MBHA18066312 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/05/2018 21:19
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 21/05/2018 21:19

Date Of Accident 21/05/2018 18:00

Exact Location Of Accident ON 281-281B ALEXANDRA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC9636K
Insured/Policyholder

Name Of Registered Owner MEI YONG SENG

NRIC No S1489541H

Email Address MEIALFRED@GMAIL.COM
Mobile Phone No (LOCAL) +65-92720760
Alternative Phone No OFFICE-92720760

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN 2.0T TSI

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1316274

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

MEI YONG SENG
S1489541H

21/04/1961

OUTDOOR

15/07/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92720760

OFFICE-92720760
MEIALFRED@GMAIL.COM



Address BLK 277D COMPASSVALE LINK #14-308
Postcode 544277

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 2
Passenger 1 NAME: - WIFE

GENDER: : FEMALE

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 SHB9926P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

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
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Individual Statement
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Individual Statement

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed wp the claims process.,
2. This Form must be ¢o

3. Information provided must be as truthiul 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 policy liability on the pant of the Insurance
companies.

-5- el ME- 10 "atlAEL T € TEIETTES S0 e FOIRCE TOr INVesTIgatron.

6. The 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 vpon application by
Interested parties,

7. By the odgment of this report to the insurers, you heraby consent to the archiving of this repor at the céntre and to copies of
the repart being made avallable sforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My ingurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/for process my personal data/personal information-set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of ;

(i} processing, handling andyor dealing with my claims includng the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
{ili} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (incleding the mailing of correspondence, statements, invoices, reparts o notices to ma,
which could invelve disclosure of cerain personal data about me to bring about delivery of the same as well 35 6n the
external cover of envelopes/mall packages); and/or

() comphying 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) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be dited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will 8lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information sa collected under (d} above may be shared [ disclosed:

(i} to all insurers andfor any other third parties that assist in svaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

IIJ. (i) for complying with requirements under any regulations, laws or court orders
k

I t's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time; 4 lEr (M driver |5 not the palicyhalded) Mama:
(_}1 ,L ' Dt & Thrme: MRIC/FIN Mo.:
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Individual Statement
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IDENTITY CARD & DRIVING LICENCE
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTELTD — Oﬂgh'lll 2

& Sherion Way, B24-01 Agent Coce: 13820

AXA Tower, Singapore DBBE11 e i

Cugtorner Service Centre #81-01 a a | Folcy o (fany)l P1316274

Tel. 6336 7288 Fax, 6338 2522 5

Wabsite: wivw. ana com.ag Renewal l

GST Regiswation Numiber 1985035120 [ e — —
MOTOR COVER NOTE no CNB53232

»  The Mator Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore, or

¢ The Road Transpon Aot 1987 of Malaysia; or

& The Agreemenl batween the Minster of Finance (Singapore) and the Moior Insurers” Bursau of Singapore daled 22 Feht udty
18735, ar

s The Agreemant between the Minister for Transport (Malaysia) and the Motor Inswrers’ Buresu of Wesi Malaysia dated 30
March 1992

¢ Add any subsequent revisions o e above Acts and Agreements

Thi Irured menboned in the Scheduls, having proposed for insurance in respect of the Motor Vehicls desorbed in the Scheduse

I8 hureby HELD COVERED under the terms of the Company's usual form of Motor Policy apphcable thereln for the petiod

rentioned in the Scherule unless the cover be termnaled by the Company by nodice in wiling in which case the insurance wil

iherpupen cease and & pioportionats pan of the annual premium alhenvise payable for such ingurance will Ba charged for the hme

tha Company has been on sk

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED MEI YONG SENG
MAKE AND DESCRIPTION OF VEHICLE |  VOLKSWAGEN TIGUAN 2.0
VEHICLE REGISTRATION NO. SKC9B36K
YEAR OF MANUFACTURE 2011
| ENGINE NO. CC2183532
| cHassis NO. WVGZZZSNZOWD12334
ENGINE CAPACITY/TONNAGE 1984
COVER TYPE COMPREHENSIVE
HIRE PURCHASE DBS BANK LTD
| VALUE (S$) AS PER MARKET VALUE _|
PERIUD OF INSURANCE FROM: 19/10/2017 TO: 18/10/2018
| EXCESS (S8) AS PER POLICY
AXA PREMIUM WORKSHOP? YES

VWE HEAEBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANEE WiTH THE PROVISIONS OF THE MOTOR
VERICLES {THIRD-FARTY RISK AND COMPENSATION) ACT (CHAFTER 1hY) AND PART W OF THE RDAD TRANSREORT ACT 1067 (MALAYSIA)

AXA INSURANCE FTE LTD

issued by KAREN E MAVARRO an aangmT S.1¥pm /

Authorised Skgnature

Note : This Cover Kole & only valid for 60 days from the date of 9sus unless
replaced by the Cerificate of Insurance Esuad by the Company,
« Premium for time an risk will be charged subject fo minimem of 335350 (inciusive of GST)
IF the policy s cancelied after the incaption date
« By administrative fee of S828.75 (inclusive of GST) will be charged
= Covar nple issued and cancelled before incaption,

_ = -Retaining the oid registratrn number for & new vehicke nsuring with AXA. ) -
. PREMIUM WARRANTY -

Eyr hideathe . Sustusrs
K O B e vt
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]
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Accident Photo
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Accident Photo

Page 11 of 21



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
= =y - W 1H 1 7=
. “q ;': 1 " & fiskL S 2

4 1T

Page 16 of 21



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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