MBHA18065512 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/05/2018 10:09
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.

ACCIDENT STATEMENT

Date Of Report 21/05/2018 10:09

Date Of Accident 20/05/2018 19:20

Exact Location Of Accident ALONG CENTRAL BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL4408A
Insured/Policyholder

Name Of Registered Owner LEE KOK LI

NRIC No S1374499H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96724756
Alternative Phone No OFFICE-96724756
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX 1.5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA038867

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

LEE MING YANG
S8839635I

11/10/1988

INDOOR

01/08/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91995565

ANDREWLEE_05@OUTLOOK.COM



Address BLK 104 TONWER ROAD #02-316 TOWNERVILLE
Postcode 322104

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1012T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG POH SENG
NRIC/Passport Number S1628975B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Individual Statement

ACCIDENT STATEMENT

Natey of Accident Titre

Location of Aciident

A oo Mow ol Sedlvend)

INSURED/ POLICY HOLDER (VEWICLE A}

Venicie Registrabion Nusrbier

M of Peticyhobdér

MRICS FiNG Passpory ROG (F Poheyhoider s compary)

Address

Conlach Numbes

Ocoupation

VEHICLE PARTICULARS [VEHICLE A)

Venice Make 7 Moge!

Tyoe of Vehacie

Exact Purpose for wiie® vEMICE wie Being wend

a1 the fime of accioent

A yaU CIRIMING WA yOUF Own MELFENCE pokoy®
Vehicle calegary

!Hﬂm COMPANY (VEHICLE &)

Name of Insusance Company

Type of Fohey

Flest Policy

Foiicy Mumber

DRIVER

Mame of Driver

NRICS FIN Passport

Dale of Birth

Crooupaton

Driwing Pass Date

Gernes

Coantach Musmibes

Agdress

Ema Address

Was drives ph empioyie of ING ihtuted 5 Company ¥
it Mo relationsmeg of Do wih the Ingured

Wrticle Mumibser of Oewve's Own Varicis (f applicatie)
Ingurince of Drver's Dwn Velscle (i apphcabie)
GENERAL INFORMATION QF THE ACCIDERT
Typea of Colbvsion (E 3 Chan Colmon! Head-On, eic)
Wieaiter Condtons

Heat Surtace

[larnage Ares

CGTHER INFORRATION

Was there any foreign vehele(s) invalves?

Was anybody mjued m ihe acoient™  [Including Waneis)
‘Wak any other vehicle{s) of propefy damaged?

Was fhene any camera video footage (i can®

DETAILE OF PULIGE AGTION

Was the accgen] 'epoied 1o the Palee?

1 ¥e8 pease s1ate which poace stalion & Hepe= Na

Was notice of iInfended Prosecution grer?
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Individual Statement
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Individual Statement
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AXA FORM

I,'r ‘H meecimine . e,

Date *‘II'IE

Te Ownet of Vehicle Numbes

The lallewng has W wid your workshop,
stafl,

LYYk A
—QHM thegiigh thiti

Piease tich the applicable bos i woa hat been adwie on the conlent Jy ween Below

| ) Y¥ou had been advised by the workshop that in the case 1hat you wish to Claim ag2inst your own policy,
(// there is  Fourteen (14) days clause whereby the claim most be made within the stipulated timeframe

lroimn the day of borwrence
You had been advised by the workshop on the lizbdity and merits of 1he case sdcardingly

You had been advised by the workshop an the ¢laim procedire for the fype of claim that yoo will be
making due 1o ths gecident.

e p

Thiere will be delay to your vehicle iepair due to Ihe unavailability of spare paris Ineafy and there i no
other option escept tandent i from overseas

%,

There will be no cancelaion fwdbdiawal of the Dan Damage claim ance the order ol the ypaie parts
have been placed I you wish 1o cancelfwithdraw the daim, you shall bear all costs. expenses K /o
relaled charges incwreed trectly Bfor ndireclly to the procurement of 1he apare parls

Thi

The estimaled waiting time for the spare party to arria iv
rxtimated arrival time doet nol nclude the repair period

NN\

Yo wall be driveng the vehicle out despite being adveed by the workstog meohanig fpersonnel thet 1he
withitle may not Be read wodihy

For vehicles below Theee (3] years oM, your Insurance Company will uve enly penuine anging! pars 1o
rEpE your wehicle

% %

For wefucles gbowe Thier (3] years ole. yooe Insurance Tomgany will Be tafypng oul repair aung any
comblinption of pEnumE Brigingl pans snd/or orginal sguipenent muanofaciure (DEM) parts

3

You had been advised by the warkshop of the Tustr 117) manthl wimranty i Dwin Damsge répas

ot wodkmzneh g ielated 10 thi atodent

N

For wehiches thal ane undet warranty with 2 local ditribiton, you heve been advisod by the workuhep
o eheck with yauwr local ditiibuio én any #MeCh fo oy Wit ant e e o erjabangg i Ohan Do sg

!

