MBHA18070110 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 30/05/2018 15:18
SUBMITTED BY: Janice Koh

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

30/05/2018 15:18
29/05/2018 14:45

ALONG GLASGOW ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SCN338S

SOH SING HWA THOMAS
$1230427G

SOHSTEFANIE@OUTLOOK.COM

(LOCAL) +65-96355554
OFFICE-96355554

MERCEDES-BENZ
$350-3.5 (A)

PRIVATE USED

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA057401/1

STEFANIE SOH HUI LING
$9105354C

30/01/1991

INDOOR

03/12/2009

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-84288229

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?

22C FLOWER ROAD
549414

NO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

SLH3741R

PRIVATE CAR

96387583
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Accident Sketch Plan

SKETCH PLAN

PE 2
=2
g8
Fal [T ! :
F-" — >Ct Iﬁ — "—r} \
| A
E_" - |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pilagng | evonsy Tk ¥ F-ﬁf 1'}( o &t fud £ L ﬂ.lh'-wj
Flogad M \i'l'.u:'i_x__ v = jo feds \ e b \ il
o= . "r .\-u.l:_.'._ = =
L ora 'f"..a-u.-i_ ¥ |L.l.-f'-"l M W Len ':.'. { | @ -"-".--I.a-'r‘E- Ifl"-'.I Irfl
1 1. . ] I
T 1._.-. o Ir “\.'1-"'-" I'. "l'\J.. A U
[ s ATy M A ¢ I'. I romys \ 'II'LV*;. o Ce 1'-'i'-"'-_{ e - { II
Wouod aalte e o wefe .;U:' fadeeat Alp A .,:,-f

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

Qefp Al

Policyholder's Signature Driver's Signature ﬁﬂ;;!r‘r.irg'&nlrz Personnel's Sighature
Cate & Time: (I deiver is not the palicyholder) Name &
Date & Time: wmcrmng: | )N
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Individual Statement

ACCIDENT STATEMENT ) a
Time

INSUREDY POLICY HOLDER (VEHICLE &)
Vichicle Regratualon Nuimbe

rame of Poweyhaider

NRICS Fil Passopon RO |4 Poseyhosde: & company)
Address

Contact Munber

Dccugaton

VEHICLE PARTICULARS [VEHIGLE A)

Vighicia Make | Mooe!

Type of Vehagie

Exac! Purgose (07 which voficie was teing useg
at the e of gocioent

Aarp you Clasming uAae] your Dwn intasante polcyT
Vehicle category

NSURANCE COMPANY VEHICLE A)

Mame of Insgrance Company

Type of Folcy

F el Paiecy

Pohicy Number

DRIVER

Namg of Dineer

NRICHFINY Passoon

LHate of Buih

Leoupation

rwng Pass [Jals

Laesbhe

Contazt Numbiei

ADDIESS

E minil Addhess
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GEKERAL INFORMATICH OF THE ACCIDENT
Type of Collmcr (€ 5 Chain Colison' Read On sz
Wisather Congita g

Read Surtasi

Damage &iea

TTHER INFORATIDN

Was there @any fofean vericeis) Ifwiven?
W anybody inuee
Ve By othed vehuoiels! of propette deaged?

Wan there any camera veien fomage (in car)™

DETAILE OF FOLICE ACTION

Yras e pocdan rEpoes 1o the Poice?

I* ¥es poase slaln whch polce staton & Heper Ao
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Individual Statement

OWKVEHICLE REGISTRATION NUMEER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicls or Property 1 (VEHICLE B)

viehicie Regriralion fousmber Sy
Viehiole Make/ Masel Do

Detass of Praperes (F D0oer Party o8 ol & Vemead

Namage Ares

Fame of Lirver

NRIC! Fi% Pagspas
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Hame of Insurance Company
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Viehcw Maked Miosde ) Dol

Detady ol Mrope-tey (F Dthes Py i not @ Virfiche:
Darage Ared

Mame of D

NRICY FIN Passpon

Comue! Noumitsed | Lrpe Address
AnCross

Feare ol insurance Compaty
DETAILS OF WITNESS

e e
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Audies

MRIC TN PResporn
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gommectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhole

3. information provided must be as truthful and accurate a5 possitile. Any wilful misrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy [iability on the part of the insurance
COMmpanies.

