MBHA18004012 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 09/01/2018 09:45
SUBMITTED BY: Moo Wen Zheng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 10:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 09/01/2018 09:45

Date Of Accident 06/01/2018 20:40

Exact Location Of Accident CTE TUNNEL TOWARDS CHINATOWN
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ7188B

Insured/Policyholder

Name Of Registered Owner LEOW JOON NGEE

NRIC No S1171390D

Email Address ARCTICALUMINIUM@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90027518

Alternative Phone No OFFICE-90027518

Vehicle Particulars

Manufacturer OPEL

Model INSIGNIA-2.0 AT (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA068895/1

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

LEOW JOON NGEE
S1171390D

11/12/1955

OUTDOOR

08/12/1976

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90027518

OFFICE-90027518

ARCTICALUMINIUM@HOTMAIL.COM



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

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 338 UBI AVENUE 1 #05-857
400338

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : FEMALE

NO

NO

YES
YES
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)

GBG909T

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
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DECLARATION
i/\We declare the foregoing particulars are true in every respect.
e =
L
i
ey 5

Policyholder’s Signature Driwer's Signature Reparting Centre Personnel's Signature
Date & Time: (I drbwier s it the policyholder) Mame:  asfe ""..-1H-tu.

Date & Time:

MRIC/FIN No,:
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Common Statement

ACCIDENT STATEMENT

Date of Accident Titme

i\ {01 {Enf‘&

INSURED! POLICY HOLDER [VEHICLE &)
Vehicle Regestration Mumbser

MName of Poheyhoider

MRICH FING Passpary ROC (if Policyhoide! @ company)
Andiess

Contact Nyimbes

Croupaton

VEHICLE PARTICULARS (VEHICLE A)

Wehide Make ¢ Model

Type of Viehicio

Exac Purpose for which vehicie was heng used

at the e ol accigent

Are yau ciimang under your Dwn msurance policy?
Venicie cale

INSURANCE COMPANY (VEHICLE A4}

Name of Insurarce Company

Type of Polcy

Fleel Policy

Poicy Numbs:

DRIVER
Narrie of Dohwer
NRIC! FING Pagspon
Diate ol Burtny
Oeeupanen
Liring Pass ate
Ger e
Contact Numbar
Bodress
Ermail Addresy
V¥Was driver an emplayee of the Insuied s Company™
I* No. relationship of Drieer with the ingured
Wesicle Numbar of Dinvers Own Vehazie (I applicabie)
NEWERCE of Lnver's Owe Viebucle (of appacabie)
GENERAL INFORICATION OF THE ACCIDENT
Vype of Collmion (E o Chan Collaon’ Fead-On etz)
Weathe: Conditinns
Hopd Surlpcs
Damage Area
el Lo
OTHER INFORMATION
Was there dny loregn wehicle(s) involved?
Vi'aa anybudy mued in the actadent” inElading Winegs
WWas any othes vehicheis) or properly Camaged?
Was Ihere any camess video footage (in can?
DETAILS OF POLICE ACTION
Was the acodent reparted to the Palice?
' ¥eu parase state which police stabion & Heped Mo
Wan natice of intended Prosesulon gen?
' ¥ex agaivsl whom? ¢

[ &7 Owner

22 Driver

Location of Accident
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Common Statement

OWN VEHICLE REGISTRATION NUMBER .4 Skg 123 B

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Cther Vehicla or Property 1 (VEHICLE B)

Veticle Regmleation Numbe! GRE avd T

WVehache Make/ Moagel! Celou’
Details of Properes (I Dthei Pary 5 nof a Vehcle)
Damage Area

