MBHA18082183 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 26/06/2018 11:23
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2018 11:23
25/06/2018 20:30

WEST COAST HIGHWAY TWDS CITY

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

SKB3302T

NG CHUN WAY KENNY
S8610634E

NOEMAIL

(LOCAL) +65-96757750
OFFICE-96757750

FORD

MONDEO TITANIUM 2.0 AT ABS D/AIRBAG 2WD

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA126811

NG CHUN WAY KENNY
S8610634E

21/04/1986

INDOOR

31/03/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96757750

OFFICE-96757750
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?

COLLISION - HEAD TO REAR
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)

SKU6128K

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repor 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 #nd accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

4, The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
codmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fae be made available upon application by
inerested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repart ai the centre and to coples of
the repart being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| underitand, acknawledge, agree and cansent that:

(a) 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 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 have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vizhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Inswrers’ lawyersflaw firma, the
Monetary Authority of Singapore and any relevant governmen! agency/authority (such as the police), for the purpose(s)
of:

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

(ii] investigeting the accident and/or my claims;
(iiij carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims {including the malling of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/for

(v} complying with applicable law in adminkstering, processing, handling and/or dealing with my clalims. (collectively the
“Purpoies”)
(b} all ingurer(s) who have insured vehicie(s) invahlved in this accident 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

(e} my Personal Infarmation may/can be disclosed by any of the Insuress andfar GIA ta thelr Third party service providers or
agents{including their lawyers/law firms|, which may be sited outside of Singapore, for ane or more of the abowe Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d] above may be shared / disclosed:

{i} toall Insurers andfor 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

(0} for complying with reguirements under any regulations, laws or cowrt orders.

fr g

Policyholder's Driver's Signature Reporting Clntre Personnel's Sgrature
Date & Time: [IF driver is not the policyholder] Hame:
96 Sans L ¥ Date & Time: NRIC/FIN No.:

0asTH .
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Accident Sketch Plan

SKETCH PLAN

A = D 2kR 02T, fq i
B> ckugraek: |

i o O FK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was ot o Afic loht fally EDEMJ onWest 4 agt
H.‘Ly% (ko waeds ;%2 ”i,!._-,ﬁ.bnq w7 Harbour Prive .

| TV e the ) G X middle  hwe. _Lfbﬁ'fimcq’

qRen | |5t s anny  off! ar M;hg
Ve  crashed  iato we . ~

DECLARATION
If'We declare the foregoing particulars are true in every respact

Policy :}gﬂ'ﬁ ure Driver's Signature o o

Reporting C:n.{ft Personnel’s Signature

Date&Time” . < AR 1 & M deiver is net the polieyholder) N
% ¥ *-I-H Date & Time: NRIC/FIN No.:
09} .
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Common Statement

WK VEHICLE REGITRATION NUMBER . :
DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Propary 1 (VEHICLE B)

Vetucie Repsiration Numiber E-ICUGD‘EK.
Vernce Make! Medel' Caiow E q;# %22"

[hetmis gl Properies (I (Hhet Baiy s nid e Vehcie)
Mamage Area

Fuatnie af Diregr

MRICEF N Pgaapan

Comiact Kamibar / Evai Agdress

Agoress

Harme of Insurgnce Cotmpdmy

Dther Vichicle or Proparny 2

Vergie Registrabon fumipe

wakhcie Make! Mode ! ooy

Dirtads of Praperties (10 Dt Pty ik sl a8 Vehicle
Ramage Area

e &t Divenr

MR Fivy Pagepond

Comtact Warmba § Fmae fdgess

Addren

fsana of Ingurance Company

DETAILS OF WITNESS

fae

i F Eana] Addiress

Aodness

NI F N Passpon

DETAILE OF INJURED PERBOW 1

Fame

WRIC FINy Passpo-t

fAanness

Apprgmile A

Impurees Sustainadg

It vehcle Dftuparis, gtabi (0 whith yhose

Were Sant Betls Wars? 3 vas 2 N
WVis I ured conveyod o hasgital by ambutanie” = Yes = g
DETALS OF INJURED SERBOHN 2

e LAt

MRICT F it Fasspon

Rl iess

~AppcaTER .Fl.g:-

I arim Sustaired

Pvitugis Dooaganis $LaH 1 wiileh varhighe”

wvore Sean ety Wi £ Yo | Mo
WWas Irypsed cueveyee o sempita’ by Al fger L gn
Dectaration

SR oetiane that e BUove parlCuldrs & ~fonmdiihon prowonzl BEuowi B fue moeEeEty aipdld

Eatn & Ter
Sgratug ety Figine
[, koD o gpoicatic)
Dete & lien
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Common Statement

O Dwrgt

ACCIDENT STATEMENT

Date of Accident Tarre Locatior of Accident

J5 June 201§ 2022 W West Gt Highuay (fowands ety )

INSURED! POLICY HOLDER [WEMICLE A)

Vehcks Regst-abon Nonbe: aT.
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D F il Passpans BUG (4 Polcinoige’ & company SE2610 &%& -
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Docupabon
VEHICLE PARTICULARS [VEHICLE A)

Yehiele Make ¢ Wodi
Tvpe of Vehoe @ Y CRY Van ooy Bus Micycic Othors

Fmad! Purpase lor wine™ yEMohe wol Deing (aad
Private Used

a4 1hé fme of accaden!

Ae WU Claming uidey pou’ oW Irsutanog poloy? ! Was ..-"""FF'u-. Heirarks T.P'
Vahicle cauyay ﬁ.u..rl_ﬁ o et maercasl '-._.| Hﬂ:.‘n‘f;-“:_.r L
NEURANCE COMPANY IVEHICLE &)

Name of Insurance Comipany
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Fleet Pobcy L~ Yes : bt
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Ermal Adarn
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[
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Driving License
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INSURANCE
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Accident Photo
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Accident Photo
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Accident Photo
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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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