MBHA18071649 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 02/06/2018 17:58
SUBMITTED BY: Anthony Lau Lai Shin

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

02/06/2018 17:58
02/06/2018 13:30
HILL STREET
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

SLJ8373B

CHRISTOPHER ADAM BOBIN

S2685557H
CBOBIN@SINGNET.COM.SG
(LOCAL) +65-97724209
OFFICE-97724209

LAND ROVER

RANGE ROVER SPORT-3.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA331245

CHRISTOPHER ADAM BOBIN
S2685557H

11/07/1961

INDOOR

21/03/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97724209

OFFICE-97724209
CBOBIN@SINGNET.COM.SG
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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

Passenger 2

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 REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

4 SPOTTISWOODE PARK ROAD

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

: SON
: MALE

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

SHA3533J

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed wp the claims process.
2. This Farm must be pompleted b

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding 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 palicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore (G1A} for archiving and that copies of this repart will for a fee be made available upon apphication by
Interested parties.

7. By the lodgment of this report 10 the inswrers, you heseby consent to the archiving of this report at the centre and to coples of
the report belng made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Association of Singapare | “GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 hawve insured vehicke(s) involved in this accident (all Insurer(s) who have insured
wehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lwyers/aw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal 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 kw in administering, processing, handling and/or dealing with my clalms. |collectively the
“Purposes”)

(b)  all insurer(s) whao have insured vehicle{s) involved In this accident and the Insurers” lawyers/laow firms, may/are parmitted
o collect, use, disclose and/or process my Personal information for one or more of the above Purpases; 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 sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will akso be collected and used to complie claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies & reasonably required for the purposes stated, or

(i) for complying with requinements under any regulations, laws or court orders.

A

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: (If drivar is ot the polcyhalder) MNarme:
Deate & Time; MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
= Uy R - T & 2,
HF 13 H:'Jlx Streef
My Car : i T
- o 3 vt bile mmade
0 : m ’E""'
/r; %g ”[Fj'ul U< T une and
% i ™ WEAE ﬁ"al-‘f hg vehieloe
& %‘ (cwuf me ) and T
3 v IL hiErn. pus b kil
T stoppelfbrkel 2ad Fan
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT reor - endel e |

¢

was m-tb%- a e 1l Stree

and Hish Street ) There tusr = matuchike on ny
lef) : Zex:

_U-"?"n'rh . 1o owvord b;‘.&IE} ye. m-:ﬁmb :'ég -
| Stapend any VRe Faxi kehind me hit me 1h Yoo

Tavi: SHa 3533T (lomPrs ﬁxr:)

DECLARATION
I|/'We declare the foregoing particulars are true in eyery respect

Clnt— aes

Palicyholder's Signature Driver’s Signature

Date & Time

Reporting Centre Personnel’s Signature
(if driver i mot the policyholder) Marme:
Date & Time: MRICEIN No.:
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Individual Statement

ACCIDENT STAT NT

Date of Accident Time
02-06 2018 11 2opay

mm HOLDER (VEHICLE A)
Vehide Registration Numbar
Hame of Policyholder

MRIC! FIN/ Pagsport! ROC (4 Pokoyholder is company)

tht.‘lhl.-mhu

Venigle | Illkl / Model

Type of Vehicie

Exact Purpose lor which wehicle was baing used
at ine time of accigent

(Are you clasming wader your own nsurance policy?

Name of Insurance Company
Type of Policy

|Fleat Policy

P‘nhcy Murmbes

Name of Driver

NRIC/ FIN/ Passpor

Daie of Bitn

Dccupation

Dnwing Pass Dale

Gander

Contact Numbar

Addrgss

Email Address

Was drwer an employee of the insured's Company ™
If Mo, relationshig of Dirver wath the Inswed

Vehicle Number of Drver's Own Vebicle (if applicable)
msurance of Drver's Own Velcle (il apphcabie)
GENERAL |

RAL INFORMATION OF THE ACCIDENT
Type of Collision (E g Chain Collision! Head-Or. elc)
Weather Condhons

Road Surface

Damage Area

Was there any foregn vehicle(s) involwea?
Vifas anybody inpured in the accident?
Was any other vehicle{s) of propeny damaged™

Was [there gny camera video footage (in can?
DETAILS OF POLICE ACTION

Was e gccidend reponied to ihe Police?

If ¥es, please stale which police siaton & Repod Mo
Was notice of imlended Prosscubon given?