Name of Drer Yap Al Leck
NHIC! FIN/ Passpon & ey Hal

Corac Namiper § € mad Adoress

Address

Mame ol Insusance Company

Other Vehicle or Properny 2

Vetucla Repstrabon Mumber

Wahicke Make! Modes Colour

[Details of Properties (It Diher Fafty is hof a Vehicle]
[amage Area

tegmne & Dover

WRICT FIN/ Passport

Contac! Murbes ¢ Erail Addrosa

Address

Marree ol Insurance Company

DETAILS OF WITNESS

Masie

Phane | Email Address

Agdress

NRIC! Fing Passpon

DETAILS OF INJURED PERSON 1

fame

NRICH FING Passpon

Address

Eapronmale 4pe

1= ks Sustained

it Vehicie Occoparts, state i which wefuthg S
Were Seal Beits Warn™

Was Inured conveyed 10 hospal by ambulance 7
DETAILS OF INJURETD PERBON 2

tdame

NRIC! FI% Pasapon

Aderess

AppinEimabe Age

Injures Sustancd

It Wehscle Diccupants. Siaie im wheh yehicie™
viere Seat Belte Viam®

Was Injuted compeyen o Hosptal by Ambipnoe ™

Deciaration
e deciare thal the above partculars & vl mabon prowoed SLowe e true

: Date & Teme
Sugrinture of Foucy Holme:
(Company Chap ! epplicatie]

[Twte & T
Sagrature of D | Uigle & Teme
118 Direeme v ma? i Palcy Holger i

B EyETy AEpect
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be cg

PE) IT1RF 7 KT T,

ii

NOPOE: AUENOrSEd

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

L1Eg RSMLINE T 08 FeTeErred to 1rne Fodic

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made svailable upan application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{2l My insures, my workshop and the General Insurance Association of Singapaore [“GIA*} may/are permirtad 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 Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (2l insurer{s) who have insured
wehicle(s] involwed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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 claims and any necessary
investigations refating to the clakms;

{H) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {including the malling of comespondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dilivery of the same as well as an the
external cover of envelapes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling andy/or dealing with my claims. [collectively the
“Purposes”)

(b)  allinsurerfs) who have insured vehicla(s) involved in this sccident 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 Information may/can be disclosed by any of the Insurers andyor GLA to their third party service providers or
agents(including their 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 1o compile claims history for the purpose of fraud detection,
Invastigation and management in present and all future claims

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

(i} toakl insurers 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

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

——

Policyholdér's Signature Dirbver's Signature Reporting Centre Personner s Signature
Date & Time: [If driver is nat the palicyholder) Name:  artem =g
Date & Tirme; NRIC/FIN No.: j
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REASON FOR LATE REPORTING
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OWNER IC & DRIVING LICENCE

. REPUBLIC OF SINGAPORE : ?
| IDENTITY CARD WO 511713900 )

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) i
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CERTIFICATE OF INSURANCE

ANA Insurance Pie Lid

T 1800 880 4588 (Within )
(65) GEAO 4888 (intema

A redefining /insurance %:’L‘:::.TLM“

nm

BCCOLn IEmike

Certificate of Insurance et

AhDF vEratia g { Thir-Party FigkE and Compangaton| ArL (Cnapts 183 . Molor Vehicksy | Thing- Party Risks ana Comgensatas | bules. 1080 -Snsd Transpart ASL 1987 rMalepmas
‘Motor vgheclas (Thuo Party Fais | Fulos, 2959 (M alayea)

Policy details

Palicyhalder name LECW JOON NGEE Certificate mamber GADBBESS / 1

Cover Compreharsie Chagsss number WOLGMSEEZAL 130974
Flam name Prmce Engine nurmber AZOMHTONOL5G16
MCD spplicable 30

Vehiche regritration numbe SEQTIBHE

Period of Insurance from 23,/12/2007 1o 2212/ 2008 [both dates molusive)

Firance boan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive* g o b Sad,

{a) Tha Policyhalder

(I} Arry prson wha s driving on the Policyhalde fs ordet or with their permission

Prowided that the peison diving & permitied 0 sccordance with the hoensing or other lgws of regulations to drve thie Matar Vehicle or has hean S0
perminad and i not disgualited by order of & Court of Law ar by réason of dowy anaciment or regalation in that behall from deneng the Moo Vehatle.

