MBHA18080278 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/06/2018 18:09
SUBMITTED BY: Janice Koh

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 21/06/2018 18:09

Date Of Accident 20/06/2018 18:45

Exact Location Of Accident ALONG BUKIT TIMAH EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2565R
Insured/Policyholder

Name Of Registered Owner LI NA

NRIC No S8675079A

Email Address LINA@TIB.COM.SG
Mobile Phone No (LOCAL) +65-96566885
Alternative Phone No OFFICE-96566885
Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA337581/1

Cover Note Number

Driver

Name of Driver LI NA

NRIC No S8675079A

Date Of Birth 01/04/1986
Occupation INDOOR

Date Of Driving Pass 30/01/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 4 MONTH
FEMALE
(LOCAL) +65-96566885

OFFICE-96566885
LINA@TIB.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?
Foreign Vehicle Registration Number

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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 353 WOODLANDS AVE 1 #03-753
730353

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES

WTT4590 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

9 MARSILING LANE SINGAPORE 739146

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)

WTT4590

PRIVATE CAR
PARK EUNKYOUNG
G6378359K
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

DECLARATION
declare the foregoing particulars are true 0 évery respect.

[l e =
'l )
4 | I|I£r\.,_.-"‘\_r.- i
Policyholder's k;n\mu Dirtest's Slgnature Reporting Cantre Personngl's Cigrature
Date & Time: " [If driver is not the poficyholder ) Name: {
Date & Time: NRIC/FIN No.: D
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Individual Statement

ACCIDENT STATEMENT

Date of Aceident Thrre

sole g hye

INSURED! POLICY HOLDER {VEHICLE &)
Vehile Rogatratan Numbs
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YEHICLE PARTICULARS (VEHICLE A)
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Individual Statement

OWK VEHICLE REGISTRATNION NUMSER .

DETAILS OF OTHER VEHICLES OR PROPERTY DAKAGED

Other Vehicle or Propaity 1 (VEHICLE B)

WVihecha Segtration Nambe w1 tt.-‘;q' S
viehaoha Makg! Wooel! Teou

Dirrank of Froparses (I Cimes Party 6o & Yehcia)
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KRIC FiNd Bagapos LTS Se IS X«
Contact Kampes ¢ Foiae Addieds o4l 9233 6
Addrgss

Name of Ingurpacy Compary

Other Vehicle or Property 2

Vehitie Aegistrahan Mumpe:

Viehale Maae Meste s Colonn

Details of Propeaes |1 Db Farty & et 8 Vehdly
Damage Aree

Rame of Drees

NRICS F N Pasapan

Coniact Number / Ereas Adoresy

Adonres

Fama of insuance Company

DETAILS OF YWITNESS

Fatg
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DETAILE OF WWJURED PERSOX 1
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NI FIN! Passpon
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DETAILS OF W IURED SERBOW 2
b [ badl
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Individual Statement

SK P

I RT. Tl

1. Please report ggrrectly the detalls of the accident te speed up the claims process.
2. This Form must be completec

3, information provided must be as gruthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy llabllity on the pan of the insurance
COMpanies.

6. The report will be Forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cophes of this repon will for a fee be made available upan 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 1o copies of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or precess my personal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation” ) and disclose and transfer such
Personal Informathon to all Insurar(s) whe have Insured vehiclels) invelved in this accident (all Insurer|s) who have insured
vahicle(s] invohsed in this accident thall be collectively refercad (o 25 the “Ingurers”), the Insurers’ lawyers/law firms, the
Maornetary Authority of Singapore and any relevant government agency/authovity (such as the police), for the purpasels)
of:

{i} processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
imvestigations relating to the claims;

(i) imvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by ms;

{iw) administering my daims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable iaw in administering, processing, handling and/or dealing with my clatms (collectively the
"Purposes” )
(b)) all insurer(s) who have insured vehiche(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 ene or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alsa 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] above may be shared [/ disclosed:

(il toall nsurers 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

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

Pelicyhelder's Signature 1|l Driver's Signature Repariing Cenire Personnel's Signature ==
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRICFEN Mo 4{__1_5%,\'
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Woodlands West N.P.C
8 Marsiling Lane SINGAPORE 735146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