11 Yes, against whom?

[Inelumng Whiness)

2 Driver

Location of Accident
Ml STRABAT

r,Sqf ?j;;.r{ ;?nm _&a,&w

3

KPQTT | Sl Dik "?M"e;{' wnjgrﬂ E‘GZ['
Ha
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.-A.rpr,uri_

PR TR W s
O Yes & Mo le‘u Tidj T [t
?'F'F‘_Nnﬂ_l;_ ’:1 E:urhrn!rml ) En!wﬁz -‘{

- s _—ﬂ—ﬂ - —
g Comprenensive (O 1PF-rent-nD Third party
0 Yz
v ,!/.-:';n;_z,:? Cr;‘

cmr;?o#}zrﬁ’ Ap A Bubin
2248 655 7 H
- 0d = I?’é‘ /
IND;'{:' !:i:.:.u'}
E’ﬂa; g [} Fumll-t
Tel

# PO Swol DL Pnfx: Rewd & v@B 63

O Yes ‘3’. Na
M ER

TP HrT JNSURE
@/rlﬂl é‘nfﬁlnng = O Oiners

O Wt @"ory 3 Owners
Co2d wife  sen

mfiuﬂ C:I Yis

Sh o

& N O Yu

& o O Yes

@ No O 'V'e:.l
cb-bineslnsnﬂ.nm.s&
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Individual Statement

OWN VEMICLE REGISTRATION NUMBER

sl 233

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED _

Vehicle Regstration Number ] TCRL T
Vehicie Make! Mogelf Colour ; Lo T

Detaits of Propertses (I Diher Pany & nol a Vehicle)
Damage Area

hame of Driver

NRIC! FiNF Passpon

Contact Number / Email Address

Addiess

Namé of Insurance Campary

Viehicie Make/ Model/ Coiour

Distads of Properties (H Ciher Party ig noda Viekecle)
Damage Area

Harma of Driver

NRIC/ FiN/ Passpon

[Cantact Numbet ! Email Address

Adcress

|Name of Insurance Company

DETAILS OF WITHESS

MName

Phone | Email Address

Address

NRIC! FINI Passpor

DETAILS OF INJURED PERSON 1 _

Name

NRICY FIN/ Passpor

Address

Approximale Age

Injunies Sustained

I Vehicle Occupants, stale in which vehicie?
Were Seal Belts Weoin?

Was Injured conveyed lo hospial by smbulsnce?
DETAILS OF INJURED PERSON 2

HName

KNRICS FIN/ Passpor

Addrens

Approximate Age

Inprgs Suslained

N Vehicle Ocouganis, etate i which vehicle?
Were Seat Belts Won? o
Vilas Injured corveyed o Hospital by Ambulance? &

00

Declaration

You
Yes

Yes
Yas

FriA |

00

00

E

Mo
Mo

e de nat the atbove particulars & miprmabion prowoed alsavie are Hue 0 ety aspect

Swgnature gf Pobcy Holder
{Cempany Chop  applicab'e)

[Daie & Time

Sgnature of Dover / Dpie & Time
{1t Driver s ol the Poocy Holder] "
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Lol

AXA FORM

recchinlng . 0 i

[rate __,oﬁm!- —

To Dwner of Vehicle Number E_Lﬂi_mg_ﬁ_ )

The Tollowing has been adviied 1o yoo vz you workibog, _5_1-1:’ Fhato Eﬁﬂﬂ-ﬁﬁ through thes

staff,

Pledse Lk thi applicable bow it you had been advice oa the content 85 seen below

'I/I‘:

gl

You had been advised by the workahop that in the case that you wish te daim against your own policy,
Ihere is @ Fourteen (14) days clause whereby the claim must be made within the stipulsted tumeframe
lrom the day of occurrence

¥ou had been aovised by the wotkshap on the labdity and ments of the case scoondingly

You had been advised by the workshop on the clsms procedure for the type of daim that you witl be
making du to this gocdent

There will be deliy to your vehicle repair due to the unavailability of spare pass locally and there i no
olher ppticen excep! 16 indent it from overseas

There will be no cancellation/withdrawal of the Dwn Ramage claim ance the order of the e part
have been placed il you winh io cancel/withdraw the claim, you shall bear a8 covts, evpenses & fo
related charges incurred drectly &/or indirectly to the procurement of the spare party

The estimated wailing time for the spare parts 10 &ive i e _ The

estimabed armval lime doos nod include the repal perod

e will B2 diriing the vehacle out Bespite being advised by the wor kshop mechanic fpersonmel that the
wvehitle may not be doad wor thy