Limitation as to use*

Lise anly for Socisl, domestic and pheasute purposes and for the Policyholder's business
Thie palicy does nal cover - wse for hine ar reward. racing, pace-making, rebatdity trial, speod testing, tha camage of goods oiner than semples in connedctan
with ary trade of DusIness or use 1of ary pulpass in conNEction with mato: rade, o when the Mator Cas, whelher SLatonary, in use of othersse, is oo on,
o racing lrack, cincull, Foeute. course oF any other ronds by whatewer name called Bl one typmcally used 1o ECINE. pSCE-MBHNE 0F SUCH SIMIAr UEposeS.

o Limitations, reaoersil inoperalg By Sechon B of 1he Moo hcies | Thed-Party Rigks and Compensshion] Acl, |Chapter 183 and Seppon B of the Rosd Tenspon dcr 1987
(Malase-g), are not o bg included unger thoge heddngs

EACESS Basic Own Damage Excess ﬁnmm
Windscreen Excess SG0 100,00

#n Aoditional Excess & applicable as follows:
1. 55500 for unnarmed Authosised Driver
2, 54500 for declared ¥oung and indaperienasd Driver
3, 555,000 for undeclaned Young snd inexperenced Difvers. This asditonal axpess  reused to 552500 i You have chosen AXA Pramism
Warkshopes,

Additional clauses & endorsements to your policy

L

/W heraty certify that thie policy ta which the Cartificate relates & issued in accordance with the provisian of the Motor Vehicles (Third Pacty Risks and
Compendation] Act. (Chapter 189) and RPart IV of the Rosd Tiansparl Acl 1987 (Malaysia)

AXA Insurance Pte Ltd

o

v

Aushargsd Signatute

Important note

Boficybaliess me waimed 1N on e 5ale ol B moler sekicl ey must wrieeder (e Camifeste of Inswance and the Polcy 12 1Fe induraase compary. If Bhe Ceszhcnte ol
InEuerancs has hean kot or desleoved 8 Staulory Detlaralar 18 1hs FRRS WISt D& MEa8, Failurg t comply with this obhgabion o sn cHents weder the Mot Vanhscle (Thin
Party Rigin and Compensaton &t [Can. 185),

Thé Prarmien Whairanty Cisiss fequints the Dreiragm 12 be peid 1= hul mithn @ specke priod fatng which there would e no Batddy undar Mo pobcy. rentwal cartfcaln
BEAO A IRl S

TOur sSECVICING agent

SAES or Call 9821.8153

Maxurance Venture

A Insurance Pl Lid (199803512M) ' 1of3
B Shenion Way, #2401, AXA Tower, B Burn Road #0010 5{369977)
Singapore OESE11L Trivex | enquiry@maxurance.com

- . aiAf YEAY Haw #9867 hEFa
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AXA FORM

pate: U7 ]"H || dol8 10:30pm

To: Owner of Vehide Number: K3 H 7% 2

mmmmmmumnmm,

BH Rute through

their staff, it 2latng :

Please tick the applicable box If vou had been advice on the content as seen below:

(A
3
A

Vuahdbunmhmmupuhwmmﬂmmnﬁhh&nmm
own policy, there is a Fourtesn [14) days dause whereby the daim must be made within the
stipulated imeframe from the day of cccurrence.

Yeus had been advised by the workshop on the Habllity and merits of the case accordingly.

vwhd“nﬁudhhwﬁwmhﬁhurﬂmhhﬂnﬂﬂnﬂmm
will be making due to this accident,

There will be delay 1o your vehide repair due to the unavsilability of spare parts locally and
there is no other option except to Indent it from overseas.

The Estimation waiting time for the spare parts to amive is
The estimated arrival time does not Include the repair period.

You will be driving the vehide out despite belng advised by the workshop mechanic/
personne that the vehicie may not be road worthy,

For vehicles below Three (3) years old, your Insurance company will use only genuine original
parts to repalr your vehicle,

For vehides above Three (3) years old, your insurance company will be carrying oul repairs
using amy combinotion of genuine onginal parts and/or original equipment mamufacturer
(OEM) parts.

You had been advised by the workshop of the Twelve (12} months warranty for Qwn Damage
repairs on workmanship related to the sccident.

Fov vehicles below Five (5] years ald, you had been advised by the workshop to check with the
local distributor on your wamanty status.

Others “Thivd ‘pﬂr-l'r'ﬂ {[h,m@; BH B.to

Signed and tm;:lvghd.e bry:

. I"'-.'-::\::.';f"l:.

T

Name and signature of policyholder/ authorised driver

I -, L-
Name ang signature pf workshop personnel Including company stamp
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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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