AMYY Tarse RO A ey O referred to t Police fo mvEETIgatic

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fes be made avallable upan application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purposels)
of ;

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(H) investigating the accident and/or rry claims;
(iii] carrying cut and/for dealing with my instructions or responding to any enguirles by me;

(iv] administering my claims (intluding the malling of correspondence, statements, nvoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v) complying 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) invalved in this accident and the Insurers’ lawyers/law firms, iy are permitted
1o 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 dischased by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Information will also be collected snd used to compile claims 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} roali insurers and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law anforcement and government agencies as reascnably required for the purposes stated, or

(H) for complying with requirements under any regulations, laws or court orders.

e o)

Palicyholdar's Sgriature Driver's Signature W‘Mm Personnel's Signature
Date & Time: [If debwer i nok the palicyholder) Name: i
Date & Time: NRIC/FIN Mo.: .-"};_.,M
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AXA FORM

(2
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To Owiver of Viehicle Number

grny 3268

The following n sdvised 10 vou via your workshop, i fnecla g‘""j"‘f‘"’?‘  thraugh the
viat, = ™,

Pledse Ixck the applicable box if you had been aowee or Ihe Eontont & seen below,

| Youhad been advesed by the workshop that in the case that you wish to tlaim 2@l youw own policy,
there is @ Fournteen (14) days clivse wheneby the claim must be made within The stipulated timelame
trom the day of eccurrence

\‘_

‘[/,—. Yo had been advised by the workshop on the labdity and menit of the case agrodingly

1/"] Youw had been advised by Ihe werkshap on the claims procedure lor the type of daim that you wil be
making dutt to ths accident

1{ | There will be deliy te your vehicle separ due 10 the unavailability of spare paria locally and thers is no
oiher option except 1o indent it from overseas,

l/‘l There will be no cancellation/withdiawal of the Dwn Damage tlalm onge the order of the spare parti
have been placed  If you wish to cancelfwithdraw the claim, you shall bear all costy, enpenwss & fo
related charges incurted dweetly & /ot mdireclly lo the procurement of the spare paria

/l The estimated wistag ime lod the spare parts 1 armive iy o S The
estimaled arivel Dime does hol indludes the répas period

J, I ¥ouwil be drivng thie vehiche out despite being advited by the workshop methani fpersonnel that the
vehiche mizy not be road wir thy

‘i/’| For vehicles beltow Three (3} years old, your tnsutance Compary will use only genuine original pas 1o
TepEr your vehigle

Fon vehecles sbove Thiee (3] years ole, youl Insuiants Company will be CErTYIng DUl Iepaity usag any
combinotion of genuine onginal parts nd/or eriginal eguipment manulacturer (OEM) parts

] You had been atvided by the woikshop of (he Twele (17] monthe waranty for Diwin Digmape regans
f o warkmanshap releted Lo the atcdent

[ | For wehickes 1hat are andei warrsnty with a logal distraibutes, you have been gdvised by Ihe workihop
4 o chech with your kocel diatributor on any efect to yeur Warlanly priot lo making (e Own Darage
rlm

y nm_&:‘wwh:wﬁlr -

Sigsied and aeknowdedie by

Hame st sEnatuse of o e hop peraannsl incl uding eamaeny yiamp
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DRIVER LICENSE
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OWNER AUTHORIZATION FORM
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3RD PARTY VEHICLE DAMAGED PHOTOS
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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

IDENTITY caRD no. $1230 427G

Marms

= SOH SING HWA THOMAS
“ I -
Ao
Raca
CHINESE
- Cate of birth Sex -

& &  UB-0i-1857 " i

i

SINGAPORE
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Identification Card
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