MBHA18031170 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/03/2018 20:51
SUBMITTED BY: Zhou Yaping

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 05/03/2018 20:51

Date Of Accident 05/03/2018 17:55

Exact Location Of Accident ALONG BUANGKOK DRIVE TWDS SENGKANG EAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ315G

Insured/Policyholder

Name Of Registered Owner HAFIZIL BIN MOHAMED

NRIC No S8502408F

Email Address FIZIL_MCHAMED@YAHOO.COM
Mobile Phone No (LOCAL) +65-96818984
Alternative Phone No OTHERS-96818984

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 VTI

Exact Purpose for which vehicle was being used at

time of accident 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 GA213400/1

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

DIAN NARTSHA BINTE ALI
$8935012C

09/10/1989

INDOOR

01/06/2010

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82227407

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?

BLK 664A PUNGGOL DRIVE #07-216
821664

NO

SPOUSE

COLLISION - HEAD TO REAR
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)

SLW1098Z
KIA K3

PRIVATE CAR
TAN YEOW TECK
S7733777F

9068 0287
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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DECLARATION
If'\we tha foregoing particulars are tree in every respect. \
AW By "/ \
¥ -y \
- — o ]

Policyholder's Signature Driver's Signature Nepnnlc#mm Personnel's Signature
Date & Time; == /=& /3 {If driver is not the policyholder) Mame:
(¥ oo Shet Date & Time: & £ E;r.; Jid MRIC/FIN Mo,
Ao £ Aa
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Individual Statement

ACCIDENT STATEMENT

Date of Accident

|' T L) Ownet
ﬂﬂri\re_r__ -

Locabon of Accident

E?f%f’ﬂﬂ r:f Eﬁp..q ;'-’\fmﬂ:‘] %’um?h# Prwe 'munufc gﬂ?}auj Eost Vil

INSURED/ POLICY HOLDER (VEHICLE 4)
Vehicke Regstraton Number

HName of Policytolder

MRIC! FiN Passpory ROC (f Policyhoide’ & EamIany|
Address

Centact Numbsn

Dccwpation

VEHICLE PARTICULARS (VEHICLE A}

Vehicle Makg | Modet

Type of Vehicle

Ewact Puipose for which vehicln was bomg (sed

&t {rve Time: of accident

AN yOu CIEIMING UNDEr yOur DWn NSLFBNCe pobey?
Vehicle catogory

Imm {VEHICLE A}

Mame of Insurarce Company

Type of Policy

Fleet Pakey

Poacy Namber

. .
Nt of Drives

NRICHFIN Passpen

Date of Binth

Oecugaton

Drng Paga Date

Gender

Conact Numibe

Aodress

Email Addiesn

Was drver an employes of the nsurea's Company?

It tvo, relationship of Drver widh the Insured

Vetecle Nurmber of Drver's Own Vemicle (if applicatie)
inswrance of Driver's Dwn Vehecle [f appisable)
GENERAL INFORMATION OF THE ACCIDENT

Type of Colimion (E g Chain Collaion’ Head On. elc
Wearthe! Conditiarn

Hoad Surfece

Damage Ares

OTHER INFORMATION
Was there any foreign vehciels) involvea ?

Wias Briybody imjured 0 ie gocilent? {inciuging Winess

Vs @y ofhe vehicke(s) o plopety damaged?
Was there any camers woeo footage (15 carn?
DETAILE OF PULICE ACTION

WWas the acoden! repn-ied to the Poice?

it ¥es pinase staie which palce staton & Hoapor Ko
Was notice of imended Prosecution geen?

M Yes, agarnst whom?

Eggﬂlm Bn Mohamed

Pﬂnﬂnf ﬂwf #ﬂ?-;.tf: eefibbsy

?andnw

(uhe 1.8 ch
Sa'loun, MY CRY 'u'nn I.wr-.- Bue Micycke Othars
prwatd  wse

O ves A o Remans
,E"’F'-\ra_ir o Cormmeicial mi'—']

g’ {:mlanmwe 3 1P Fire & Theft O Thieg paty

& Mo

A:I‘jﬂﬂﬂ [
van  ANartsha  Bawte Al
%L‘Tﬁiﬂﬂ(a
Julont
n*‘_{?h—lﬂzp.‘ﬂ ~2 Female
Tel Hn&]l}- =|-4n$
“

O ves = ne

heed et T (Tt fo Ro)

Cigat f Fm-n;

T 2 [y €2 Ciners
£ N O va

~2 Mg 2 vYes

O wo A Yes

22 Na f Yes

2 Ne D ¥ep |

"':"l‘-' Na & ¥es
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

_ 8612126

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Viehicle or Property 1 (VEHICLE B}
Vehicle Registration Numbes

