MBHA18075909 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 11/06/2018 19:45
SUBMITTED BY: Zhou Yaping

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

11/06/2018 19:45
10/06/2018 13:30

AT WOODLANDS CHECK POINT

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

SGD5930D

WONG CHONG SHUEN
S$1349821J

NOEMAIL

(LOCAL) +65-81000249
OTHERS-81000249

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA089148/1

LAM HEONG

S2508081E

21/11/1955

OUTDOOR

21/01/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81000249

NOEMAIL

Page 1 of 20



Address BLK 677 WOODLANDS AVENUE 6 #13-738
Postcode 730677

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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 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) 4
Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Passenger 2 NAME: : WIFE
GENDER: . FEMALE

Passenger 3 NAME: : FRIEND
GENDER: : MALE

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 SKZ3039C
Vehicle Make/Model/Colour KIA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOSEPH
NRIC/Passport Number

Contact Number 8321 9080
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

zﬁ | A SEDSPAD

EY b.skz503c

a Jaw?
’ : 4
]
“DECLARATION i
Ifwe declare the faregoing particulars are true [ngvery respect.
i / ‘

Policyholder's ﬁgmﬂi—m Drver's Signabyre Reparting tre Per r;;el-‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Tir.nu' - ek -1% NRIC/FIN No.;

L‘i"\ﬂﬂ
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Individual Statement

ACCIDENT STAT T

Date of Accident Time

0fobpolb  13:30pen AL weod [ awls

INSURED/ POLICY HOLDER (VEHICLE A)
Vehide Rlpl.t.l‘hnn Mumber

Mame of Pokcyholder

MRICS FIN/ Passport ROC [ Polcyholder & compaty)
Address

E:‘,_untu:t Mumbser

ety

VEHICLE PA RS (VEHICLE A)
viehida Hlilhflllndul
Type of Vehicie
Exacl Purpose for which vehicle wes bamg used
a1 the me of accident

MAre you claimng under your own msurance pobocy?

Location of Accident

C';T-Fcﬁ Fb\:r? s
Scfm 5‘!5&1‘?

gﬁﬁ

| shuen
ﬁ'lﬁn*t?é’nlg Drwd aﬂéﬂ 76 Cedsisi

LCA

@rﬁi o
csw vln Lorry, Bus Micycle, Cihers —
Prwate

O Yes LF No Remarks

D Commercial )

St C 8L

=Ty - ._f..:E,.._._

1

Name of Insurance Company
Type of Policy

¥ leel Polcy

Falcy Mumbes

rr..
Haﬂ'll of Drhur
NRIC! FINY Paslpuﬂ
Data of Barth
Crcupation
Driving Pass Dale
Gendar
Contact Numibser
Address
Email Address
Was drver an employee of the insured's Company?
I Mo, relabignship of Dewver wnth (he insured
Viohicle Number of Dnvar's Own Vehicis (if apphcable}
Ingurance of Driver's ﬂnn Viahicie trl appicable)
Type of Collimon (E g Chain Collsion! Head-On, #le)
Weather Conditions
Foad Surface
Damage Area

w

r,‘;!lllEE INFORMATION

Was these any fareign vehicle(s) involvea?

Was anyBody irjured in the accident?  (including Witness

Waas any other vehicia(s) or propery damaged”

Was Inere any camera video footage (in can?

DETAILE OF POLICE ACTION

Was the scodent repones io the Police?

il ¥es, please-stale which police siabion 8 Hepod Mo
_Was notice of inlended Frosecution given?

It Yes, againsi whem?

%mmm Q TP Fire & Theft ) Third party

O Yes
&ﬁﬂ"h‘r‘i/
'I&m Heon gj o
GﬁEUiﬂﬁl
34; -;_ 155
ol
135"”_ ﬂg% o Fw;
Tel p §355 5%
Bk 37 Weodiomdls Avewue 6 Hi s’)' :.q
O ves = ne
Ak 5F)
T Clew O Raining 2 Cinens
O wel = Dry D Odhers
E Mo G "-r'p.l
= Mo ' Yes
O M = ves
£ No O Yo
ﬂ Na O ves
‘Q’ Mg C'.-' Yes
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER _ﬁm

mmurmmmmsmmmmg IR AL o
Dther Vehicle or Proparty 1 (VEHICLE B}

Vehicle Regisiration Numbe: SF@ 3039 C

Vehicle Make/ Mogel/ Colour B

Details of Proparas (! Cthes Party is not a Vehche)

Damage Area

Name of Diriver Jnserln

NRIC! FINY Passpon

Gontact Number | Emad Address 3321 QR0

Address

Name of inswrance Company N H= —_— .