Cihis . ﬁ‘p Cw"\-\ @_ ol ta\‘ﬁte

sclneeledpe By

A

A ] r"m wre ol policyhelderfautho set driver

h'nrrlg' ard :lgn tpre ol W(Qpr sornel ing! uCing campany 1lanmng

b 4

SEhe A &
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Cl

AXA Insurance Pte Lid
M B 1900 KD 4888 (Wimnin Singapare |
_  [65) GAGO 4885 (Istematianal)
i n e H = [B5)EEE0 4740
redefining /insurance B wabiddbikiaing
S . macomsg
Ranewal
LEE KOK LI
BLK 104 TOWNER ROAD dane
802-316 TOWNERVILLE 13,/05,/2017

SINGAPORE 322104
yOUr Servicang destributon
INSURE LINK PTE LTD / 04247

Policy Schedule o s oo s
Your SmartDrive Comprehensive Private APW

Your policy snapshot
Policyholder name LEE KOK LI Paolicy numbeq VA1 / GADIREET
Connr Comarehensive FIN / NRIC S13T4499H
Peried of lnsurance fram 14,06,/ 2017 to 13/06,/2018 (both dates imcluswe)
Premlum breakdown F<rok
Gross Pramiurm aftér S0% NCD 540 BGR82
Tots| Discounts - SGD 4330
7% GST SGD 57.58
Flnal Premlum 5G0 BAO. 10
Your benefits highlights ireder to Fokcy Wording for full ferms and conditions)

Smartlriva Comprefertaine Priaic AP Bennfits’

24/ T Toming & Transpartiion mn Sangapone or Cvarseas

-
- Gupraeteed REaairs 194 fwebae | 12) Months
. Loss or Damage
s Logal Liadity
] Loss of Persoral Effects in Singapore up 10 $3.000
- D2l Trananoil ABswance of 354 for a mase e o five (5 Saya
& Pursonal accudem beneln of up to $30,000 L you OF yaur Aimag dvers shile drving
- Wadical And demal expenses up o $500 per person v oither you &k the deives oF pour Buthotsed diives and a postEngEr
a B Cwn Damage Escens Reduction for A58 Premium Workshop
- Windscretn Replacement with Eucess OR Beosir your windscrsen al yedr prefuersa bncalon s gl 850 cash mEwand with ns hoves
Vehicle detalls
Make & Model of Vekich MITSUBISHI LANCER EX 1.5 Year of manufaciure 008
Vehicle reglstration number SIL4408A Tvpa of Usi Frivale use
Body type SALDON Engine capacity {£.0.] 1484
Seatng capacily (excl driver) & Enging number 4A91010TETO
Oft-Peak car Mo Chassie number IMYSRCY 24880000231
Imaured's Estimated Market Value Market Value at the ime of Loss (incluging dccossones ang spate partsh
Lirmi@tion f0 usa Az par Centificate of Insurance
Finance Loan Company il

Excess .Fﬂ'““hl.‘ fréfed to Brilicy Wording £ ofher apoicabie Excegoes |

Basic Own Damage Excass SGD 0.00

Windscreen Evcess SG0 10000

AKA Fnsermnce Pre Lig [ 1900035120 1at2
B Shenton YWay, N26-01 AXA Tower,

Singapore OBESE11

Customer Centre, #8101
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Cl

WAL / GADIBBET
Drivers detalls
Drter typa Driver Rame Drabe of birth Drtving axperignce
Main Drsver LEE KOW LI 12/11/1959 30 yoaria)
Addtional Driver LEE MING YANG 11/10/1388 10 yeatah

Additional clauses & endorsements to your policy

P

What you shouid do
o Keep (his Polcy Schedule as record of maurance cover far your vehicla
& This Schedule should be réad in conjunciion with the Terms and Conditions of the Policy Wording

AKA Insmrance Pte Ltd

Tz & an sulo-peneraipd dociemerd and BUnce no SaEnalund 8 jeguired

|nsnsed By 04247 D00 Jariter Lim ooy 13705/ 2017
2ct2

redefining / insurance
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DRIVER LICENSE

v ({70 AGE UGENSED TO DAIVE VEMGLES IN FHE FOLLOWING G TN

Ianw
: 1 i 18T
w10 Plmery sy == 189 L4
‘.IIII..IIII 13 Dl 1A Mlats i S 301 O nael 498 £ S
. | Chamd  pseyrics s 4o OT £ o “zm i
=Rk SBBISGISI ; Ol Bt gy = B0 by i = | pammagery, axibasie

ey, ani i . 9 g
i
]

& ! B Mo S0001T1427
27-W0-2003 | e
g
APT BLK 104 TOWMER ROAD | Liow nes o
Saape e s L]
SINGAPDRE 3IFT104 {'.'

REPUBLIC OF SINGAFORE
IDENTITY CARD NO. SBB39B35|

.

LEE MING YAMNG

gy

CHINE ST

Bt ot wirre ey -
11-10- 1988 " FImdFda:
Carurtry of b

SIHRGAMORE

=

Page 10 of 31



Other

&k Lot

Authorization Form
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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 16 of 31



Accident Photo
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Accident Photo

HIKED
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
e e T e, T ._i /25 ]

Page 23 of 31



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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Identification Card
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Identification Card

Page 31 of 31




