MBHA18075673 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/06/2018 16:00
SUBMITTED BY: Anthony Lau Lai Shin

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 11/06/2018 16:00
Date Of Accident 09/06/2018 12:15
Exact Location Of Accident NEWTON CIRCUS
Country/State of Loss SINGAPORE
Vehicle Registration Number PC3526A

Insured/Policyholder

Name Of Registered Owner SIN ANN TRAVEL & COACH SERVICES PTE LTD

Co Reg No 201500719N

Email Address FENG627680809LEI@ICLOUD.COM
Mobile Phone No (LOCAL) +65-85883239

Alternative Phone No OFFICE-85883239

Vehicle Particulars

Manufacturer KING LONG

Model XMQ6118K5

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VBX/P2111682
Cover Note Number

Driver

Name of Driver WANG XUDUI
Passport No/FIN G6335283M

Date Of Birth 02/03/1970
Occupation OUTDOOR

Date Of Driving Pass 24/11/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-86537009

FENG627680809LEI@ICLOUD.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)
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 REPORT

Attachment(s)

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

Was there any audio recorded?

520B TAMPINES CENTRAL 8 #15-51

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

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)

SHD256M

TAXI
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Accident Sketch Plan

SK P

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be compl

3. Information provided must be as truthful and acturate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to pepudiate policy lability,

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

6. The 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,

1. 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 svaklable aforesaid,

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

{a} Py insurer, my workshop and the General Insurance Association of Singapore (“GIA" ) may/are permitted o collect, vse,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle{s) invahed in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the (nsurers’ wyers/faw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the palice), for the purposels)
of :

(il processing. handliing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H) investigating the accident and/or my clalms:
(lii} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administerirg my claims (including the mailing of comespandence, statements, involces, repors o notices to me,
which could Involwe disclosure of certain personal data about me 1o bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insureris} who have insured vehicle{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 ane or maore of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d] vy Personal information will alse be collected and used to compile daims history for the purpose of lraud detection,
investigation and management in present and all future claims

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

(1) t2 all Insurers andfor any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders

I Yo

Policyholder's Signature Driver's Signilture Reporiing Centre Persannel's Sllgrmurc
Date & Time: {if detver = not the policyholder) Blame.
Date & Tirme: HNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

A= Ras gy,
12 = SH (B] 11{,51,1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6R 90 +5 ntich df BRE L7 RACEE

. W
DECLARATION \ .
If e declare the foregoing partigy ..- in every respect N . _,:' !

Palicyholder's Sigrature Reporting Cantre Personnel’s Signature

Date K Time u:lf driver iy not the policyholdes) Name:
Date & Time: NI/ FIN Mo
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Individual Statement

ACCIDENT STATEMENT
Date of Accident
03/06 peid-

INSURED! POLICY HOLDER (VEHICLE A)

Vehicle Registration Mumber

Name of Policyhoider

NRIC! FIN/ Passporty ROC (il Palieyholder i company)
Address

Titre

2

Type of Vehicle

Exnct Puipose for which vehicle was being used

af he time of accaent

ATE you Claiming under your own msurance policy?
Vehicla

INSUR. (VEHICLEA)
Hame of Insurance Company

Type of Policy

Fleel Polcy

Palicy Number

o

Narme of Driver

NRIC! FINf Passpori

Date of Birth

Oceupation

Diriving Pass Dato

Gengder

Camact Number

Agdress

Emasl Adaress

Was dfiver an empioyes of thg insured's Company?
It No, relabonship of Driver with the Insured

Viehicle Numbser of Dnver's Own Vehicle (f applicatile)
Insurance of Driver's Gwn Vehicle (if appeicabie)
G‘!m m‘l‘lﬂﬂ QF THE ACCIDENT
Type of Collision (E g Chain Collision! Head-On, ele]
Weather Condtions

Road Surface

Camage Area

OTHER INFORMATION 2
Was there any loreign vehicle(s) invalved?
Was anybody ingured in the acciderd?
Was any other vehiche(s) or property damaged?

Vas there any camera vides lootage {in car)?

DETAILE OF POLICE ACTION

Vas the accaden! reponed o the Police”

If Yes, please slate which palice sialion & FRepon Mo

Wae notice of intended Prosecution given?

i Yoz, pgaindl whom? .

