MBHA18056808 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/04/2018 21:53
SUBMITTED BY: Anthony Lau Lai Shin

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 30/04/2018 21:53

Date Of Accident 30/04/2018 16:05

Exact Location Of Accident IBIS BENCOOLEN HOTEL SPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8945B

Insured/Policyholder

Name Of Registered Owner BILLY LIMOUSINE AGENT

Co Reg No 53119709C

Email Address BILLYLIMOUSINEAGENT@GMAIL.COM
Mobile Phone No (LOCAL) +65-92716020

Alternative Phone No OFFICE-92716020

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 115

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company
AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA228725/1

WONG LIANG KAH
S1164371Z

11/09/1956

OUTDOOR

07/11/1986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92716020

BILLYLIMOUSINEAGENT@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

Please refer to report

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 271 QUEEN ST #05-210

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

FILE TOO BIG
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)

SH9234R

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident 1o 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 fruthful and accurate as possible. Any wilful misrepresentation 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 palicy liability on the part of the insurance
companies.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this raport 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 avallable sforesaid.

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

{2} My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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 disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invoheed in this accident {all insurer{s) whao have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”|, the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
Inwestigations relating to the claims;

(i) investigating the accident and/or mvy claims:
{lif} carrying owt andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claimg (including the mailing of correspondence, statements, invoices, reports or notioes 1o me,
which could imeohve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{¥] complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) nmvohid in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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] my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future daims,

{e) the information so collected under (d) abowe may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes stated, or

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

g

Dirtwer's Signature Ihpnrl;m Centre Personnel's Signature
{1 deivar s nat the policyholder) Mama:
Date & Time: HRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declared e foregoing particulars are true in every respect.

Dehver's Skgnature HepoﬂlnE Centre Personnel’s Sipnature
(I driver is not the policyholder) Name:
Cate & Time: MRIC/FIN No.!
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Individual Statement
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ACCIDENT STATEMENT
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Are you glesmmng uader your Owh insutance poloy? ) Yes & o Romaks TP .
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INSURANCE COMPANY NWEHICLE &)

Name of Insurance Conpany Axlﬁ IWMFR
Type of Paolicy \4 Comprehensne &0 TP Fre 8 Theht €5 Third party
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Individual Statement

OWK VENICLE QREGISTRATION NUNSER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
DOther Vehicle or Property 1 (VEHICLE B)
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AXA FORM

!,r‘_“.'- rerciining & gl

Date kﬁlﬁ'

To: Owner of Vehicle Numbes I‘Pr- E. q_‘PEE_

Thi following has been advsed 10 you vii your workshep, _?‘_\__Mn SEQICES though thes

el Arovond Ay .

Please lach the ppplicable box i you had Been advce on (he content a: seen below

I./-rl You had been advised by the workshop that in the case that you wish 1o cdaim against yout own pobey,
Ihere is 2 Fourteon [14) day: tlause wheveby the claim muil be made within the stipulated timelrame
from the day of occurrence

(T Youhad been dthised by the war kbap on the bzbiity and mernts of the case accordingly

[~  ¥oubad been advised by the workshap on the ciaims procedure for the type of claim that you witl be
making de 1o this accident

L1  There wifi be delay 1o your vehiche repai due 1o the unavailabiity of spare parss lncally and theee (s no
other option except o indent it from owverseas

[t There will be no cancelationfwithdrawal of the (wn Damape claim ance the order of the spare party
have been placed. if you wish 1o cangelwithdraw The daim, you shall bear 3B costs. espenies Ko
related charges incurred dirse tly E/for indwectly to the procurement of the spare parts

LT The estimated wating time for the spare parts te armve bt _ The
ratimated arrival lime doet not ingluds the repa perod

IJJ' Yo will be droveng e ve hicle put despite being sdvised by thie i kabap e hani g fpdi aonnel thel b
wehitle may nol b rasd worthy

1‘,.-1' For vehicles below Thtee (3] yeets old, your Induande Company will ute anly genume anginal pets i
Iopa’ youwr wehide

Foi vehiches #bowe Thiee [3] yeai 0lE, yoar Insis ange Compacy woll e carying oul 1epaits Using any
combhnstion of EEnuene orgin party andfor ongine! eguiprment manulacturer (OFM] patis

1/1 ¥ou hid been advised by the workshep of the Twehee (17) monthe saranty for Can Damagy repain
on workmansbep elated 1o the socrdem

M For vehities thal are undes wairarty with o locsl datributer. you have been adwied by the workshop

1o chech with youwr local disteibaton on atvy MeCn Lo wbin waiignty prioy 1o makongg 10 Deen Tlan age

Elaim
i it kuers % Wﬂﬂﬁ-

Lot g Sk monwle rl.gp by

of policyholderfeuiheraed droees
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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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