Viehicle Make/ Mooet! Catour

Detais of Fropartes. (It Other Barty 8 oot 8 Vetclal
Mamage Area

Name of Orves

NRIC! Fi'w Pagspon

Contact kumber ¢ Emad Address

Adgress

Name of insurance Company

Other Vehicle or Property 2

Vehic'e Registabion Hembe

Vehicle Make! Model' Colou

Dreteils of Propeties (IF Difer Faty i fod & Vehicle]
Damage Area

Name &* Crver

NRICI FiN/ Pagspoit

Comact Numbel [ £ma) Addiess

Address

Name of ingurance Campany

DETAILS OF WITNESS

Hame

Phane | Emad Address

Audress

WRIC FIN! Passpon

DETAILS OF INJURED PERSON 1

MName

MNRIC! FINY Passpoet

Address

Appromimale Ape

Inpres Sustaned

I Vehicle Occuparts stale in which vebicie ?
Were Seat Befis Worn?

Was Inued conveyed to hospela’ by ambulanoe ™
DETAILS OF INJURED FERSOM 2

Maame

NRIC! Fins Passpor

Adiiress

Appromimate Age

Irjunes Syustained

I Vehicie OcEupants. Slade 1 whieh wrhicie™
Weere Seal Befs Vioin™

Was Injren conveped to Hoapital by Antbulasoe®

Declaration

'We deciare ihal the above patcubira & rmiormation provded above Gre tuo it euey aspecl

slwirfee
AT A

Date & Time 25 ;—L/;ﬁ
Signatufe £f Poicy Hotops Qcﬁni-.ﬂﬁi
ILMW)..un el
- 2 Timtig & lwrap
Swgnotore of Deiver « Date & Viree £ Yars i ,h '
i Carver @ not tha Poloy Holioer) &
FOCL AT
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Individual Statement

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process.
2. This Form must be ¢g

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that coples of this report will for 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 copies of
the report being made available aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vethicle|s) imolved in this accident shall be collectively referred 1o as the “Insurers”), tha insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose{s)
of
[i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary

investigations relating o the claims;

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

[} administering my claims [including the mailing of correspondence, statements, invaices, reports or natices to mae,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a3 on 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”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more 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(mcluding 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 wsed to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) the information so collected under [d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Dilwer’s Signature tﬁ'-l-'t_FtﬂthlIMhl‘n
Date & Time: =5 [¢3/ & [1F ceiver is not the polieyhalder) Nam
(%3 0SS/ Date & Time- tfg;;*'f’!" NRIC/FIN No.:
2o rf Aw
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Date:

Individual Statement

| redofiming / rosurid

!’ 3 I]'}.-ui.

To: Owner of Vehicle Number:_ S 1315 &

The fokowing has e adised 1 1o W your workshop, T::H Auto

statf,

throuwgh their

f]r"'\-‘u- "1‘

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

&

1

-]

41

4]
L

1

-1

[

Ll

i s

: Signed and acknowledge by: ol
i it gi E';
f’f/-%;
-

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 claim must be made within the stipulated timeframe

from the day of occurrence.
You had been advised by the workshop on the lability 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 this accidenl.
There will be delay to your vehicle repair due o the unavailability of spare parts locally and there is no
nﬁ@rmmﬂ to indent it from overseas.
There will be no cancellation/withdrawal of the Own Damage daim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenzes &/for
related charges incurred diwectly B/for indirectly 1o the procurement of the spare parts.

The

The estimated waiting time for the spare parts 10 arrive is
estimated arrival time does not include the repair period.
You will be driving 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, youw Insurance Company will use only genwuine original parts to
fepair your vehicle.

For vehicles abowe Three (3) years old, your Insurance Company will be carrying oul repairs using ony
comblaetion of genuine original parts and/or original eguipment manufacturer (OEM)] parts.

You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accdent.

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 1o making this Own Damage
claim

-~
|

Others *_ -‘l'-"l _F 94T
|

Jidn A s Ay f(. . WAy

- - Name and

N

of policyholderfauthorised driver

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

) wrey

YOU ARE LICENSED TO DRIVE VEKICLES IN THE FOLLOWING CLASSIW

REPUBLIC OF SINGAPORE
IDENTITY canp wo. S8502408F

HAFIZIL BIN MOHAMED

.M [
BOY ANESE
- Zanw o e o GREOIM0RF
4 12-02- 1885 L |
e e o] |
SrHaaPORE

el

EPECT DATE
Cless 1 Mooy Cary=s wilh =< sndiusive  §1 Jun 260
ol ek v ) Mol or weraTh o
Whiiwiisnaall
— (L

