MBHA18049437 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/04/2018 21:12
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 13/04/2018 21:12

Date Of Accident 13/04/2018 00:15

Exact Location Of Accident ALONG MIMOSA TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ8113Y
Insured/Policyholder

Name Of Registered Owner TING YEW TECK

NRIC No S0016960I

Email Address FREDDIE@PROJECT_360.COM
Mobile Phone No (LOCAL) +65-93688113
Alternative Phone No OFFICE-93688113

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT
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 GA178162/1

Cover Note Number

Driver

Name of Driver SIM Al CHENG
NRIC No S1320041F

Date Of Birth 24/12/1958
Occupation INDOOR

Date Of Driving Pass 23/04/1990

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

27 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-92200350

NOEMAIL



Address 22 MIMOSA ROAD
Postcode 807984

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK1368G
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM PHUAY HOON
NRIC/Passport Number S7614438I
Contact Number 9180 0673
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are in every respect.
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Pal der's Signature Driver’s 5@1all.tr.! _.' a i!‘ﬂﬂf‘[i.r.'.‘_-e;l‘tl:"?:-uﬂl;! Slgnltur!
Date &' Time (IF driver is not the policyholder) Hame:
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Individual Statement

ACCIDENT STATEMENT
Date of Accident T

| 1;['?"-?!7“3 00 "r:m Afan-']

INSURED/ POLICY HOLDER (VEHICLE &)
Wehecle Regsiaton Mumbet

Rame of Pokeyhalder

NRIG FiN Passpon ROC (f Poleyholde is company)
Address

Contact Numbes

Oceupation

VEHICLE PARTICULARS (VEHICLE A)

Vehicke Make / Mool

Tyee of Vehacie

Exact Puipase for whicn vEficis wis Beng used

al the time of accsoen)

e wou clalming unden your twh i snce policy?
Vehicle category

INSURANCE COMPANY (VEHWICLE &)

Name of insurance Company

Type of Fokcy

Fleet Policy

Pocy Numbas

DRIVER

Nirrig of Driver

NRICS FING Passpoinl

Dwtg of Binn

Oceupation

[rveng Fosa Date

Crergier

Contast Mumbs

Address

Emas Address

WWas driver an empioyes of the inguted s Carmpany?
Mo relatonship of Diver with the Insued

Verecle Mumtey of Dinvess (Owr Vehicle [if appleatie)
naofance of [hiver's Uwn Verudie il applcabis)
GENERAL INFORMATION CF THE ACCIDERT
Type of Coalmgn {F 5 Chan Collsion Head-On i)

Wealher Condibons

Read Suifecr

Diamage &res

OTHER INFORMATION

VWas there gy foregn vehie(s) inveled?
WWas anyhody e o e scodents [Imeiugng Vitvess
Wias any ot vetucie(d] B property cumaged?
o there any camera wded ‘oo1age (0 can?®
CETAILS OF POLICE ACTION

Was the accden! repores 1o the PokoeT

It Yes, pease stale whish poice siption 8 Repen Mo
Wae nobice o intenged Prosecution gen?

! Ves againm whom?
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Individual Statement

OWNK VEHICLE REGISTRATION NUMBER

Other Vehiclo ar Property 1 (VEMICLE B)

Vehicl Regeiiation Nomber

Vehicia Make! Mogel! Coaur

Dietails ol Prapames (I Dther FaiTy s nol & vehice)
Namage Aria

Mame af Diwvet

WRIC! FIN/ Fasspan

Comact humbed ¢ E el Agdiety

Agdress
Name of inswiance Cempany
Other Vehicle or Property 2

vehicle Registrabon Numbe:

Vehugle Made! Modsld Coow

Detaits of Propenice (! Other Farty s nof & Vehche]
Camage Area

Feamie of Drer

WNRICI F % Passpont

Corrfac Numbsr | Email Adorcss

Addreis

Hame o insurance Company

DETAILS OF WITHESS

Name

Pricene ! Emal Address

Address

MR FiN Passpon

DETAILS OF INJURED PERSON 1

MName

NRIC! FInd Passpot

Agdress

fpprommate Age

Injuries Sustaied

i Vekicle Docuparis. state rownch wefucke™
Were Bea! Belts WVWorn?

