MBHA18070855 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/05/2018 18:48
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/05/2018 18:48

31/05/2018 17:15

GRANGE ROAD TURNING INTO ONE TREE HILL
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

SKA2898C

HEOK KAY HENG, ADRIAN
S§7242498J
ADRIAN.HEOK@GMAIL.COM
(LOCAL) +65-83821888
OTHERS-83821888

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA343737

HEOK KAY HENG, ADRIAN
S§7242498J

13/11/1972

INDOOR

14/06/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83821888

OTHERS-83821888
ADRIAN.HEOK@GMAIL.COM
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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)

Passenger 1

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

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?

BLK 188 PUNGGOL CENTRAL #16-281
820188

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : FRIEND
GENDER: : FEMALE

NO

NO

YES
YES
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)

EJ1999A
BMW

PRIVATE CAR

MARK EVAN LIM AN WEI

S$9405254H

9674 0778

36 TOMLINSON ROAD #15-36 S(247856
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Accident Sketch Plan
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DECLARATION
IfWe declara the foregoing particulars ane true in svery respect.

o _E e, W i
Folicyholder's Signature Driver's Shgnature Reporting Centre Personnel's Signature
Date & Time: ) [IF driwer is not the palieyhalder) Mame:

) | §] 2ok 1630 mesmne NIC/EN o
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Individual Statement

ACCIDENT STATEMENT

Date of Accident Titre
(5 okt

INSUREDS POLICY HOLDER (VEHICLE a)
Wehicls hegesiabon Nuombse

rami of Poacyhoide

NRICHFING Passpart HUGC ©f Polcytolde @ company)
Aadress

Conlact Numoa:

D:::u_plt-pn

VEMICLE PARTICULARS [VEHICLE A}

WViahiche Make ¢ Wooe

Tybe af Vehisle

Exact Purposs for whac vehicls wins beng uses
althe bme of assioes!

Afe you ElBIMming unded pour owh insufance polcy?
Viehiicle category

INSURANCE COMPANY [VEMICLE &)

Name of Insuraree Campaty

Type of Folicy

Flaet Paldy

Fokcy Wumber

DRIVER

Kamw ol Diriger

MR F N Passpon

[ate of Butn

Creoupaton

Drwirg Pass Date

Cat gl

Conact Numboe

Address

Emepl Agaress

Wi drver @ empioyee af the Insuied & Coropany™
Mo retationsng of Diveer wilth the Ineureg

Veticle Rumbiar of Unyers Owe Vohicle (i sppocates )
iraurgnce of Drvers Own Vaheele (| zppicabia)
GENERAL INFORVATICK OF THE ACCIOENT
Type of Colliswn (F g Chan Collapa’ Head 0w gie)
Wealher Sondition

nemd Surtecn

Jarmage Asep

STHER INFOUMATION

Was there any foregn vehCiels] mvslves?
Vims anybeody yuree 1 100 BesiBont®
Vs @ny ol vefucte(e] o firopetiy damaged®
WaE Iere afty éamiers viden latane (iIn car”
DETAILE OF FULICE ACTION

Was {he accigert repories o he Police?

' ¥e=E. pEase staln wheh polos stetine & Hepet No
‘War rofice &l mtendpd Frosecoldn given™

* Yes agasnst whom?
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Location of Accioent
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Individual Statement

OWN VEHICLE REGISTHATION NUMBER _SEA 3_%?% G

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Oihwr Vehicio or Property 1 (VEMICLE 8)

Vehiche Rogstration Numps: Ej !‘!'ﬁﬂ '

Vehicke Make/ Vodel/ Delou
Dgtasy of Prope-nes jif Oefer Fary o ool g Vehoes ﬂm “"']
Mamage Aves
Marng af Diver JI.'I,QI P‘ El.nﬂﬂ Ly AH I.I'LH?II
NRILT I N/ Pasepon R .P-"l
Contac! N : y 1‘%
| Wumbss § E s Adadess qe34 o9
Rogress 32 Tombnson Reael #15-36 ¢ ?4‘?355’,}
Mame pf Insurance Company
Other Vehicle or Properiy 2

WaRicle Hegastranon Mymbe:
Vehicie Make NModel! Cooy

Detaiie of Propemies (11 Db Farty o Aot @ Vbl
[datape Ares

Mame o' Dever

MRICH F 57 Passpon

Comtect Numbes / | el Aadiess

Aagress

hearree of rsurance Company

DETAILS OF WITNESS

flane

Phgee ! Emal Acdiess

Addrers

HWRICH F i Passporn

DETAILE OF INJURED PERSOMN 1

Fame

T VN Pagspors

Addiess

Appromrmate Ag

Iyt es Sistainga

It Wenigle Qoouparts stole i which sefucie™
Were Seat Belts Worn?