For vildcles below Theee (3] years old, your insrance Company will use only perwsine orsginal perts 1o
fepanr yiur wehigle

bor vehrcles ebove Thiee (3] yess old, yous inurence Company will Be CaNyng out TEpaiTh Wng any
combiaation of genwine ongingl parts and/or engine equipment nianulas e (OF BA) patis

You had been advised by the workahop of the Twelve (17) months aamtanty lor Dwn Damage tepakis
o wo ke hip felated 1o the grident

For vehiches thal are under wananty vilh a2 logal dinlnibutod, you hawe bien adviaed by Uhe workihop
fo check with e lpeal distributer on any et 1o Y warranly prior 10 ma&'lnﬂ ithig D h-ﬂ:ﬁﬂl’

THIED. PARTY u,._p,.,-.q_

elairm

hers

Sig e Al arknowlerige by

Qiﬂ!"_'—“\-.

Nami

d signature of policyhelderfeut hariaed driver

Hame aod pignatuse ol werkshop personre! inglvding comaany starp
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INSURANCE CERT

M redefining /insurance

CHRESTOPHER ADAM BOBIN
4 SPOTTISWOODE PARK ROAD
SINGAPORE DBBEIL

Policy Schedule

Your SmartDrive Comprehensive Essential

Your policy snapshot
Policyhokder name
Cower

Periad of Insarance

I .I- . ll.lll.. IIII "I .I. I.II.. Iill -I‘- !

Your benefits highlights

CHRISTOPHER ADAM BOBIN
Comprehamitve

from DE,/03/2018 10 18/04,/ 2018 {both dates nclusne)

Gross Premium after 30% NCD
7% GST
Final Premium

Loas or Damags
Legal Labity

Vehicle detalis

Mako & Model of Vehicle

Vehlcle registration nambar
Body type

Sealing capacity (acl Ariver)
Off-Peak car

Insured's Estimated Markat Valus

Limitatian to use
Finango Loan Campany

Excass I"ﬂlﬂlﬂ. [retar fn Foboy Wonding fue sdher Appdicabls Feopsnog|

Basc Own Damage Excess
Windscrean Excass

Drivers details

F

ALA ivsirance Pae Lid (1999035120

B Shanton Way, 824-00, 204 Towesr,
Singapom GH8E11
Cuslomer Cantrs, #8101

247 Towng & THENLPOTISH0N i SiAgADONE oF (VETsels
Windscreen Biplacement with Excens OF Repair pour windacseen 5 vout preterre bocaton ond get 850 cash revwaed wilh no gncess
Guaraniesl Repmrs for vwelve (17 Monihs

LAND ROVER RANGE ROVER SPORTS Year of manufacture
3.0 L AUTD HID WD
SUs3TIE

sl

Mo

Engire capacily (..

Chassss number

al. Inssrance Phe Lid

TH00 BAD A58 [Within Jangaport|
(§5) BEBO 4888 {Intemational |

d) [8%)GEE0 474D

B costumer e dans com 55
WL MRS

New busingss

date

08,/03,/2018

FOU Seeicing distrbutor

2013

Private uss

2993
OE907913060T
SALLSAAGELABOAS I

Marsel Valuo 3t the time of Loss (ncluding accessorkes and spare Darts)

A per Certficals of Insuranca
STANDLRD CHARTERED BANK |SINGAPORE] LIMITED

SG0600.00
SG0 100.00

Your Broker..

ANIKA

ANIEA INSURANCE BROKERS

& COMSULTANTS PTE LTD

Ca, HEg. Mo, THTROTHN

ANIKA INSURANCE BRONERE & |
CONSULTANTS FTELTD / DO914 |
YOUT SBfviCng distrib il corscl
6672 9988
VAL / GAZI1245
S2EASSSTH
5GD 136887
SGD 9582
5GD 1,464.69 |

{reder o Policy Wording for full terms and conditions)

1oi2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TH TR T REE O e sy
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Accident Photo
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Accident Photo
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Accident Photo

RANGBGE ROVER

e e e e N ool
L A i 0 e il R
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Accident Photo
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Accident Photo
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Driving License

MO ARE LICCRSGEL0 10 DAIVE VEHITLES K Tl [LLGWANE CLASSIFS)

FEEE [T i
D e s T o pa ARt alndivs. 71 W WO |
} . !Euﬂd-'!-bﬂ'l
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el v ' Sl E =T
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e | & ERSTTERAQLIL FRHR AIAD
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WA W EERbE Mee IITELEM | PO KT
%
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i, e e
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