MBHA18083087 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 27/06/2018 16:39
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

27/06/2018 16:39
26/06/2018 18:30

ALONG SCOTTS RD TWDS ORCHARD RD

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

SDM828M

YAP KUAN MIN FREDERICK
S8702836D

NOEMAIL

(LOCAL) +65-82888828
OFFICE-82888828

MERCEDES-BENZ
ML 350 A

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA333683/1

TAN SHI HUI VELDA
S8729007G

03/09/1987

INDOOR

28/11/2006

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92992229

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?

21 HOLLAND HILL #04-03
278737

NO

SPOUSE

SIDE SWIPE
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)

SMA1237T

PRIVATE CAR

96546277
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Accident Sketch Plan

ANT N

. PMease report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyhalder andfor the Authorised Driver.

. Infarmation provided must be as truthful and Sccurate 43 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

My Tei5E RarLin TE Y & FEVETTEC LD TN FOtC Dr imeestigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for aschiving and 1hat copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the Goneral Insurance Association of Singapore ["GIAT) may/are permitted o coflect, 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 infermation”) and disclose and transfer such
Personal information 1o all inswrer(s) who have insured vehiclels) involved in this accident (all insuren(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevan government agency/authorily {such as the police], for the purpase{s)
of -

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

{ii} investigating the accident and/for my claims;
{iii) carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of NOLICES Lo me,
which could involve disclosure of certain personal data about me to bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) &l insurer(s) 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 Persanal Information for one or more of the above Purposes; and

(e} iy Personal information may/can be disclosed by any of the Insurers and/for GIA 1o their third pany service providers or
agents|including thekr lawyers/law firms), which may be siied outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(e] the information so coflected under (d) above may be shared [/ disclosed:

{1 toall insurers andfor any ather third parties that a4sist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

EH‘."*"'H-“I}H"! Signature Dnz{ SI;‘nnuru Eemmrq,'ﬁmu Parsonnel’s Signatura
Date & Time; (1 er is not the policyhokder) Mame:
Date & Time: ] T Ju /g 2o S NRIC/FIN No.:

Iy
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Accident Sketch Plan

SKETCH PLAN @

®, ® 0

2(oefs R

AO>sDm E26m j B Smi 1237 T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I TANSHI HUT VELDA |, IC No. SRAXMD0IG | was on the way homg from TANGS depodiantal

crowe i vehale number SOMNE2E M T wasstationcry on Scolts roadl , woubing for teaffic

to clear, befere tuming left onto SECHS peaed , and then tu kup right Yo turn ohto
Orehard Boad. T woson fhe nghf lane

Vehicle numbexr SNA 13337 , drven by Ms CHup S1EW LAY FREDA | TC No. 550340
wos on my left

We both mowd off at the séme time , ancl while fumin g left | we collid e el info
each other . [+ was aboyt 18 30 whanthe wllision happened The weather was

dry ond clear. I+ was peak hour traffic , 56 we agrescd te move 1o the side
btfure toking fhe occident photos . No one was injured

Wi uftj‘.ﬂhq-:_d diefouls andl prtat.-.-.'dl-'cl to hsad off

Faal
DECLARATION
I/We declare the foregoing particulars are true in every

W N

Policyholder’s Signature Diriver's Siqul.ur! Rtporﬂ;&ntrmwi Signature
Diate & Time: (I driver & not the policyholder) Nama:
Date & Time: 13 T p 20l8 NRIC/FIN Ma.:

1 PhA
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Common Statement

CCIDENT STATEMENT

2606 %

INSUREDY POLICY HOLDER (VEHICLE A)
vichecie Regsuaten Nunbe

Mammn ot Policyhoioe:

NRICIT N Passport RO (it Bgheynolder @ §
Rrdress

Contact Numbaer

Ccupaton

VEHICLE PARTICULARS [VEHICLE A)
viehicke Make ¢ Moae

lyra 0f Vehicia

[ sacd Pgpose lor whics wehwee wis Deing usod
at e e of acceden

fne you clarmeng under your Owen esutancn ooy
Veicle calegory

MSURANCE COMPANY [VEHICLE &)

Mame of Insurarce Compaiy

I'vpe of Policy

Fimel Pabey

Foacy Numise:

Timre

(8:20

piEEATy

DRIVER
Name of Do
SRS Fil Passpin
Chate o Bhine
Dcoupation

wing FPass Dot
rerger
Coontact Numbai
ADdTERE
Emal Adoress
Vios dimver pn ampioyos 6 100, InSered & Loy
Ne relatigmatup of

veticke Mofrinesr af i

Ml vt he Inkureg
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JTHER INFORELLTID

Aias therr any Wnregn b oels
Wik anybiody
ww i @Oy DTN WL OF DDt R LA 17
WVias Ifere dny camern viten lootage lincarn?
DETALE OF POLICE ACTION

Wk the accud@nnt repateg 1o theé Moot 7

' Yes pleape stale which poboe stalar § Reppr Me

TWaE hphCe of irMensog Frosssution gren?

mvolye?

B v g gosmonl TS

| Yes agmitd whbne”

f 2z

| o Dwner
= g

Lecetios of Accidert

flrq Scotts R, fwDs ordar > B

spmBH3M -
o b e

vy w CEag -

@‘J",' CHY Van [ory Bus Wivch

Privetc st

I:.ul e Al

Cthars

P-
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Fmmamrhs
£

AXA
S {orprehensive
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< Pegdte ot

TE Firg & Thell 3 Thirg pary
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aly
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Common Statement

OWK VEHICLE REGISTRATIDN NLHABER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Dthier Vehiche or Property 1 (VEHICLE B

wWiehiche Registration Number sﬂ’A ']?.:?-?-
Wiehetoe Maker Maoalr Talaut

Digtais o Fropechies [F Ofther Paity o nnb a Vet QG‘E#' m?? :
Mamage A

Mame of Diidar

NRIC! Fi% Pagspan

Comiact Nember / & mpl ADdress

Adorgss

fizme of insurance Company

Jther Viehicle or Broperty 2

Vehicie Regeatiation Mumne

Vehicle Masel NMode) Crlal

Dedails of Properies (|F Dther Faty s not a Vehole |
lamage drea

Hame of Cnvoe

NRIC) R Passpo

Coviact Number § Ema Address

Addness

Fame of esurance Company

DETAILS OF WITNESS

gt

Fhone | Emal Aduress

Apdrpys

RRICY FiNG Passpon

DETAILS OF INJURED PERSON 1

hame

MNRICHFIN Paszpo

Arginesy

Agpeoamate Age

Irgar et Suslamed

IF Wiamich Occupasty slah i which vehicke?
Wiere Seal Belty VWorm?

Wi Imunen conveyad 1o haspral by ambutsnce ®
DETAILS OF WIURED SERBON

fumrmie

MWRICH T 1N B gsapar

Adoress

Apgrositrabe Age

Iuries Bustared

twetucie Oocupprp elaig - whgn wpmips
Ve Seat Belts Wi

Vs Inumd conrvayen 1o Hosrst by R cang WEa L T

¥au
Yas — T

00

ll\.

wll

Declarshor
e oeclete B2t 1 atove Pl s & 1" lormangt o giE anowo B e 1 melhy ddpecs

"-""? ot £ iy biolcds
fLomapnny LMen * EppIERTY

Einle & T
0¥ e o ol sl AW JunTasly
i i | 1FM

Eg'ua.'
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Driving License
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Identification Card
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OWNER LETTER
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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
P
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Police Report
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