Was Imuren conveyed 1o osptal by prmbulence
DETANLS OF WMJURAED "ERS0ON ¢

Fad e

MNRICHT N Passpod

A

Apprganaie Age

1M wrizd Boslamed

T eetnchy Deesparis B o whieh sohog™
Fhetl S Bttt Vi

Vias Inurea corepel M oopnRl By At eene

Declartion
thh'e ceclane YAl 10 RLEvE LaTlCulars & rion DG o de D wLDY BeE U 1T Ty S peE]

yls[me 180

Dase & Trg
Sgrature of Paicy tlckzae
[Lompany Cnod ¥ EpzcEbin

. Ciate & T
Sgrighute & Dower £ Dabe & Temn
[ Ciriems o mpd iee Poacy Mogdes ) i
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Individual Statement

ANT NOTI

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or ti Authorised Drive

3. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability.

4. Theissue and acceptance of this Form by insurance companies ks not an admission of policy kability on the parnt of the insurantce
companies.

5-- Lk b TEpaT IR TS i G erred (o tne Folke Tor Investigation,

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 avatlable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, sgree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wvehicle{s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing. handling andfor dealing with my claims ncluding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personsl data about me to bring about delivery of the same as well as on the
external 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 insurer(s) who have insured vehicle(s) involved 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

{c] my Personal information may/can be disciosed by any of the Insurers and/or 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 wo compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&} the information so collected under [d) above may be shared [ disclosed:

(I} toall vsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

)LT-M \ / s

Policyholder’s Signature Dirlwer's Signature Repuﬁ-ln'ﬁntra Personnel’s Signature
Date & Time: (I driver ks not the policyholder) Nama:

':)I{ 5/ Jul & ]-‘E 0 Pt e MRICFIN Now:
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Individual Statement

ir_‘jr". recctinkng . =00 g

Dt ji_!_[‘i,hﬂ S

Ta: Dwner of Vehicle Mumbes Ekﬂ_?m__ .

The !nllmn'f(;aa been advised ta you iz your workshep, &i rdc ”m __ theough thiw

#hal,

Please tick the spplicable box I you had been sdaice on the conten) as seen below

L

#73

Vou had been advised by the workshop that in the case that you wish ta taim AEAINSL pour owen policy,
there is & Fourteen [14) days clause whereby the claim must be made within the stipulated timeframe

from the day of olourrente

You had boen advised by the wotkshap an ihe kability and ments of the case acoordimgly

¥ou had been advised by the workshop on the clgims procedice for the type of claim thatl voo wil be
making due to this accident.

There will be delay 1o your vehicle repair cue to the unavailability of spare paris lacally and theve ik ne
other oplion escepl 10 indent it from overseas

Theere wili be no canceflationfwithdrawal of the Dwn Damage elaim once the order of the ipere paris
havnr been placed. If you wish to cancel/withdraw The claim, you shal! bear all costs, evpenses Ko
related charges ncurred directly B/or mdirectly to the procurement of The spare parts

The estimated waiting Vime lor the spase parts 1o arrive iy o . The
wEsnmated arvival ime does not include the repair period

You wil bt driving the wehicle out despite beng advised by the woekshop mee hamie fpersonnel 1hat the
vithicle may not be rosd warthy

For vehicles below Three {3) years old, your Insurance Company will ute only penuine priginal pars 1o
repair your wehicle

Fot vehicles abowe Three (3] yrais old, your Imarance Comipany will be EATIINE DUl TERairs uking any
combination of genume onginal peme and/nr onginal egquipmest marulacturer [OEMA) paris

You hed been adwited by the workshop of the Twelve [12] manths watranty tor Dwn Biamage repans
on workmanshep related (o the stoden

