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SUBMITTED BY: Jacelyn Loh Cai Ling Actual e-Filling Submission Date & Time: 02/05/2018 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17:58

Date Of Accident 26/04/2018 12:00

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA5815M
Insured/Policyholder

Name Of Registered Owner GLOBAL BUZZ SERVICES
Co Reg No 53245920B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98866701
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER 3.0GL A

Exact Purpose for which vehicle was being used at

. ) PRIVATE USED
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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CN836281

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

RAJA RATNAM A/L KRISHNAM
G7022974P

18/10/1981

OUTDOOR

22/12/2017

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-98866701

OFFICE-98866701
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

Police Station Name
Police Station Address

Police Station Contact

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?

NIL

NO
PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
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

SHB9550P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Fear miust be completed b

3. Information provided must be 85 truthiul snd sccurate a3 possible. Any wilful misrepressntation 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 policy liability on the part of the insurance
companies.

6, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that copies of this report will for a fee be made avallable wpon application by
interested parties.

7. By the lodgment of this repor o the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are perminted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other parsonal information
prowided by me or possatsed by my insurar (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involwed in this accident (all insurer{s) who have insured
wehicle(s) invohead in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} 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 andfor my claims;
(iii) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{ v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about ma to bring about delivery of the same as well as 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.[collecthvely the
“Purposes”]

{b] allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(€} oy Personal Information may/can be dischosed by any of the Insurers and/for GIA to their third party service providers or
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 collected and used to complle claims history for 1he purpose of fraud detection,
investigation and managemant in present and all future claims.

(g) the information o collected under (d) above may be shared / disclosed:

(i} voallinsurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

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

Ceriver's S-iituﬂur! Reporting Centre Personnal's Signature
[If driver is not the policyhalder] Name:
Date & Time: NRICSFIN No.:
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DECLARATION
If'we

Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g b foregoing particulars are true | respect,

‘& ¢'P 4 e
-
o\ /A 5 :

—,

“w Driver's Sgnature llpurhng. Centre Personnel's Signature
Date & Tine: |1 driver is not the policyholder) Name
Date & Time:

NRIC/FIN No.:
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Common Statement

ACCIDENT STATEMENT

Date of Accident Tirne
26 [is 1200

INSURED/ POLICY HOLDER {VEHICLE A}
Vehicle Regetralon Number

Warme of Policyhoider

NRIC! FINY Passpand ROC (#f Policyholder & company)
fodress

Contact Numba

Oucupaton

WEHICLE PARTICULARS [VEHICLE A)

Viehiche Make / Mooe!

Type of Vemicle

Exact Purpose for which wehaole was Deing wssd

at the i of accident

Are you clgrming under your own inswrance polcy?
Vehicle category

INSURANCE COMPANY WVEMICLE A)

Name of Insutence Company

Type of Folcy

Fieel Palicy

Pobey Mumber

DRIVER

Mg o Diroger

NRIC! FIN! Pasgport

Dawe of Birtn

Diecugatson

Jrang Pass Date

Caidiflet

Comag Mumba:

Andress

Eral Agdress

Was drver an employer of the vsured's Gompany ™
I Mo nelatgnsmng of Orjver wdh the nauned

viEhiels Mumber of Diver's Own Vehiche [f sppiicabie)
Insurance of Drver s Cwe Vehicle (f apphcabie)
GEMERAL INFORNATION OF THE ACCIDENT
Type of Collmoni (E g Cham Colision’ Head On oic)
Wenther Conditans

Hoad Suriac

Darimge Area

OTHER INFORMATION

Wak there any foreign wemicie(s) involveod
Viias amybody injuee in the accdent?
Was any oifer vehicl(s) o Dropeny damaged?
VWas there any camers wideéo fottage (in cari?
DETAILE OF POLICE ACTION

Wag the accigent reparies e Palice?

I ¥Yeg pease state whizh polce stalion & Hepo Mo
Was agtce of imended Pragetulion gien™

! Yes agansl whom?

[insiaging Wikhess |

[ ) Owret
2 Dinver

Lecation of Accigent
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A2 Tomprehensive 0 TP Eire & Theh € Third party

A= ves £ Ne
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER — 5
DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property | (VEMICLE B)

Vehicle Repstration Namber QHB a==0p -
Vemcle Maker Moded! Coow

F T r-’hq‘.".-"llrn (1 Trkee Pty o not 8 VenEkes

Namage Ares

Boame of D

MRCS Fi%d P psapan

Contac humbigr ¢ Emas Adoigss

Addiess

rame of Insurance Company

DOther Vohicle or Praperty 2

Vehle Regestration Numbpe:

viehahe Mahe' Modey Dol

Dtais of Propered | OWe Barty w ol a Velsole)