AT IAEMW I

TI20180620/2

¥ 1of3
Repon MNo. T20180620/2173

Date/Time Report Made: Vide Report No.. Station Diary No..
204062018 21:06 BE
n -F'-' nt r-:"—.. -L: .-_ﬂr.t_‘_'_ 1-';".7 'f'-‘?":\';"._ --"'_‘-. X =i . 2 L f e & -=- -;T.i-"."- # e ".1
Nam& ul" lnfumtant Address:
LI NA APT BLE 353 WOODLANDS AVEMUE 1 #03-753
SINGAPORE 730353
ID Type / 1D No.. Contact No.:
MRIC NO /| SBETS079A Home/Office: Mobile: 86566885
Mationality Email.
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant
Female 32 01/04/1986 Diriver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Drriving Licence Information:
Managemant executive Class: 3A Date of Expiry:
Type of Non-Injury Dr_ink Datn_arrime af Type of Location:
Accident: Foreign Vehicle Drive: Accident. Straight Road
: . 20/06/2018 18.45
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
_PIE ENTER BKE -> WOODLANDS
Weather: Road Surface: Road Speed Limit:
Clear o Wet
Traffic Flow Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
 Type of Coliision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear \ ambulance:
No
| SLC25685R | Car HOMNDA AIRWAVE | Black No 0
e 1.5M A Damage
WTT4580 | Car HONDA I-'WTEC Silver Slightly 0 |
Damaged i
Details of Vehicle Insurance o e .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLC2565R | AXA INSURANCE SINGAPCORE PTE | GA337581 26/D3/2018 | 25/03/2019
LTD
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POLICE REPORT

SINGAPORE
POLICE FORCE X

Tr2018062072173

20f3
Report No. T/20180620/2173

Police Station OF Ongin:
Woaodlands West N.P.C
g Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Any Pedestrian lnu;nlvad No =
Mo. of Pedestrians Injumd HIL
IV R T S 1. deie - = . ==
Mame LI NA ID No. SBET50794,
Related Vehicle | SLC2565R (Car) Contact No. | 95566885
Hospital/Clinic | NIL Class of Class: 3A
L Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na. nf Days an’ted Medical L&ava NIL _Egree of Injury | NIL s
i C T O . T e e M (AR
Name FARK EUNK‘(DUMG ID No. G63T8359K
Related Vehicle | WTT4590 (Car) Contact No. | 80219226
HospitaliClinic | NIL " | Classof |Class:3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 20.06.2018 at about 1845hrs, | was driving along BKE towards Woodlands. | had just entered BKE
from PIE near Beach Road On BKE. | was driving on the first lane. | was driving slowly because there
was heavy traffic. However, the road conditions were slippery and wet because of a recent rain.
Suddenly, the vehicles in front braked and | had followed suit but | was unable to stop in time. As a result,
| collided with a foreign vehicle, WTT4590 in front of me.

There was no damage to my vehicle but the other vehicle WTT4590 sustained a dent on the rear bumper
Nobody was injured. We exchanged particulars and proceeded 1o make a Police report. | have an in-
vehicle camera which captured the incident.
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AXA Insurance Pte Lid

B 1900 450 SRER [Withl Singapara ]
AVA ) !I{HIMHHIIHHIIM
: redefining /insurance e i
B swwancomse

Bccalnt Aurnbal

Certificate of Insurance g

Mol et (Thud-Patiy Risiel and Compamuation| Act (Ohagiae L8:91- Motor vensses (Thurg Dty sk ang Compentstion] Redes. 1840 Noad Itansgori Azt 1RAT (Matiyis)
Motar vahickes (Third-Paoty Rishs | Auke, 1659 Einpia)

Policy detalls
Faliephalder name LI NA Cortificate number GAZITERL /1
Carer Comprehenshe Chaasis numies Gi1H0a1a3
Piam name Exzensial Enging rumber L1GASAE0R4D
NCD applicahle 10%
Vehitle reglstration nasber ELCISESR
Period of insamancs Fram 26,03,/ 2018 o 35,/03,/2015 (both dates inclusive)
Finance loan company e
Persons or classes of persons entitled to drive*
e T b i R it ol iR
[t} Any Namad Drrver &8 s18ted in the Podine
LYADJE -

i} Ary parsan who is driving on the Palishaldédss oidér or wilh their permission

Providesd that the parson driving is permitiesd in sooordance with the Scensing of cthes laws o regulations 1o drive 1he Motor Vehicle or has besn 5o
nermitied and s not disguaiied by ordar of 2 Court of Law or by rescon of ary ensetment of regulation in that behall fram driving the Motor Viehisln.

