MBHA18048170 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/04/2018 12:52
SUBMITTED BY: Janice Koh

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/04/2018 12:52
10/04/2018 14:10
ALONG BLK 2 KAKI BUKIT AVE 1 (LOADING BAY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA2693H

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIANG SENG HENG INDUSTRIES PTE LTD
198301409C
NOEMAIL

OFFICE-62582244

OPEL
COMBO-1.6 (M)

WORK PURPOSE

NO

REPORTING ONLY
GOODS VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA193028/1

TEO YAN NENG
S0021164H

05/10/1953

INDOOR

12/04/1976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91094548

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

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 375 HOUGANG STREET 31 #06-81
530375

NO

FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
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)

SLH4393E

PRIVATE HIRE
KHONG QI QUAN
S8439077A
83500835
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Accident Sketch Plan
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DECLARATION
Ifwie declare the fﬂregl_:ﬂ'rg particulars are true in every res
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Policyholder's Signature Dirbver's Signature Reporting Centré Personnel’s Sagnature
Date & Time: {if drever it not the policyholder) Name: =
Dote & Time: NRICEINNG: (PN
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Individual Statement

ACCIDENT STATEMENT
Date of Accident Tirme

10 ¢t o

INSUREDY POLICY HOLDER [VEHICLE &)
WVehicle Regsiaton Numibai
Name of Poscytolder:

NRICS FIN/ Passpory ROG (1 Policyholder s comparny]

Acdress

Comact Numbser

Oecupation

VEHICLE PARTICULARS (VEHICLE A)
Wehicle Make | Mooe|

Type of Vighatle

Exzct Purpose lor which vehicie was being used
o the tmie of accdant

Are you clBimeng under your Dwn insurance palkoy?
Vehicle category

IHSURANCE COMPANY [VEMICLE A)
Mamm of Ingurance Company

Type of Policy

Fleel Pobey
Policy Numbe

DRIVER

ame of Diwes

NRICS FIMN! Passpon

Oiate of Binh

Cecupation

Drwing Pags ae

Gende

Contadt Numpe

Aadress

Emal Address

Was drver @n employee of the Insured s Corrpany™
I Mo, rdlatiosiship of Dvver wilh (he Ingured

Wirhighs Kumber of Dnvess Own Vemgie (f apphostie)

naurgnce of Dnser's Cwn Vomee'e (4 applicabie)
GENERAL INFORMATICNH OF THE ACCIDERT

Type of Collwor (E o Chann Colisioey Head On gis]

Wealhws Congtons
Head Surface
Danage Arga

OTHER INFORMATION
\das there sry foreign vencie(s) involwea?

Wak arybody mused 0 e SSodenls [inthoamg Wiiness
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[_ ) Owner |
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Location of Accigent
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Individual Statement

OWN VEHICLE REGISTRATION NUWBER _ .&bﬁﬁ? 5]:_1

DET!J_'I..S OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Propeity 1 (VEHICLE B)

Vehicle Regmiration Biumber (_; L.H "F.; "" 5 E_‘
Vemioe Make! Mooel Calgur

Detaiis of Praperses (I ke Pay & nol & Vericia)

Damages Aes

hame ol Drvgs K‘i.m a‘[ﬁ,\_]ﬂul&
WAECT Fi%Ni 2gespont = ” -‘L F{"?}'ﬁ 5

Coniact humber ¢ Email Agdiess
Adoress & ;G;ﬂ Qg 5 g .

Name of Insurance Company

Other Vehicle or Propery 2

Venicie Regsirahon Numbe”

Vehicie Maha! Model Do'tiur

Detaits of Moperies {1 Diher Farty s not a Vehicie) F
Damage Area

Rame o Drwer y
NRIC! FING Pagspon i
Cortact Nomber § Fmasl Address /
Adgress r"'ll

Iy of Insurarce Company J

DETAILE OF WITNESS

tama

Phore f Emal Addiess

Address

NHIC! FIN/ Passpan

DETAILE OF 'NJURED PERSOM 1

Mame /
MHICT FINF Passpor ]
Andrprs

Lppronmate Age

Ijures Sestanes

M Weratle Ciccuparts st@ie in which vefucig?
Wire Spa’ Belts Wom?

Was Inumed convesed 1o hosplal by ambularce ©
DETAILS OF INJURED FERSON 2

Hame

NIICH FiIN Paxspoe

AlCress

Apprometale Age

Inuries Sustairsed

! Vehicle Ocoupants s1010 1 wheoh wohicie?
Wiere Seat Bels W

VWag lnured porveyes 1o Hoapital By Amboiantns
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

. Please report correcthy the detalls of the accident 1o speed up the claims process.
. This Form must be completed by the Policyholde indy/or the Authorigad Driver.