Damage Aea

rama ot Crven

NRIC) FiN/ Passpoi

Contact Number [ g Addross

Acdrais

Fame o Insurance Cempdanyg

DETAILS OF WITNESS

H.Hw

Phore | Enal Addess

Aggress

NRICI Fin Passpod

DETAILS OF INJURED PERSOM 1

hame

KERICHFING Passpot

Aooress

Aopromimate Age

Imunes Sustamed

it ehole Doouparts. slale v whoh vebethe 2

Wese Sea' Bults Wain™ L wes o Ne
WS brjured conrveyed 10 hosginl by embukance . 3 hNo
DETAILE OF iINJURED SERS0ON 2

fesmiE

WASCTF N Easppon

Adoress

Appioximale Age

Iumies Sustaireg

It vehicle Decupants eiEke o whchanhclg™

Wure Seal Befts Worn® o Wpn : Twa
Wi Injured conwepes 1o Heglal By Ambuiannes T W s A [

L1
.
2
B

[

™

Dieclaration

e & Ty

Dafp & Twry
Sgnaiure of DO Dake & Time
It Creenr i no thie Faooy Hoider] '
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AUTHORIZATION FROM

Authorization Form
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Identification Card

5 1 Mg DOOOZTETEA

II;ii"iﬁﬁ“ﬁﬁill

M :
BAJA AATNAM &L KRISHNAN
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Identification Card

K0r068ar
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SINGAPORE
POLICE FORCE

Prdice Slation OF Orgie
Fishun Mok H.F.C

Police Report

IO

TR IR ERD

1ef 5

Rapard Ha, ~@aifeiesn-g

3 Yshur Genlral SIRGAPORE 7EEE2T

Tal Mo 1803-B528405

REPORT OF & TRAFFIC aCCIOENT

Date ime Regor Made [Wige Reparl Na. Station Diary Nz
3040018 10 55 | T32018042772075 | 48
ol . ! Y e
“hame of [afarment Eeddrags
Eoiuli RAThAM AL KRISHMSM LPT HLE 512 WoOoDLAM DS DRIVE 14 #11-81 BINGAPDRE
IO Twpa 10 ko Cortact Mo
FIM MO ¢ GFO220T4P Aomeice Mobide: S3858701 =
“Nalicaiaity: ' Emal:
MP.LP.'-"SIP.I‘-I
g - Dafe o SR | Type of Inlorrans
Mal= 35 | 181071881 Dirvear ) )
Race: Larguage ' Inetsutian ! Sehaol Name
Ir<in Enghsn
Doipatan | Drving Licence [formaban
DRIVER | Cless: 340 Cale of Exziry

Ganeral Infarmation of the Aocident

Tyse of Moy Criri DateTime &f | Typs of Location:
accidant [Xners Criva | Bsckant: klenging larsa
MEHE M I ZEemE 1200
| mEsrie.
[ Alog Fasd 1 |

AYER RAdaH EXPRESSWAY
JURCHG TOwWH HALL ROAD

Juraryg Tosn Hall Boad 2adng te AYE Merging an: Amarards ol

WWeather
Clear
| Trathic Faowe

Rinad Surfaca; Ruwed Spead LimT
Oy o
| maffir, Demnlral, Traffiz Walume,

=Yy

T'-. e ot ':.-\.\.."IEI I

Setwesn Miowirg Yehizlzs - Sude Swice - Same Miracizn

A

P Snynro oconveyed by |
amhbulanze.
Mo

ﬂ-ﬂlﬁﬂfhh!chhwnh'ﬂd

Ho [Typs . [Wake Jesir | Gandiion [No of Passenger
FASEIGM | DuaCoachmi Slightly O
! | nibue : _ Damazed
SHEARE0F | TEx Slighly
| _ _ Dmage-:l' =
Detsils of Ferson frvolved e . et

Any Pedeslrian irvalved: Mo

Mo of Pedastrians Irjurd: HIL
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Police Report

SINGAPORE LR AR

POLICE FORCE RIS

. 24 d
Falicr Sfation G Crigi:
Wimtun Mesth MPC Sepon Mo TR I IRUEMAaT4

1 Yighun Carcral SIMGAPCRE TEISET

Tel Mo 1800-AR? A0 CONTIHUATION OF REPDRT
I o m— - = T T=Tr ... 3 T L g
|_“ iHE il v e gl s
Mama Rade RATHAM S KRIEHMAR i0 Mo GToE2974P
Relaled vericle | PASAIEM [BLeCoachMinibus) Contact Mo SERHET0T

HespilalClinic | ML B |-::a-s=ur Cless: 544

| Dueeing Digte of Expiry: i

Licsnce &

Expiry Date
Date Trealmeal | KL Date Discharge | MIL
[Ho. of Daye grsnted Medical Leave  [NIL | Degree of Injury | NIL