——r— T = i e = wim

Limitation as to use*

Use anly Tor soclal, domesiic and pleasure purpases and for the Palicsholiers business.
Tra poliey doss mot cower - wse far hins or revwaind, racing, pacamaking. relianbility trial, spead teating, the carriage of gaods othar than SEMPESS |n Connection
with ary trade of business or usa for BNy pUIDGSE in oonnection with moinr trade: of whien the MoborCar, whothar stationary, inuse or sthsneiae, is in oron,
B racing track, cmcuiL, foute, course of any ofher mads by whatever name calied that are hypically vsad Sr rading, pacemaking or such similar purposes,
* Limfatans mndernd moparative by Secion 8 of the Motor Vebaies, [Thing Famy Riie and Comprnaaton Act, (Chapter 1 88) sng Sortion 5 of The Roas Tranaport Acg, 1RET
{Malaysia], are rot fo De included under these bosdings.

m Wirdscreen Excess m-_ o ._:-.-..-—---——-————'_ T

e e e B e

Al Addilional Exoess & appicabie &5 follows:
1. 55500 toy unnamed Authovised Driver

2. 58500 far declsied Yhung and negperdisncad Orver
3. 555,000 for uncieciared Voung and inexperienced Drivers. Tha addiionel cocess s mduced 10 552,500 if Yow have chosen AGA Premitem

Workshaps.

Additional clauses & endorsements to your policy

Ml

Wi haretny cartidy that the policy o which this Cerificate relaies is ssusd n scoordancs with thi provesion of the Moar Venicles (Thind Party REke and
Compensation) Act, (Chaptes 180} and Part [V of the Acad Transport Act, 1867 WMatsesis).

AXA Insurance Pie Lid

e

Authcnsed sagnatyne

Important note

Feligrhoider: Are wamed that an the s of @ molor wsac’s they must sueadar the Certficete of Insoranoe ana e Polioy bo 158 insurance sompany. I the Owrtifcatd of
Ingzranze Fas been loos o cestroyes 8 Ststuioey Dacleratss 1o the affect must be made. Faifore to comply WAtk T chigation B s offence under e Metor Vietidle T

Party Fagis and Companseten g1 iCas. LGL
Tha Premium Waeranly Clivse required e (remicm ba B gaid in Tl wih'e 3 weche period faling when thivs would B4 ma hebilty unger the polcy, ranews cerlifiere,

efddfsement gz

P 48 e 42 £ A B AR 8]
=a TAN INSURANCE BROKERS PTELTD
AT kAt o e ki
Singapors OBBA11 Singapore 199896
Cusiomar Cantrs, #E1-01 W lib.com.
Tal: (B5) 6742 6766 Fax: (65) 6742 6669
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OWNER LICENSE

5380816 | y( ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Ciaid 18  Mnolor Eif wiloun Cheich (o) Wi wnieden 30 Jan 2018
wamghil s 1000 with == e erchmie of

- SB67TS079A i Uit s wagA 54 ZS00KG

T mmmase
=
[ERRTE 11T
. LiEEncE b S
APT BLE 353 WODDLANDS AVEWUE 4 l..lll.
#03-753
SNGAPORE TIO3SD j e

REPUBLIC OF SINGAPORE DRIVING LICENC

AREPUBLIC OF SINGAPORE
IDENTITY CARD wo. SBETS50T9A

o
' ‘Llﬂl
- -
- -

4 i "
CHINESE
™ Datn ot e e FRITALY
01-04- 1808 F
e L.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Woodlands West NF.C.

8 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9989

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

T/20180620:2173

dof3

Report No. T/20180620/2173
e

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
J/

Staff Sgt TING PIN YENG, JAMES /y/

Signature Of frformant:

Signature Of Interpreter: - Date/Time: '
Not applicable 20/06/2018 21:08
Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168 C ’

L
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Accident Photo

WA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo

Page 19 of 19



