MBHA18059786 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 08/05/2018 11:40
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

Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 11:40

08/05/2018 08:40

TPE BEFORE EXIT PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YP5718A

METEORITE LOGISTICS SERVICES PTE LTD
201330768W
GANESH@METEORITELOGISTICS.COM

OFFICE-86605095

MITSUBISHI
CANTER (P-TAILBAORD)

WORK PURPOSE

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA325161/1

BALASUPRAMANIAM S/O SELVARAJ
S9031785G

31/08/1990

OUTDOOR

24/02/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-86605095

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 330 SAMBAWANG CLOSE #05-389
750330
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

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)

GBB8921E-B

GOODS VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJU2705H-C



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)

PRIVATE CAR
KOH KENG ANN
S7670842H
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in everyirespect. —_

x:”n":l’“h\X( < '-‘_;I A/ | K 7

Driver’s Signature LN Reporifig Cenire Personnel's Sgnature
{If driver ks not the golioyholder) MName: -
Date & Tirme: MRIC/FIN Mo.; rﬁ) = g
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Individual Statement
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Address
Contact Number Tei Hp & Lbo Oois
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Wai ihere any camera wdeo footage (incon® __,,.-l-"'-ﬁ £2 wae
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Individual Statement

OWN VEHICLE RFGISTRATIDN NUMEBEF R
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Other Vehicle or Propery 2

Vemicie Registranon Humeoe: iV 3% v (.; f?)
Vehicie WMakel! Modeld Doloe
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Individual Statement

SKETCH PLAN
ANT NOTICE

Please report gorretly the details of the accident to speed up the claims process,
This Form must be go

Information provided must be as truthful and agcurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity.

The ssue and acceptance of this Form by Insurance companies ks not an admission of policy Hability on the part of the insurance
companies,

Uy AERE TEROTRINGE T BE METErred to the Folce 7o IWESLIgaliDr
The report will be forwarded by the insurers of the GIA Records Management Centre 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 spplication by
interested parties

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

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

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose andfor process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer jcollectively the “Personal Information”] and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s] invelved in this accident (all insurer(s) who have insured
wehicle{s) imolved In this accident shaill be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant gowvernment agency,/authority {such as the police), for the purposa(s)
of ;

(i} processing, handiing and/ar dealing with my claims including the settlement of the claims and any nEcessary
investigations relating to the claims;

(i) imvestigating the accident andyfor my claims;
[iii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv}administering my claims (inchuding the mailing of correspondence, statements, invaices, Teports or notices to me,
which could involve disciosure of certain personal data about me to bring sbaut delvery of the same as well as on the
ewternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} all insureris) whe have insured vehicle(s) invelved 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

(eh  my Persanal information may/can be disclosed by any of the insurers and/or GIA to their thisd party service providers or
egents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Persona! Information will also be collected and used to compile chaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared | disclosed:

(i} toal insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

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

'r >

. | A
LW& ( f L~ /

Drlwer's & re i -R.-Epﬂl'E'T'liﬁﬂHt Furwnntl'iﬁwumr:
(i dhriver ks mot Yhe polieyhalder] Nama:
Date & Time; NRIC/FIN No: ¢ D@ N
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AUTHORIZE FORM
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Cl

AXA Insuramce Ple Lid

& 1600 580 4888 (Within )
ﬂilmmmhﬂmﬂ

Z (66} GEBD 4740

& cuntomar, cars@a. conLsg

= www.ana.com.sg

. redefining / insurance

dme
23/02/2018
POICY Fumbes
Certificate of Insurance it
atagslaf o & Wil el F I .II,I\. btz PR LAY . &
Policy details
Palicyhilde: ssime METEDRITE LOGISTICS SERVICES FTE LTD Cortiticabe nuwter BATISIET /1
Covnr Comprehenshee NCD i 2N
Erugirur muinmias £ 1005000 i ImiFse EERTIFASOSB0
Wehicke Hegnbstion numbe YPETIRA
Prtlod of lnsurance ¥ 28,02 /2018 o 37/02/200% | oot datos LIBIVE
Sam Ingiru Markck Valos af The Time od Luss
Finange i aas Company DAIMLER FIUANCIAL SERVICES AFRICA & 2514 PACEFIC LID