Me325264

SR .

rkLong XM e Pics Digsac
Saloon, MPY, CRY Van tw@wwﬂe Others

(ncluding YWiness)

Location of Accident
MNERTOA] Crdeus .

S AnA TR 4 Coduy SBluicey P oD
2015 00 HIA

$203 ™emEs el B @is-5) (g22820)
Tet: He 85 88 3239,

welk .
O Yes ,@'fﬂﬂ Aemarks. TP
A2 Pivate O Commercal O Moty
— RS SR ARG S T

52 Comprehensive O TP Fire & Thett O Third party
O Yes 2w
VBx/fp2NlBE2

PV |
& 6335 ap34

s ) 1970

,z‘_f:au"l

2 Female
653 Fe09

ﬂb AA0uE |

2 ves S Mo

1 PR

SipE. SWiPE

e Clear O Raining O Oiners
O Wt Dry 2 Others
= Ne O ves

Q‘ MNa O Yes

C Ng Yes

2 No ™ Yes

@" Mo ~ 0 Yes [

ﬁr.‘dg :‘ ‘f‘“

"gtﬂjg SEE ?)T-Sq I'-.! @ﬂ‘w.l - e
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER PL 25264

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vahicls or Proparty 1 (VEHICLE B) -
Vehicle Regstrabon Number SHOISEny.

Vehicle Make! Model! Colow

Deraiis of Properies |if Ciher Party & nol @ vehn‘.-iul
Damage Area

Name of D

NRIC/ FIN/ Passport

Contact Kumbe: / Email Address

Address

Other Viehicle or Property 2

Vehicle Regstration Numbe:

Vehecle Make! Model! Colour

Detaits of Properies (It Other Parly s hot & Viehicle)
Darmage Area

Mame of Dnver

NRICI FiN/ Passport

Conlact Nurnber | Emaill Address

Address

(Narme of Insuiance Company

MName

Phignie | Emad Addiess

Address

NRIC/ FIN/ Pagepan

m“-l OF INJURED PERSOM 1

Mame

NRIC! FINY Passpon

Address

Apprommate Age

Injursmes Sustained

il Viehucle Dccupants. state 1 whsch vehigid?
Were Seat Belts Warn? S Yes O Mo
Was Injured conveyed o hospd ambulanoe? Z Wes O Mo
DETAILE OF INJURED PE 2 NN I i T S o
Name

NRIC! FINI Passport
Address
Approximale

ned
Oceupants . state in which vehicie?

Bells Woin? O ves Mo
5 Injuted conveyed 1o Hospdal by Ambulance? 2 Ve 2 No

Declaration
IANe declare that the above pariculars & information provided sbove are rue n Bvery dspect

T

Signature of Poicy Holad
{Company Chop ¢ apglicably

o

;Sqnamr! of Drver / Date & Time
{1 Drivar is not the Palicy Holder) ¥
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AXA FORM

Lf':f\ &t &lining RN

omefObfpry

To Owner of Vehicle Number. 1L S52¢M -

The following has been sevised 10 you via your workshop,  SH AVI0 358V ICEF  hough thes

staH,

Arar Hery

Fleate tick the applaable bow if you had Been advice on the contEn &% teen below:

L85 &

3

=X

'l

LT

WA

Segreeed drud Arkaowls age By

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is @ Fourteen (14) days clause whereby 1he claim must be made within the stipulaied imelrame

from the day of occurrence
You had ko h 3ovied by the workshop on the bability and merits of the case accordingly

You had been sovised By the workshop on the claims procedure for the fype of claim that you will be
making dus 1o this aocident,

Theete will be defay 16 your vehsche 1epair due 1o the unavailability of ipare paris locally and there is ng
other option exoepl Lo indent it from overseas

There wil be no cancellationfwithdrawsl of the Dwn Damage claim ance the order of The spare paits
have been placed if you wish fo cancel/withdraw the claim, you shall bear all costs, expenses & for
related charges incurred drectly £ for indweetly to the procuremi nt of the spare parts
The estimated wailing ime for the spare parls e arrive bs The
eitimated arrival time does nol include the repar period

—

You will br diveng the vehle oul despite being advised by the workshop mechane fpersonnel thal the
wehicle may not be rosd warthy

For vehicles below Three (2] years old, your Insurance Company will ute oaly genuime ongenal parts 16
repain youl vehsle

For vehicles ebowe Thiee {3) years old, your Insurance Company will be carrying oul repaits using any
combinotion ol genving ongingl parts andfor original eguipment manulattuoe (OF M) parts

