: "Classification Of Case
TP/GIT/

S| MOHAMMED FADZLY BIN ABDUL AZiZ I!
Contact No 65472078 | l

Authentication Stamp {/’_

N c
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AUTHORISATION LETTER

orization Form
me amey SISHAT  soerane

ot Taton Chwe Chisag ot mooc, SYH30UTL rommmt/meportiog »
Jie

BMALTO IRICES P \TU incated o Bh] 5o Mg mgyslnal Estate Sector C 004 10 MANVIRAOLT

F3°317

R _'ﬁwuuug-ﬂ-ﬁ,ﬁlﬂ}_‘lﬂ
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AXA FORM

M redofining , oo

Date

g3 [au¥

To Owner of Vehicle Number L © 0 &

The lollowing has been advised 10 you wa your workshop,
staff,

RH Autc through thei

wifen Ty

Please 1k the applicable box If you had been advice on the content as seen below

{

¥

)

}

mummwnmunummmwhmmmmﬁm
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated imeframe

from the day of occurrence.
You 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 daim that you will be
making due 1o they accident.

There will be delay 1o your vehicle repair due 10 the unavailability 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 ipare party
have been placed. I you wish lo cancel/withdraw the daim, you shall bear all costs, expenses &/or
related charges incurred directly &/or mdirectly to the procurement of the spare parts.

The estimated wating ume for the spare parts 10 arrive i§
estimated arnival ime does not include the repad period

You will be drvang the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy

For vehicles below Three (3] years old, your insurance Company will use only genuime criginal parts 1o
repar your vehicle.

For vehicles above Three (3] years olc. your Insurance Company will be Carmying Oul repairs using ony
combination ol genuine original parts and/or onginal equipment manufacturer (OF M) parts

You had been advised by the workshop of the Twelve (12) monthe warranty for Own Damage repairs
on workmanship refated 1o the accident

For vehicles that are under warranty with a local datribulor, you have been adwsed by the workshop
to check with your local distributor on any eflect 10 your warranty prior 10 making this Own Damage
tlamm

Others 12 [s¢ f'“:; tniy P e —

Sqgned and acknowiedge by

-t

Namé and signature of policyholder /authorised drives

and signature of workshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- 5 - ‘-___‘-:&-L--—'-_—
L Y A."__ _- —
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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

Page 30 of 31



Addendum Sheet

GENERAL INSURANMCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CENTRE
- GENERAL ¥ RafMies Qo 01800 Segapeoe 04580

© 1 INSURANCE '+ s5162040010 fan 183) 6224 0010

AMCLAT a Opet sy wourt  Mondey to lide, 0800 4100
L T I R P UL MATMIEIDG  GYT Beg e MG0E{TITY

IMPORTANT NOTE. Please submit the completed Adgendum form to the Authorised Reporting Centre

with whom you submitted the Ornginal Report

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reporive  MBHAI1RC 29 145 ___VehcleRegstrationNo. _CKE (19 K
Nameim ewse sac) S0l Pagy (hoo NRIC/FIN/PassportNe S 1Sk 1 loctt T
[* Viehuehrasier / Vehicle Owner| (*) Piease delete as appropriate
Address 5 Bunglot Ruad #13-01 L4434 Singapore( .
Contact (Tel) L1v3 439 MobileNo. _ A ¥1¥gy1S
Email Address
Date of Accident b']blllulz'. TimeofAccdent: _ T 15

PlaceolAccident DY E Towwaly LLE} In Bedween Poridonn and Dusan Visth,
Insurance Company NA L w—— Pﬁ' Ltd

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like 1o include additional information or
make the following amendments

p‘f\n‘l‘o«-\ [ To T‘n..(l pn.f‘{.,-\
: 4 v T =

Poiicyholder / Driver's Sgnature Reporting Centre Personnel s Signature
Date Name: WA 2 luag

NRIC/FIN No )

Date
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