Other Vahicle or Property 2 d
Vehicle Regstration Number F i
Vehicle Make/ Model Colour 3
Details of Properties (If Dther Party is not 8 Viehicle) 4
Damage Ares P i
Name of Driver
NRICI FIN/ Passpart

Contac Number / Email Address
Address

Mame of Insurance Company
DETAILS OF WITNESS
MHame

Phone / Emad Address
Address

NRICT FIN P, i

E_mfﬂ' JRED PERSON 1

MRIC! FIN/ Passpon
Adagress

Approximale Age

I irves. Sustained

It Vehicle Occupants, stale in which wefucis?
Were Seal Belts Wom?

Was injured conveyed to hospital by ambularce?
DETAILS 2

Nema

NRIC! FIN! Passport

Address.

Approxmate Age

Inpnes Sustaned

If Vehicts Occupants. state in which vehicie?
Were Seat Beltls Waen?

Was Injured corveyed 1o Hospital by Ambulance®

Deciaration i
INNe declere than the sbove parloulars & information pravided above Bre ue i Bvery aspect

Diate & Time

Signature of Pobcy Halde
{C ny Choo f applicable)

Dol & Time lt‘ﬂeil&

Sugnatule’ef Drives | Date & Time e
{1 Driver is not e Palicy Heider) . {"-‘{DG
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Individual Statement

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed wp the claims process,
2. This Foem must be completed by the Policyhold: nefor the Authorised Driver.

3. Information provided must be as truthful and acourate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceprance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
COMmpanias,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("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 mformation
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Personal Information to all insuren|s) who have insured vehicke(s) invoheed in this accident (all insuren(s) who have insured
wvehicle{s) imsolved In this accident shall be collectively referred to as the “Insurers”|, tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the policel, for the purpose(s)
ﬂl.‘

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relaking to the claims;

(i) investigating the accident and/or my claimd;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (Including the mailing of corespondence, statements, involces, reports or notices to me,
which could imvolve disciosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes’|
{b) allinsurer(s) who have insured vehicle(s} involved In this acchdent 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

[} iy Personal Infarmation may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr Bwyers/Taw firms), which may be sited outside of Singapore, for ome or more of the above Purposes

{d} miy Personal Information will also be collected and usad to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation o collected under (d) above may be shared / disclosed:

(i} to &l insurers and/or any other third parties that assist in evaluating, imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reascnably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cournt orders.

| Aot Yy

Palicyhalder s Signature Drivar's S&m wro Hepu'lu‘pﬁlrc Personmal's Lignature
[ate & Time. [ driver is not thie palicyholder ) Rame;
ol Date & Time: || "'EG"% NRIC/FIM Mo,

Qo0 7
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Individual Statement

reEcTindng . =00

e JobpoB

To Owner of Vehicle Numbsg

The following s been advised 10 you via yous warkshop, BH _Auto
statl,

theough the.r
al

|

PFleawe Lk the applicalble box il you had been agvice pn the content g teen below:

You had been advised by the workshop that in the case that you wish ta claim sgainst your own policy,
there is a Feurteen [14) days clavse whereby the claim mugt be made within the stipulated Umelrame

from the day of cturrence

You had been aovised by Ihe workshap on the lizbdity and merits of the tase accordingly

¥ou had been advised by the workshop on the claime procedure for the type of daim that you will be
migking duw o this geoideni.

There witl be delay o your vehicle repair due to the unavailability of spare paris locally 300 thiele ik no
olher option ¢xtepl 1o indent W from overseas
There will be no canceflation/withdrawal of the Dwn Damage claim once the order ol The spare parts

have been placed o you wish 1o cancel/withdraw the daim, you shall bear all costs, evpenses B for
related chaiges incurred derectly BJfor indirectly to the procurement of the spare parls

The estimaied waiting Ume for the spare parts to drrve s . The

estirmgted armvval time does not wclude the repai period

You will be droang the vehsle oul despte being adviied by the wor kshop mechanicfpessonnel 1hat the
vehicle may ol be road worthy

For vehicles below Three (3] years old, your Insurance Company will ute only genuing origingl garts ta
TEEaR your vehetle

For vehicles abowe Theee (3] years ole, your Indurante Company will be carrying oul repeiry usmg aay
combingtion of genumt enignal parts andfor onpinal eguipment manulaclures (OEW) paris

vow had been adwied by the woikehop of the Twehm (17) montht wananty o DL_DM“; T
on workmanship related to ihe sccidemn

For wehigles that are under warranty wilh 3 locsl delfibioted, you have Deen sdwised by the woekshop
1o check with your ksl destrbeioe on sny #Hegl 1o you wananty prce 10 making this Dwn Darnagoe

rigim

others Bepr-'fl\_,-] | ﬁwj |

Lgrnrd and a0l nowledge by

L cam| Heong

NIMP_H;ﬂ_t MEI:rhniieﬂtan'lsoﬂ dowgr

e gy It o protonns! ineludatg company $10m e
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FRONT IDENTITY CARD (OWNER)
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IDENTITY CARD & DRIVING LICENCE (DRIVER)