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8835012C

DIAN NARTSHA BINTE AL

Maza

JAVARESE

e o [
of-10- 1808 F

Cariry ol b
BNCAPORE

ELL L] AEES

$a33ede

IV AN T e

. SH502408F

TR e

=T B9-03-2018
APT BLY BB4A PUNGEDL DRIVE #07-216
SINGAPTIRE 871884

wisC Mo:  SHSORMODRF Date: OSHN2015

i

L RN R B

== RRDIS012C

: ‘? = :;T:;nm

APT BLK DB4A FUNDGOL DRAVE #07-716
SINGAPORE 521864
NAKC Mo SEEDS02C Date: 0ST020T6

o
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CERTIFICATE OF INSURANCE

AXA Insurance Pis L1
B 1900 580 4885 (Witkin Siagapers)
. (65)8880 4888 iirnstion
] i
2% redefining /insurance e i
T

BCCOUT mmEe

Certificate of Insurance v

Mo Vahices (Thing Paty Rk sng Compssaation) Azt (Cragter 18%) - SAator vericips (Thed-Party Risks ang Compenswiion; Ruled. 1960 -Aoag Transpon &z 1BAT (Malepsial
Sdaitar Vehicies (Trrd Pamy Bisks ) Mules, 1059 (Masysis)

Policy details

Palicybolder mame HAFLTIL Bihy MmAMED Cestificale number GAZ1NAD0 ¢ 1

Cower Comprehunibve Chassin number HMFDIGIES2006TI
Flan name Esannbial Fngine rumbis A1BAT1030684

WD applicatle 0%

Vehiele 1eglalralien numie: SGIALSG

Poried of Insurance Prarm 28,08,/ 200T 10 27,/ 06,/2008 [both dotos meclusive)

Fisance bean eampany B & K CREDIT PTE LTD

(a) The Policyhoidet

(&) Ay pErson who s driving on the Policyholder's orgoer of with Shair poirmission

Prowided that the person denang i pormitted in occordaroe with the Foonsing o other laws of mogalatons to dive U Molor Yehicle of has beon so
permitiad and s not disgualilied by order of & Cowt of Law or by meason of any enactmont or reguiation in that beha® from deiving the Motor Vehicle

Limitation as to use*

Use only for social, domestic snd ploaswhe parpbees and for the Polcyholder's business.

The pdicy o not cover - i far fire of e, Rcing. pace-miaking, relsability tial, speed testing, he cardage of goods othes than samples i connection
with ary trade ar busiress or use for any purpoie v connection with motor trade; or when the Molor Car. whother Siborany, it use or atfenwis, & 0 of o,
@ FACing Track, cocull, noubo. coursa o any oihod foads by whalove! namé called thal are Typically used fod racing, pace making or such similar purposes

* Limitalinss mndonsd roparsioe by Sechon B of the Meio Yebices (Thoe Parly Raks a0 Comparsanong Acl, {Chasmie LES: 570 Section 95 of ine (aed (et &, 1067
aiemia) asc not is be roluded wndat These Feadings

EICESS Basic Owr Damage Exess SG0 40000
Wndscreen Excets SCGD 100 00
A Addibona! Escess & apolicaléa as follows
i S3500 for wnnasmed Aldhonsed Drfver
2 53500 lov doclarod Young and Intapofioncod Drivey
A 535,000 for undeclansd Young and inexperigneed mvers. Thie S0diDonasl escess 1§ reduses 1o S$2,500 f You hene chasen ALA Premium
Workshaps

Additional clauses & endorsemeants to your policy

il

L/We hisreby cerlify (it The policy 10 which ths Cenlificats reiales s issuad in poenrgance «iR the provisies af the Motos Vehicles (Third Party Risks ann
Compansation) Act, [Crapter 189) ard Parl IV of the Rood Transport Act, 2087 (Maloysia)

AXA Insurance Pie Lid

Authorised sigratute

Important note

Pulcyhalips sre wained Tha! on the saie ol & molor velNe e hey e sarenoer P Cerfdeate ol Faurance and the ooy o B recrarce compary. ¥ e Ceriforie of
FaRufEREE hak Beon 168 o Pestipped @ Saahiuey Des anstiss (o v elfes musl be rade Falure o oamphy s ohis ot gation b an oferar o0 1he Mot Yebios (Thed
Pty Haks ang Comperagion A (Cas 1HY)]

The Prewiim Wistenly Dl negures 17 Deeram 13 D8 Dasd o 1) s Tn @ BRECTS Sb BB Ing whicn e shull Dn S [EDsTy urond Ihi pilily, eoswel DenTcas
wranrmemenl ot

AXA Insuronce Ple Lid (199903512M) 1of3
B Shanton Way, #2900, AXA Tower,

Singapore DEEE11
Cusanmer Cartre, 881-01
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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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Driving License TP
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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

-

HONDA MOTOR (g
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