¥ou hiad been advired by the workshep of 1h Tusdive (17) months wirranty for Oeen Damisge repain
on weitkmanshop related 1o (b s cldent

Far wehicles thl are ander warranty with 3 local detibuite, you bave been adwiod by The worishop
10 check wilh your local distribuiorn an any eBlect 1o vour weosnty preor 10 smeking 10 Shon amage

rlaim

Oy

ZLAon

Kamo 2 d signaiire oF v kelvon pessprnstint vl g comaany sianma
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INSURANCE

AXA INSURANCE PTE LTD

& Shenton Way, #24-01

AXA Tawer. Singapone 068811
Customer Service Centre #81-01
Tab(6S)EIIATIEN  Fan (6563302522
Wabsiteowww, axa.com sg

GST Registration Mumber, 1999035128
cusiomes. senvice@axa.com.sg

CERTIFICATE OF INSURANCE

[l{"lnhw Vehicles (Third-Party Hisks mnd Compensation) Act. (Chapter 189] mMotor Vehiclea (Third-Party
Risks and Componsation) Fules, 1960 & HRoad Transport Act. 1287 (Malaysia) mMotor Vehicles (Third-
Party Rigks) Rules, 19%%% (Malaysial

CERTIFICATE NO. : VBX/P2111682 Account Mo, : 03836
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of PDliEy Rolder : SIN ANN TRAVEL & COACH SERVICES FTE. LTD.

Vehicle Registration No. : PC3IS26A

Period of Insurance ; From 21/04/2018 1o 20/04/201% (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person provided he is in the Policyholder's employ and/feor is
driving on their order or with their permigsion

Frovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disgualified by order of &8 Court of Law or by reascn of any enactment or regulation in
chat behalf from driving tha Motor Vehicle.

LIMITATIONE AE TO USEw

al Use nnl‘f for the carriage of passengers or goods in connectiom with
the Policyholder's business as specified in the Pollcy.
bl Use only in the Republic of Singapore.
The Policy does not cover
{a) Use for racing, pace-making., reliability trial or speed-testing
(b} Use whilst drawing & trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
{14)

EXCESE

Bect I - Any Authorised Driver : SGD 3,000.00

Bect II-Any Authorised Driver : BGD 1,500.00 .
Windecreen Excass : 8GD 500.00

(For Unnamed Driver Excess, please refer to your policy)

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and
E‘D’lpln-!itlm:l Act, (Chapter 1¥%) and Seccion 85 of the Boad Trangport Act, 1987 (Malaysia), are not
to be included under these headings.

I/¥We hereby certify that the policy to which this Certificate relates is lssued in accordance with
tha provisicone of the Motor Vehiclee (Third Party Risks and Componsation) Act, (Chapter 18%) and
Part IV of the Foad Transport Aet, 1987 (Malaysial.

AXA INSURAMCE PTE LTD

=

Authorized Signature

Issued by - BGOEP on 10/05/2018

INPORTANT

Policyholders are warned that on the sale of a potor vehicle they must surrender the Certificate of
Ingurance and tha Policy to tha ingurance company. IFf the Certificate of Insurance has beesn lost or
degtroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor WVehicle [Third-Party Risks and Compensation Act [(Cap
183,

T'h\? Pramium Warranty Clause reguites the premive to be pald ia full within a especific period
failing which there would be no liability under the policy, reoewal certificacte., coverncts and
endorssmant ato

VIRTUAL INTURANCE AGENCIES PTL | 7
152 Walerloo Siresl #0202
Sk Salding, Singrpore 187001
Tal (64 800083 Fex: (B5) 633507

Page 1
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AUTHORISATION

Authorization Form

| (Name) _ﬁ e’f @l I _(,_ef ol mmcr,_g-_n?_@gﬂjumm

I Marme) ﬂmh_}cml ol |NRIC) t' &5 7€3M __to Repain fReporting at

BH AUTO SERVICES PTELTD located at BIkl Sin Ming industrial Estate Sector C #01 111/1137115/117
§575636

On behalf of me for my vehicke numbes fi{!z&ﬂ

Wiy residential addresy i _ o E #nid
contacl nuimber s B
Y
Signature Sipnalure
Ciwnet Maine WitnEL Namg WW)‘
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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

Page 18 of 23



Accident Photo
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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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