MBHA18075078 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 09/06/2018 17:52
SUBMITTED BY: Jacelyn Loh Cai Ling

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/06/2018 17:52
08/06/2018 12:05

SAKRA CARPARK . JURONG ISLAND

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

SKK7953R

TAN CHIAM HAI
S$14557277

NOEMAIL

(LOCAL) +65-98304163
OFFICE-98304163

BMW

5201 AT D/AB 2WD 4DR LED NAV

PRIVATE USED

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA283174

TAN JUN YAN
$8903104D

20/01/1989

INDOOR

23/03/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98304163

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)

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 STATEMENT
Attachment(s)

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

Was there any audio recorded?

NIL

NO
CHILDREN

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : NIL

GENDER: : MALE

NAME: : NIL
GENDER: : FEMALE

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

SKG1349X

COMMERCIAL VEHICLE
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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 corectly the details of the accident to speed up the claims process.

e

This Form must be completed 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 tssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan|es.

vy false reporting may be referred to Police for investig:
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genearal Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon spplication by
imerested 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 copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permittad 1o collect, use,
disclose andfor 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 transker such
Personal Information to all nsurer{s) who have insured vehicle{s) imvolved in this accident all insurer{s) who have insured
vithicle(s) involved in this accident shall be collectively referred 10 as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purposeis)
of ;

[I} processing. handling and/or dealing with my claims including the setttement of the clalms and any necessary
investigations relating to the claims;

[} irvestigating the accident andfor my claims;
fiili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notioss to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b &l insurer{s] who have insured vehicle{s] involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purpases; and

fc) my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(including thelr 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 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] abowe may be shared / disclosed:

{1} toall insurers and/for any other third partles that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulations, laws or cour orders,

e
Palicyhelder's Signature Driver's Signature © Reporting Centre Personnel's Sigrature
Date & Time! \IF drbeer is not the palicyholders) Name:
Date & Time: NRIC/TIN No.:
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Common Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature ﬂl!-p{!ﬂlﬂif!nﬂ'! Personnels S'qﬂl:u-r!
Date B Tine [ driver s not the policyholder) Mame;
Date & Time: MRICFIN M.
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Common Statement

) Ownet —I
2 Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Acchdent
OF Jenlon 8 \2 ro5tM Sakyea anri-_, Jm.a IsXa-d
INSURED/ POLICY HOLDER (VEHICLE A) -
Vehitle Registiration Mumber =S t,'k'. ;ﬁ'ﬁ
Name of Polcyholde: Tan m
WRIC! FiN/ Passpeny ROC (d Policyholder i company) ':1"} z -
Address i "
Contact Number Tel Mo G832 Y63 -
Occupation ——— L o
CLE RS (VEHICLE A)
Uli'ifdl Hllw f Model
Typem‘vm .!.W CRY Van_ Lotry, Bus Micycle, Othors: —
Exact Purpose for which vehicle was being used Uef,
&l the Gime of accident Pr{“ € S
Are you chnming under your own insurance policy? < Yes ﬂ Remarks Mhﬂ X
Vehicle ca Private 2 Commercial O Moloreyele
APV E R~ YT T AT s s S
Name of Insurance Company . ===
Type of Policy 2 Comprenenshe O 16 Fue & Theft £ Third parly
Flsel Paley O Yes ~E N
Palicy Humber ﬂ '.'.ZEE-I.‘?-Q
DRVER . -
'Name of Driver M un ‘fun
'NRICI FIN/ Passpont Tﬂ 55‘1@0[&3
Date of Birin 20fgtf 191 -
Oecupation o
Dming Pass Date { -25 ﬂﬁ doeq,
Gender ,Errtﬂl-'e 2 Female"
Contact Numiber Tel Hp H
Aodress S
Email Address ) =
Was driver an employee of the Insured’s Company™ O ves = Na
H Mo, relationshg of Driver with the Insured -
Viehicla Number ol Dovers Own Vehstle (f apphcabie) =
insurance of Drver's Own Vehicle (f applcable) Eigl
GENERAL INFORMATION OF THE ACCIDENT 78 ; 2> 3
Type of Collision (E g Chain Collision Head-On. elc)
Weather Condilions /prcrﬂr o nifg €2 Others
Road Surlace O wet Dry O Others
Damage Ares
OTHER INFORMATION W |
Was there any Yorewgn vehicle(s) nvoled? /'O/‘N T ves
Was anybody injured in the accident?  (including Witness) /G"?iﬁ _.gf"y.“
Wae any other vehicieis) o property damaged? O Mo Yes
Was inere any camera video feotage (in can? Mo O Yes
DETAILE OF POLICE ACTION O
Was the accigen reported 1o the Police? /E'fﬂ.:t—a O Yes
I Yes, please state which pobice stabon & Repott Ne - [
Was nolice of intended Prosecution ghven? ;:‘/P:u Z Yes
if ¥es against whom? '
".’hﬂun ;{.-.n 3‘[ ) \.Ipln °0. coMa-Sq
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

l.'IETHL!- OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property 1 (VEHICLE B)

Viehicle Registration Number oG ;y:;q"_‘):
Vitvcle Make/ Model! Colour

Details of Properties (If Cther Party I8 not a v-mﬂm

Damage Area

Namie af Driver

NRIC/ FIN! Passpon

Contact Number { Emall Address

WVehicke Make! Model/ Colou’
Detadis of Properties (I Other Party is not a Vehicle)
Damage Area

Name of Dnved

KRIC! FIN Passport

. Contact Number [ Email Address
Address

|Name of Insurance Company
DETAILS OF WITNESS

Nama

Phong [ Emal Address

Address

NRICS FINI Passpan

DETAILS OF INJURED PERSON 1 _ T .
MName

NRICT FING Posspaont

Aodress

Approvimate Age

Injunes Sustained

I Vehicle Dccupants, state in which vehicle?
Were Geal Bells Wom? C Yes
Was Injured conveyed to hospital by ambulance? O Yes

100
£F

i
I

DETAILS OF INJURED PERSON 2

lame

MRIC! FIN! Passpor

Address

Approxsmale Age

Injunies Suslained

If Vehicle Octupants. state in which vehecie?

Were Seat Belts Warn? O yes C mo
Was Inured conveyed 1o Mospaal by Ambutance? O vas L T 1Y,

Declaration
I'e declane that the above paticulars & informalan provided above are rog in eve’y aspec!

: 7.‘ ? — D & Tirre

Signailure of Policy Holder
(Company Chop f apphcable)

[rate & Tume

Signature of Dnyer | Date & Time
(M Diviver ts not the Policy Heloer) v
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INUARNCE
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Driving License
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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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Accident Photo
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Accident Photo
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