Biriof Details. |
TOin ik 27072018 ad ahoul 1458hrs, | came 1o Yismn Sadh NPC b adge @ braffic accidenl saparl rel
T 8042 FI57S bul the date of the ascigent was neores should Be dased ar the 25/040201 8,

O fhe 26042078 3t aboul 12000re, | was drivieg my grab shutlle minisus alzng AYE merging ane
bopearcs cily | was diiving oot Sram arseg Toser Hall irie 1ha marong lare ol AYE. Howewer, stths paint
af fine, Fere was 8 Transcat taw SHEISSIP who was alse jaining in the merging ane, | was ahead in
tha marging 'ara and ihe laxi whick was tabnd was rushicg aread, tryng b squeeze at lhe merging lars
and hit ol my vehizle 83 such, thore was o gide swipg Detwean aur vehides. The tea) 1841 5 de tneanes
agansl my vericle right size. Mo cne was inured. Theme was no mgjor daTags Bat pur veh ces have
cnly vary slignt scratshes. Both of 15 stopped our velides along roadsize ard we seilies 1he valter
amargst purseves, Howavar, the tau driver cid not eagnarge pariculars. | & ledging this mapart far my

o ezl

Page 13 of 26



Police Report

SINGAPORE ' | \
POLICE FORCE TR

Polica Station OF Origin: w il
Yrsbun Marh MF.C Fanad Mo 7o Bdanstie
o1 Yighun Cantral SINCAFORE TEEIET

Tel Mo, 1500-35200E4 SONTIHUATHIN OF REFORT

Skeich Plan

Infarment & nat skla o prowde skech pan

IPFORTANT Plzase sitach a capy of your wehicle's Ensarance Cerliicale o his repod. §aod don®, bave
rhie canificabe with you nowe, please fax a copy o 65474865 slaling ihe report nurmbear g ahaanss.

Sigrmiuse OF Officer Recording The Resod: SlgnatursJf Infarnant:
F I|
Sqt 2 TED KEMG HLU 'fr
g
Signature O Interprelar 7 | DateTime - 1;1
Mol apelicatie | 3nhaR008 103

Cfficar In Chsrge OF Cese

TRy GIa

Gtaff Sgt TANG SIEW PING - 1
Contact Mo, 85476430 | -

Aoatteriicatizn Slamp
K156

-
L]
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INSURANCE

Original

AFA INSURANCE FTE LT
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LETTER

BHAS - Jacelyn Loh

Frawm: Juggia Thong <thonijessieinotra o
Sani: knrday, 40 &pril 2T 557 Fr

To: BHAS - Jacelyr Leh

Subject: Fea FasB15

Hi Jacsen,

A spoken 2ariler, the respective drivers 2re trying to reach private settlemant.

Aowewer, the damaped area seem to be oo large” & thatwe falt that since 75 a taxi & he is The hirer & not
the mwner, is better tn g for proper channed,

Thaanks % regards
lassie

Fror: BEHAS - laceln Loh <jaceyn ahiE Eauio. cam sp=
Sents MAcacday, AprT 30 2015 000 PR

To: Irssie [hang

Lubject: BE: Pohfilh

Hi Jessie,
Mease writing criail, cxplaining why Lite submit accident roport.

Thuok T & Best R-:_r.u'd:,

Jacehyin Ll

Ml B4 AUTD SERVICES PTE LTD

Address: Blk 1,5%ctor C, Sin Ming Industrial Estate
HOT-TTIFIASTI50 11T Singaopre: 575636

1) +B5-6559 B94d SE04D [P} =65-B515 3144 f +65-616% 1404
Ermail: Jace i, lohii bha uto.com.sa

Wiebsite: bt /"wwew. bhaito.com. g3

From: lessie Thong [mailto:thongjess e @hotmail .com]
Sent; Monday, 30 4pril 2018 12149 FA

To: BHAS - lpcelym Loh <jareclyn inh&bhoutn.com . sge
Subject: Pahals
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Addendum Sheet

Ted (65 6224 0010  Fax 65) 6224 D030

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapade 048580
INSURANCE
ASSOCLATION

Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE WEN; SEELS0000G ( GET Reg, Ma.: MAGDO] TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original RepoartNo : _ MBHA180568748-01 Vehicle Registration No: PASE15M

MNameas shawnin NRIC) : _ Gl OBAL BLIZZ SERVICES NRIC/FIN/Passport No : 532459208
(*VekicteBivear / Vehicle Owner) (*) Please delete as appropriate

Address NIL Singapore( )
Contact (Tel} MIL Mobile No.: MIL

Email Address NIL

Date of Accident 26/04/2018 Time of Accident: _12:00HRS

Place of Accident JURONG TOWN HALL RD

Insurance Company : AXA INSURANCE

ADDITIONALINFORMATION /f AMENDMENTS:

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

AMEND INSURANCE

JACELYN LOH

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MNarme:

NRIC/FIN No.:

Date:
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