»
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CERTIFICATE OF INSURANCE

% r Vezp W G

gwhlﬂ
m R SO0 ot Smpe
AYA i 2 [RS16R0 474D
redefining ,/ insurance 2 mats aovedomm.smmag
T wwmanaconss

Certificate of Insurance e

“Mhelon Wohicies | Hirs-Forty Ak and Compenaeln| Act, (Chapies L85 bagiar Venicio (1 nerPar iy ko g Sompensa o Myben. Y840 -Bnes renseort &2t 1RET (Mslsym)|
Adotar Vefucles (Tord Dty Rakis | e $359 (Malapsid)

Policy details

Falicyhalder mame WONG CHONG SHELR Certificate mumber GADERLIAN 1

Caver Cemprehensie Chassis numhar AYETCESAGLO0SR 2
Plan namp Exsential Ergine numibe 40180vI440

NED spalicable 504

Vehicls registrabies nembe SGDESIND

Period of Insaraee fram 18,/02/2008 10 17,027 2018 (hoth dotes inchusss)

Fingnee kas company Wil

Persons or classes of persons entitled to drive*
[0l The Polcyhalder
Jh Ay M Deveer g stieted i the Falicy:
1. GOM IEF HEE
e Any person who 18 dinen g on the Poloyholdes™s amtm m walh Uhel pepneglon

Proviced that The person drving @ permulied m soconiasee with the Foorsing o olhet lnws o degulations 1o e (he Motor vehaeks o has Beer g
peemitled and 3 nel disgimlifeed B oider of a Cowd ol Laew o by reason of piry snactmant o ragsi mnon - 12 besalf fam deiwing the Mglor Vekicke.

LimHation as to use*

Use ondy for acdesl. dornestic snd pleasure purcoses an fon the Palicyraldens husiness.
Thee pobicy dioes Not Covier - ws for Mie O fevidd (8. pacs gk rebatsliy tria i Lo Sting, th carriage of goods othes tnan campleg in congactos
et @y frane of Busir eSS o use lon any purposs N CONTAERD Wik nalon lac or when the Motor G sl stationary, in use of obhs wARE, I i OF (0
8 racing track, cicuir, royite, COunE of By clhed seads by Whaterer narme calied thit s typeoslly iman fon racmE. pRoe-making, of sich simiker purposes
* Lmiatiara seAdeed MABeTEAR By Sertion B of the Modst Wehichs (1 IMma-Naiy ik, ard Compeasaton] Ac, iCnaper TED7 prs Secken 5 o the Road Tiemsport do 1987
WEaE| Ee 0] 12 e ndutes s (Fesn headage

EXCESS Baser Own Damage Ewcess S50 s00uD0
Windscress Liwese S40 100,00
Thierl Panty Fiesss EED 50000

an Aditicngl Fecoss @ apphooble me foliows
L S5O0 MaF uwimbsned Authoesma D)
2. BEEDD for declnsed Young o insporionsnd D
3, S45.000 fol undetlenes Young and Memenseced Hrivers. This addtmnal sscess m sdvcss to 552 500 1 Yo have chosen AXA Brsmism

Woskshnas,

Additional clauses & endorsements to your polley
Additional Clause 1
THERD PRRTY EXCESS (OF S.500 B afn A LE

1 hsrestny crtify that the podcy to which Uis Curiiiests «imes & issuet i seeonta nee with 168 pitvasar of the Motar behicess (1hind Basty itisks and
Crampensation| Agt, (Chaptar 1859) and Part IV of the oed Tr;rqiuiu Act 1887 iMalryia)

AXA Insurance Ple Ltd

N

Aulhoused sgnataroe

Important note o

= Fellgphpiae s afe wirnsd 1hat on e sse o @ oolay e oie tegy Must sUrEnoeT ime Coiticets of EEL S W18 Fho Boipy o e evsgepn s corgany, IF ihe Cemiicsis of

IngLTERCE FEE Been it o desboved @ Rateidty Daclaration 10 10w otfme mal B anade. Faduse L geamply wih thip cbhdahon &S GYEEAE LRoA The Mhijne Vi e [Theeet-
Pty Mwks prd Compsnsstion Aot dCap. 1.
Tho Framium ‘Wisnerly Tlams r=g.n®i 0 prosaiis Pojr sl b Bl i g el pes g (e g i i weoald e A ARp wiiler The polry =irawal erribes
ETdarsEmEr L

1ct 3

AXA |ryyrudice P Ly (19990 55130)
B Shenton Wy, 01 AKA Tovwer,
Swgapore DOEE11

Custamnr Centre. #EL-00 P’
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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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Accident Photo
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Accident Photo
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