Persons or classes of persons entitied to drive

A%y prrin wi i an The Polcyhoided s oitkoe gr vkl thesr pesnissie
r a i Tt N eccede it i o i Tt e 7 Wiehicks o ligs b
Tt o I | i by i i Iy i By 0 f i It 1 i T fi Tieng 10

Limitations as to use*

[F I Gl il Palicyvhosaor

L ! iR o -I = : I T frar l A CE ) I ¥ Ll i Biisir =

I 1 f e
Thits F I i
1 I ¥ 1 I K. Ba ] o il

Additional clauses & endorsements to your policy

AXA nsurance Pie Lag {1 990038120
B Shenton Way, 824-00, AXA Tower,
Singapore (EES11

Customes Centi, #EI1-01

1of3
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DRIVING LICENSE

FOU ARE UCENSED T0 ORIVE VEHCLES I THE FOLLOWING CLASSIES
oo
Claas 3 WoRn! LR wilh uriaden mwight v J0000G with =« T 29 New 2010

Cluss 4 hmm“m?w M Feb 200 F

which Bne Aol Sonsiraced ia
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bl

AXA FORM

recctiming , s

2[</

Drate:
LY
Te: Gwner of Vehicle Numrbes f P !k_'_'!' Irg“ﬁl Sl
The following n advied 1o you via your workshop, &H M_EW -l:h.rnu.,h thew
stafl, Cme ™ .

Please Hich the applicable box I you had been agwice on 1he content gs seen Belpw:

A1

A

Y

/f
A
1
Vi
//a
/‘/{L
i

¥ou had been advised by the workshop that in the case that you wish Lo claim agaimst your own palicy,
there is & Fourteen [14) days clause whereby the clasm must be made within the stipulsted timelrame
from the day of ocurrence

You had been advised by the warkshap on the Lability and ments of the case accordingly

You had been 2ovised by the workshop on the ¢laime procedure 1o this type of csivn that you well be
makeng due 10 this accident

There will be delay Lo your vehicle repar due 1o Lhe unavailability of wpare parts tocally and 1here i no
oiber option except to indent it from gverseas

There will be ne cancellztion/withdiawal of the Own Damage claim once the order of the spare parts
have boen placed I you wish 1o cancelfwithdraw the clasm, you shall bear all conts, enpemes & for
related charges inturied drectly Bfor intirectly 1o the procutement of the spare party

The estimated walting time for the spare parts 1o arrve iy _ P The
estimated arrival ime does nol include the regaie period

You will b driving the vehicle out desoite being Actvived by the workylog mes hami fperaonse 1hat the
wehithe may not be road worthy

For wvehicles below Three (3] years old, your insurence Compeny will use anly genune orgng! parts 1o
repsir youl vehicle

For wehitkes shove Thiee (3] yeats ole, your lnsurance Company will Be g2 g Bl Ipairs wng any
comblagtion of gerume oiginal periy and/or orgine eaupment manulaclures (OEN) parts

You had been advised by (he warkahop of (he Twelve 113 monthi warranty for Dhwini Damage réppin
o watbimarihip relaled 16 the aoddent

For vehiches that dee ungiet warrarty with 3 lotal distedsuioe, you have been adwised by (he worbshop
fo check wilh you Tocal distribatar on any eleet fo you wlrtany prent fo makeriy Ui Owen Tivisge

agz MWQI ot m:-awl

ks L = E i P

Sapred and arinowlcdzs by

wh nlfl'rfluthnrﬁrd driver

Mame as u;r!tl:l.-'r. of weorkihap oecsonnel intiuding company slarmp
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Accident Photo
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Accident Photo
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Accident Photo

CHASSIS NO
UNLADEN WT
 MAK LADEN WT
PASSENGER CAP
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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 19 of 19