For wehicies thiat are under warranty wilh 3 lochl datributer. you have been adhaied by the workshop
10 check with your local divtributer 6n any ofect fo your wRIENTy prioe 19 making this Cwn Barmage

PR

Oithers Own Q{Mqﬁ o dﬁl&\ = PR

Signen and acknowledie by

—
Kook KAY HexGy, A o)

e of policyholdernfauiborised driver

: - = —
Fame erd signaidre of werkihep pervpine! il rompany stama
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD WD, ST242498J

RE

EPUBLIC OF SINGAPDRE

L

HEOK KAY HENG, ADRIAN
(YE JMAXING, ADRIAN)

_’If--ﬁ-

CHIESE
Tuin o et - 3 4
13-11-1572 ™

Cavrary of ew
SNGAPORE

AEARTERY

wac e GT2424984

Claan 3 Weior Cam and Wador Trcirs e weighl of
Pt unlarter, dos nal el il 0 iograns

T ey D of S
- Ol -1-gaaz

APT BLK 188 PUNGGOL CENTRAL £18-281
SINGAPORE B2015

Lo
T
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CERTIFICATE OF INSURANCE

ull M1 4G 6:42 PM

Done

GA343737-New Policy.pdf

7 9 % 69% = |

®

ALL Inssrance e Lid
W 1800 Ab0 URRE (Worhin
_ [l3) EBND 48K 1]
H — (W] sE80 4780
F
g.3¥ redefining /insurance 0 o
= Ll Rt
Norw bunme
HEDK KaY MENG ADRIAN
Bk 1BA #18-281 e
PUNGGOL CENTRAL 1304/ 2008
SINGAPORE 20188
younr wervcng dobnduton
FUN KWANG CHENG / 00618
cy [LiNLF
Your SmartDrive Comprehensive Flexi
Your policy snapshot
Policytwides nime HEQK KAY HENG ADRIAN Pabcy mumbar VAL / GABITIT
Comar Coamprataniwe FIN ¢ NmIC S7242098)
Period of e ance Frpem B/ 0 20LE Lo 13/04/ 2008 (bom dates inchusie|
Gross Premium after 0% NCD SGD 1.771TR
Tatail Teacourta SGO0 188.90
™ GST SGo 11123
Final Premium SGO 170811
Your benefits highlights trefer to iy Wording Ror i lerm and mnatens)
s /7 Towng & Tremporiation in Smgapore or Cversans
- ‘Whrdia reer Reques srverd wil Eaoeres OF fiepae pour werascoes o @l pme gredesed acation and g §50 cash rewanl wil® no ecess
. Lo o (lemmags
- Lagal Lisbiliy
& 'WoreEnop of Your Croce
. Megwtor ol mendh et esperaes up o § 1000 per pemnn tor g, poar e @rreery and pimar madkade (amaly e mibsers
& Ewimpuarsersent ot 1LO% o7 y0or £SO MarkE s #) e Event of Ts) DSs i 02 Nood fehout Basic Owre Demage Esces)

Vehlcle datalls

Wake & Model of Vehile MISSAN QASHOM 1.2 Yoo of manif o ture
V¥ehicin m pistration nember SAAD Y BC Toe of Use

Body ype 1Y Engne capacity je.c.)
Seating capacity (el driver) 4 Engne number

D -Peak car o Chamssis, el

Irured o Estimatod Market Ve
Lmitatan to s As per Contificate of Insurance
Finance Loan Company il

Excess M e fier 1o Py Wnaling Bur sifee sppissble Exeues

Banic Dwn Damage Exos
Winducroen Exess

SG0 60000
SG0 100.00

Drivers detalls

AA insurance P Lid | 19900350 W)
B Shenion Was, #2800 L0 Tiwer,

Sangapore DEART |
Cuntterer Cortre, Fl1 00

018

Private use

1187

HRAZ GG
SMNFEAILIUISANS1Y

Market Value al the Teme of Loss inchuding acoesscnes ind spae paris

WAL/ GAJEITIT
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Accident Photo
T
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Accident Photo
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Accident Photo
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Identification Card TP

sINGAP

AN

NRIC Mo mmbﬂmmmhi

ORE 247856

|

|
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Accident Photo
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Accident Photo




Accident Photo
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Identification Card TP
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