Was Inured conveyed 1o hospdal by ambulasnce”
DETAILS OF ILIURED FERSON 2

tmie

WNRICH FINF Fasgpon

Adeiess

Approanale Age

Imaries Sustared

fvetcie Oocupants 4tade i whah wehgg”®
Wete Sput Befy Vi =T

VVas Injran Sonwveyed B HERpERE DY R e

Daclarstion

_SkT80d]

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
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NISSAN
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Sugnpluve of Dmver ¢ Date & Time
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Individual Statement

K PLA

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and sccurate a5 possible. Any wilful misrepresentation or withholding of marerial
facts may allow Insurance companies to repudiate policy llability.

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

E. The report will be forwarded by the Insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 aforesald.

8. 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/are permitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessad by my insurer [collectively the "Personal infarmation™) and disclose and transfer such
Personal Information to all Inswrer(s) who have Insured vehicle)s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
[ili) carrying out and/or daaling with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persenal data about me (o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/for process my Parsenal Information for one or more of the above Purpases; 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{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal informatbon will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

le} 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,
regulators, bw enforoement and government agencies as reasonably required for the purposes stated, or

(i) for complying with réquirements under any regulations, laws of court orders.

]

QL‘W" pftfiee W e \/cf

yholder's Signature Dirlwer's Signature ﬁepnrun;tnnlfé?mnm 'y Sagnature
E Tirme: [mf (i driwer Is not the policyhol Hame:
3 (s} : Date & Time: ' NRIC/FIN Mo
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Individual Statement

reeclining LT RE

To. Owner of Vehicle Numbe ‘ﬂ_g.ﬂs_r i —;
The foliowing s Been sdvised 1o you via yow workshog, _B}‘[_&A_m____ ____ through thou

stafl,

Piease tick the applicable box il you had been agvice on the canieni as seen Below

?ﬂ'!'

nEd A arknbedlesge by

L"“"""““ 7S AN !,Mf

Hamip a

You had been advised by the warkshop that in the case thal you wish Lo claim against your own poliey,
there is @ Fourteen (18] days clause wheneby the clatm must be made within the stipulaied tmeframe

from the day of accurnrence
You had been acvived by the workthop on the babdity and merits of the case a condingly

You had been advised by the workihop on the claims pracedure for the e of elairm tha! you will Bbe
making due o this accident

There will be delay to your vehicle 1epair due to the unavarlability of spare paris locally and there is no
other option except 1o indent it fam overseas

There wili be no canceiation/withdrawal of the Own Damags claim onge the order of the wpare parts
tave been placed I you wish 10 cancel/withdraw the claim, you shall bear all costs, expentes & fon
related charges incursed dredtly & for indirectly to the procur ement of the spare parts

The estimaled waiting time Tor the spare parts to armwe iy - _ The
estimated arrival ime does nol include the repadr peviod

You will be dowving the vehicle cut despite being acvised by the wor kshop merhanse /g sonnel thit the
wehitle miay not be rosd worthy

For vehicles below Three |3) yeers ole, your Inusznce Company will vse only genwne ongingl pats to
repan your vehide

bor vehuchrs sbove Thiee (3] yeats ol2. yowr Insurance Comipany will be CanTying DUl Fepain uimng any
combination of genuine ofginal parts and/or onginal eguiprment manulactute [DEM) parts

You had been advized by the workshop of the Twatvg £17) months watnanty Tor Dwn Demage repain
on workmanthip relaled 1o the s den

For vehsties thal are under warrenty with 3 10580 datribulon, pou have been stwscd by the workihop
10 check with your local destributor on any efect 10 vour warianty prioe (o making 10 D Dan age

rlaim

Dby ’E?FUT‘H. —41 C'."." {"'

of policyholderfeuthariped dri

e .
LE ST HE f:ﬂ werhihop personne! jngtud Mg EEmpany slamp
b
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IDENTITY CARD & DRIVING LICENEC

REPUBLIC OF SINGAPORE
’ loenTmiTYy caro no. S00169601

P
— o
LL} :q}:wn : " _
*, Camarity & loews
RINGAPDRE \
REPUBLIC OF SINGAPORE = REPUBLIC OF SINGAPDRE .
. IDENTITY CARD NO. S1320041F (
SIM Al CHENG
|
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Dlass 3 rg&;:n““ -:.::rmwu:-_nmm 23 Mg VA
met n 1320049F

