MBHA18077418-01 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 14/06/2018 18:37
SUBMITTED BY: Janice Koh

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

14/06/2018 18:37
14/06/2018 15:30

ALONG NORTH POINT CARPARK

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

SKS5301T

JENNY LIM MUI CHYE
S0129405I

NOEMAIL

(LOCAL) +65-91098702
OFFICE-91098702

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USED

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2078364

JENNY LIM MUI CHYE
S0129405!

17/01/1953

INDOOR

22/03/1977

41 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91098702

OFFICE-91098702
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)
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?

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLR3097P

PRIVATE CAR
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Accident Sketch Plan

1 ANT NOTI

1. Piease report gorrectly the detalls of the sccident to speed up the claims process.

2, This Form must be o

3, Information provided mast be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow miurance companies (o repudiate policy lability.

4. The issus and acceptance of this Form by insirance compankes i not an admission of palicy lishility on the part of the insurance
companies.

b, The report will be farwarded 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 & 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 1o copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and condent that:

(8]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™ ) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {coflectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident [all insurer{s) who have insured
wvehicle{s) imvolved in this accident shall be collectively referred (o as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority {such as the palice), for the purpose{s)
N a

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvastigations relating to the claims;

(i) investigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructhons or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a8 an the
external cover of envelopes/mai packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)
{b)  all nsurer{s) who have insured vehicle(s) involved in this accident and the nsurers”’ lawyers/law firms, may/are permitted
o collect, uie, daclose and/or process my Persanal Information for one or more of the above Puipases; and

(e} oy Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding thelr lawyers/taw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

{d] rw Persanal informartion will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management n present and all future claims.

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

(i} %o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatos, law enforcement and governmenl agencies as reasonably required for the purposes viated, or

{if) for complying with requirements under any regulations, laws or court orders.

i*ulicwwdm'; Sygnature Driver's Signaturg Hlpuﬂlllngrr Persannel’s Signatuee
Date B Time (1T driver i nat the palleyholder ) Narmi:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Ty

i

DESCRIBE CIRCUMSTANCES OF THE ACC|DENT

Jﬁmﬂjé ~ Cav pvh : HMW dvive doo clees wedttiout
‘f“-'fﬂlli%t ap A8 vexle an parking woxk 4o RO
]

DECLARATION
IfWe declare the foregoing particulars are true in every nespect.

Policyholder's ElnruEur: - Dwiver's Signature R:purﬁh"i;ht Persannel’s Signature
DCate & Time 141 E.b E {if driver is nat the policyholder ) Hame
Date & Time NRICFIN Mo
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Common Statement

IDENT TEMEN

Date of Accident Time
iHoe|I¥ 230 pm -

INSURED/ POLICY HOLDER (VEHICLEA)

Vehicle Registraton Numbar

Hame of Polcyholder

WRICH FIN Passpory ROC (f Policyholder (8 company)
Addiess

Contal Numbed

act.upllmn

Vehicle Make / Model

Tyee of Vehicle

Exact Purpose for when vehicle wes bewng used
&t ihe time of aceiden

Are you Clasmang under your own insurance policy?

e R —— e S L & et Tyt e

Hame of Insurance Company
Type of Folicy

Fiee! Pabcy

Polscy Number

‘Narive of Driver

NRIC! FIN! Passpon

Daze of Birth

Oecupation

Drwing Pass Dale

Gende:

Contadt Numbet

Agdress

Email Adoress

Was driver an employee of ihe Insured's Company?
It Mo relationship of Driver wilh the insured

Verucle Number of Drver's Own Vehicle (if spplicable)
Insurance of Drvers Cwn Vehicls (f applicable)
m M"I'Iﬂll OF THE ACCIDENT
Type ol Cﬂlmrl {E g Chain Collision’ Head- O, elc)
Wealher Condiborns

Read Surface

Camage Area

OTHER INFORMATION

Wik 1here any foregn viicke(a) involvea?

Was anybody injured o the accigent?  (Inchusng Winees)
Was any oiher vehicle{s) o propeny camaged?

Was inere any camera video foolage (in car)?

IJE‘I‘HI..ED-F POLICE ACTION

Was Ihe Bccoant reponies to the Polkce?