- 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 liabifity.

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

. The feport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parthes,

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copaes of
the report being made available aforesald

Congant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle]s) invelved in this accident fall insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposels)
of :

[} processing, handiing and/for dealing with my claims incleding the settlement of the dlalms and any necessary
Investigations relating to the claims;

[} investigating the accident andfor my claims:
(lii} carrying cut and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, staternents, invaices, reports or notices 1o me,
which could invelve 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): andfor

Iv} complying with applicable lsw in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, mayfare permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{cl  my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

() my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rqg:u[ltw!, lawr enforcement and government agencies as reasonably required for the purposes stated, or

lﬂ]rintfqi'\iﬁb:l‘nﬁ with reguirements under any reguldgions, laws or court orders.
|'I i _"_
\s ".}
o A<
e _,k‘é‘ij

e | " -
| 1 I‘lllv_lﬁ_f“-’;l—"
Policyholder's Signature Driver's Sighature Reporting Centre Personnel's Signature
Date & Time: {Hf driver is hot the policyholder) Name:
Crate & Tima: NRICSFIN No.: SM
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AXA FORM

ietelingm® , ot o

owse 11 [ L [ D03

To: Dwrer of Vehatle Mumbe: Eﬁ??ql :36‘??1

The followsng h

stah,

&%ﬂn pdvised 10 yOu via youl workshop, ':h'{ m g‘_ theough thon
™

Piease tick 1he 2pplicable box if you had been advice on The ContEnl 36 séen below:

I

-

Sagnert aned A

Neme aad sigeature of p:li;-,:-ﬁ olde '.F:t'lﬁtpr.._‘ g o

You had been advised by the workshop that in the case that you wish Lo claim againsl your own policy,
there i @ Fowreen (14) days clavse whereby the elaim mutt be made within the stipulaled limeframe
frorm the day of eturrence,

You had been advised by the winkshop on 1he hability and ments of the tase sccordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you wil be
making dud 1o the sccident

There will be delay lo yow vehicle repair due 1o the unavailability of spare parts locally and there 1s no
oihet option excepl 1o indent it from oversess

Thiere wik be no cancellation fwithdrawal of the Own Damage tlaim once the order of the spare perls
have been placed i you wish to cancelfwithdraw the dlaim, you shall bear all costs, expenses & fov
related charges incurred oerectly £/for indirectly to the procurement of the tpare pais

The estimated waiting bme lor the spare parts 1o arreeis The

Fitimated arrival time does nol include the repar period.

You will be drnving the vehicle out despile being advived by the workshop mechanic fpersonnel thal the
wehiche may not be road worthy

For wehicles below Three (31 years old. your Insurance Company will use gnly geauine arigingl pars 1o
nEpair your vehicle

for venicles abowe Thige (3] years old, your Insurance Company will be carging oul FBPaits using any
combinotion of genuine original paniz znd/od angina! eguipment manutectuser (OF M) paris

vou had been advised by the workshop of the Twalve 112] manths warranty for Owh Damape repairs
on workmanship related 1o the a cident

For wehicles that are under warranty with 3 lotsl ditributor, you hawe been advsed by the workshop
to check with yout lock! distribiotds on any eMect to yow warranty prioe 1o making 1his Own Bamage
g

) -
Ciikigid e m _EH e Ry &
e "'_‘7-_?__\'
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AXA Insurance Ple Lid

B 1800 550 4808 (Within Singaper |
{65} 68AD 488 [Intemational)

M redefining /insurance £ e
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26,/04 /2017

iy numbssr
ertificate of Insurance e
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LIANE SENG HENG INDUSTRIES PTELIITED  Cortificats number GALSI02E /1

Third Party, Fire & Thatt - el 10%
Z1TDTHREISTTLA4 Chassis number WOLONCF 2574184858
GRA2E%IH

fresm 00/06,/1017 12 02/ /2018 [bath dates inchrsive)
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‘a) Use for the hire or reward of for racing, pace-making, reliabiity Urail or sceed testing.
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DRIVER LICENSE

REPUBLIC OF SINGAPDRE

iRIERiIES
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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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< Yesterday
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Accident Photo
I
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Accident Photo

StarHub AG Lo B5%

Page 18 of 23



il Stardub 4G

Accident Photo

12:10 PM
Yesterday

KHONG QIQUAN
(KUANG QIQUAN)

L

CHINESE
ik il i [T

Page 19 of 23



Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

oll StarHub 4G 12210 PM G 6% |

esterday
2115 PM

Edit

Page 23 of 23