4 Bk EE R

% 15-10-2000

Lo e Wb 51 33004 31
Whiiiosinisam! | i mwous roso

Lt o]

i
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CERTIFICATE OF INSURANCE

|
ﬁ ﬁ#mwmr
ANA . = [8%) 6880 8740
M-ﬂnlng/msurance B customes carmibana. com ag
& wwm.ana nom.sg

Certificate of Insurance o

v Vohicies [Thicd-Party Rwks e~ Compensation| Azt [Chapeer 1HB) - Mulor vihcies (Thim Party Rebs ane Corgensation| Rules. 1060 fuad Tramsgart Act. 19ET {Malaysin)
i st [T Farty R | Fuies, 959 | Maaysae)

Policy details

Pollcyholdes name TING YEW TECK Costificals numbar GALTEIE2 /1
Cover Compmienive Chaasis rumber AL 1100106
Flan same Fexd Ergire rumiber L158a028112
NCD spplicable 20%

Vehicle regisbiatian memskes SUE1IY

Period of Insurance from @,/04,/ 2008 10 07,704,/2008 (both dates Fclushe)

Flaanee an campany UNITET) OVERSEAS BANK LIMITED

Persons or classes of persons entitied to drive*

i} The Palicyhalder

I} Ay porson whia is drning on the Policyholter's prder of wilh Ihee permission

Frovsded thet the porson driving is permitied in accordance with 1he Hoensing or other Wws or regulations to drive the Mator Viehscte or has Besn so
pormited and is rot dsgueilied by onder of & Court of Law or by reason of any énactmant or regulston in that behad! fram ddving the Moot Vehicle

Limitation as to use*

L& only for socisl, domestic nmd pheesure purpases end for the Polcyholder's business.

Thir POl Cy T8RS NO1 COVET - USe 100 hire o rewand, rac ng, PRCE-making, rehabsly trial, speed testing, thircamage of goods olfet than sampies in conmeclon
wilh any trade or bunness or use o any pumose  connection with mitar ane: & when the Metar Car. shether stationary, i Use or oerwiss, i@ 16 6i an,
@ FRCIng track, CHCUIL, Foute, counse or any olher roads by whatever name cabied that are typically used 101 ISCINE, PECE-MBKIRE oF Such Rimilar pUrpORES.
® Lir a Ery Soction 8 of 1he Mot Vefscles {Thind Party fiska and Comporsation) Act, [Chaster 18S9} and Section 95 of the fosa Trarapon A 1987
[Matapmia), s =1 o be incheded urder thise headirgs

EXCESS Hagic Own Damage Cxcess 540 50000
Wirdsrmean Euness SGD 100.00

An Aodimonal Fauosss s applcable as foliows;
1 53500 for urnamed Authorised Driver
2. 54500 for declared Young and inexperenced Dviver
3, 535,000 for urdecipred Young and inexperienced livers. This sdditional excess & reguced 10 $52.500 F Yoy have chosen AL Pramium

Workahops.

Additional clauses & endorsements to your policy

Wil

IfWie herey cortity that the poficy 10 which this Cerlficalo retates s issund in Bocordance with the provision of the Matar Vehicles [Third Parly Riss s
Compensation) Act, (Chapter 189) ard Part IV of (he Road Transpert Act, 1987 (Malaviia)

AXA Insurance Pie Ltd

Vs

Authorized sipraiure

Poicyholdors s wames that o the s ol 8 molo? wbice Ihey ol durrendnl the Cerlifoate of iInsuance and he Peilcy bg e insurance company. if e Candicate st
FPRUraNCe Ras D ksl of Sexirged & SIutery Declaration o e effect mum be matdo, Faiee 10 gomoly wilk thes obbgaiion & an otfance unce: the boier Vehice (Thirg

Pty Was are Compensation AZl (Cap. 183
The Premeam Warranty Cuse iegaines the gremium io be paid i hel witres & spectic petiod fading wiioh e would be sa (sbiity unser the pobcy renews | certifipals,

ERQ BTV FIE

A irsuranoe Pie Ltd (199003512M) 1ot3
B Shenton Way, #24-01. AXA Tower,
Sirgapore DEBB1Y

Customes Centre, #8101
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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

Page 18 of 21



Page 19 of 21



Accident Photo
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Accident Photo
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