Il Yes. please siale which poiice stabon 8 Report Mo

Wat ratice of intended Prosecution gren?

i Yes. againsl wham? L

29y _ Ime @ butmail: ep m

) Ownet
2 Driver

Losation of A:.ci:!nnl,

Nortf Powbt Can pﬂ-lc

T EkssaolT
IL&HT tnv‘;iwé_(Ple

Bllc Fa6 }f,-f":;qu i S 1dya- (-';é Gyeopro)

Tel iB 'i‘ 2 L
(NGO : PR
TeuwoTa
MPY CRY. Van Lefry, Bus Moycle, Othars
l Pﬂluﬂ'}m‘-lﬂul{,
O ves & Ne Remarks

@ Prvaie E‘_ Commercial E Motarcycle

2 Comprenensive & TP Fire & Thett © Third party

O Yes ,eﬂ-m
VPA | p207836% .
13 ~o) - 1953
(P el
y2-82 =193
O Maip Female
Tel Hp Guinf B Fe L
Rifc§1e Yridus rl"-l-‘l".‘r' #i12-65C EF6o820)
o Yes = Na
IR
mf.cll:ir O Raming 2 Othars
O wat O oy 2 Others
O fecs:
No ] ;H
gr!uu- O Yes
O Ne & vos
& no O ves
‘3’”"& C:‘ \"E'.i!
il He O Yes
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Mm 1 WEI-HCLE Ij
Vehicle Hnﬂdm-m Number

Vehicle Make/ WModel Colour

Detais ﬂPrmﬂlu (1 Cther Party o nol a VEI'IICJI”
Damage Ared

MName of Driver

NRIC! FINY Passpan

Contact Number { Emad Address

Address

Name of Insurance Company
ﬂlurﬂlhhh ar Hum 2

Vehicke meum Number

Vehichs Make! Model! Calour

Details of Properties (It Othet Party (s not a Vehicle)
Damage Ases

Name of Driver

KRIC! FIN/ Passpor

 Contact Number / Ermail Adaress

Address

Name of Insurance Company

DETAILS OF WITNESS

Name

Phone | Emall Address

Address

NRIC/ FIN/ Passpor

DETAILS OF INJURED PERSON 1

Name

NRIC! FING Passpan

Agdress

Apprommate Age

injurees Sustained

I Vehicle Oceupants, stale i which wehicie?
Were Saal Beits Wom?

Was Injured conveyed to hospdal by ambulance?

DETAILS OF INJURED PERSON 2
Name

NRICH FINS Passpart

Address

Approximate Age

Injurses Sustained

It Vetache Ocoupants. stale o winch vehicle?
Weoie Seat Belts Wain™

Was Imured conveyed (o Hoapidal by Ambulance?

Declaration

28 R3eFFP

= ves

O Ves

O Yes
s

O Ne
O Mo

INYe declare thal the above patticulars & informabon provided above are frue in evey papec

Signature ST olcy Holder
(Cempany Chop if npplicatis)

Date & Time

Swruature of Dnver { Dale & 1rrn!- .
(H Dnvar i ot the Polsy Helder)

Date & Time

———
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Accident Photo
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Accident Photo
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SKS5301T
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Accident Photo
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Accident Photo
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Accident Photo
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INSURANCE
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Driving License
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT WOTE : Fiease submit the completed Addendum form 1o the same Authorisee Aeporting Centre with
whom you subsmityed the Qriginal Report.

ADDENDUM
(4] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Lol II'EI-\E?T‘%H Ly -t l' Vehicle Registration Mo - SEAS

|l.||'J
&

Original Report No ¢

e |
Mame(as shown in BNRIC): il U

1y
{*Wehicle Driver  Vehiele Owner) |*) Please delete as sappropriate
T enaf oS

WRIC/ PRssport o ;
Address
RTERE e
Contact [Tel] - [HfP)
{Email} : -
Date of Accident ; L} | Is | E‘-’ Time of Accldent - f IE -::’VQ'

Place of Accident : et i 'f;h-'_lir-'-t:

P,

Insurance Company :

[B) ADDITIONAL INFORPMATION [/ AMENDRMENTS:
| have made a report on the above mentioned aceident and would like to include additional infarmation or make

the following amendments:
.

f: "‘"'5'#-4-5"-."'-.: m"hE':'l.'i-"‘.ll-"“'P :
|

e T
AT J
1= -._ Tk#’f —

signature of vehicle Dawrer / Driver
Crate:

10 Ansar Aeed #06-16 International Flasa Singapore 075903 Phone . = 6% 6224 D010 Fax © #85 §224 0030
Operating Houss : Moncay to Fridey Y9am ta Sprs

17 - - ™ . - e .-l
[.-fr‘:'\-'\. wair "-,%Jm LS E.-\_'. R i, DaBeas e A C Lo
: M o7 "“\_‘" 3 A
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