MBHA18088801 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 10/07/2018 12:19
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

10/07/2018 12:19
09/07/2018 08:20

ALONG PIE EXIT 4A TO SIMEI AVE

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

SLV5197A

NGOH YAW WAI
S7501265!
YAWWAI@YAHOO.COM
(LOCAL) +65-91865186
OFFICE-91865186

TOYOTA

VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA310149

NGOH YAW WAI
S7501265!

18/01/1975

INDOOR

03/03/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91865186

OFFICE-91865186
YAWWAI@QYAHOO.COM
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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?

42 MOUNT VERNON RD #12-34
368061

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLM8926R

PRIVATE CAR

MUHAMMAD KASSIM BIN SAMSURI
S7312634G

96838944
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2. This Form mist be oo

Common Statement

SKETCH PLA

NOTICE

Please report gprrecthy the details of the accident to speed up the claims process.

i Policyhold i i D

mpieted by th

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

alil et i 1]

. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability 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.

. By the lodgment of this report 1o the insurers, you hereby consent to the anchiving of this report at the centre and 1 copies of

the report being made available aforesaid.
. Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a}

(]

(4]

(d)

(2]

Mty insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA™) may/are parmitted to collect, use,
ditclose and/or process my persanal dataj/personal infarmation 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 vehicle(s) invabsed in this accident (all insurer(s) who have insured
wvethicle(s) imvolved 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 palice), for the purposefs)
al :

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any nagessary
Investigations relating to the claims;

(i) investigating the accident and/or vy claims;
(i) carrying out 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 or notices to me,
‘which could imvalve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

all inswrer(s] who have insured vehicle(s] imwolved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i} toall insurars and/for 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 of court orders

Falicyh Diriver's Sagnature aunlng Cefitre Personnel's Signature
Date & Time; (H driver is not the policyhalder) Name:
1 (#3008 Date & Time: NRIC/FIN Ne.:
1050 i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

Lo

PolicyholderTSnature Driver's Signature Reporting Centre Personnel s Signature
Date & Time: [IF driver is not the poficyholder) Name:
Date & Time: NRIC/FIN Mo.-
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Common Statement

ACCIDENT STATEMENT

Mate of Accident Time
? I"!T 2e1g F}aa'm

INSURED! POLICY HCLDER (VEHICLE A)
Wehiclke F-.c-g-y:l-q_ﬂ on Murmtse

Maeme il gl yha e

MRS F N Fasaporti ROC of Poheyhoide: (s ¢
Address

Comtact Numisen

Cocugalion

VEHICLE PARTICULARS [VEHICLE A)
Vercle Make / Mooe!

Tyt &f Vehicle

Euacd Purpose o wiic” vwWhicle wik Bmng s

at e time af acoicent

farg You CIBWT=NgS unGer youl Owh ifslRnie Biley™
Wehicle category

INSURANCE COMPANY WVEHICLE A)

hName of Insurance Conpary

Type of Pohcy

¥ et Paley

Fohcy hurmber

TR

DRIVER
Rame of Drkwgr
MNEIC FIN Passoon
Date of Birgh
Dcoupatian
Vg Pass Dt
Ganar
Contac Numba
Rpdriss
Email Addries
Vot dovor an empioyoe of the Insured's Cormpany™
M o, rglateonstug of Dviver wilh ke lasured
Vehicle Rumpar af Cinear's Owen Vanicin (i appicabe
fswrance of Deovdr's Dwe Vebetle (i apahcabie)
GENERAL INFORMATION QF THE ACCIDENT
rnr;l.' of Colsmion (F g Chain Sabsoan’ Head Dn iz
Weaher Conditiong
biepd Soertids

Tlamege Asmn

OTHER INFORMATION

Was there any toregn vah ol (s) invahaed?

Was anybody njured n the sccident® [mgigding Wisness
Wias any Diteer wernciels) of propeny dedripged?

W 1here any comesa video "‘aorage [in cee)?

CETAILS OF FO ACTICM

Vs 1ne aocidenl repoaed ba The Pokoe?

I ¥aa perse siate whigh pokce staton & Hepen &

Wiy othoe of imendes Frosesufion gleer™

'Veg a-?:'a'l."-\-'u_-' L

)
.-f"'-'t"‘.'fw net

o Drives

Locaten of Atcider|

Along PI% ol 4k o Come: A

SEV SITT A
CTALES LIV
s$FCeizgs1

4L prount Vernen Read #12-T6 s8cg

M &mﬁfﬁmf

e 7B €T8%

T"‘,l‘ﬂ'f-ﬁ ’lfl'l"r Hybrd

van Lory Bus Wioyche Othars

f-'r'l'-".’r:'dn Hgn arns %
fr" Vil 1 O} Coetmercaal

A4
& Comprehenshye T

L4 Wes

T Firg & Treft 0 Thard party

= No
GA D t4a.

Mo R L,

SHgoires

ih= b= 145y
FANK Ofvie T

- 2™ Masce 1198

L imu A Foamale

- REL YL {241
4) Mabed Vernn Load
?‘a_ww-.'a w.l--,lu_u_n e

—
—
.-F"'#
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ﬂ‘.f}
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Common Statement

OYWK VEHICL F REGISTRATVON NUTESEN

DETAILS OF OTHER VEHICLES OR PROPERTY DARAGED
Other Vehicle or Property 1 (VEHICLE B)

venicle Repatration Namba' SLaMghrce a4

Vehmice KMake' Model Celcu Kin GF'-"')
¢iaiy of Fropatees (f Other Faty o 6ol 4 Vehichh
[tamage Ava Freat af Ca™

Name of Dnver Huhﬂ.l!,nﬂ.d Kagsim Bin Sam gur
NRIC!F 1% Bagspan CH3126344

Contact Numbe: | E vl Adoipss q‘ﬂ; ‘E“H"f
Addrens

Rame of imsurance Company

har Viehiclo or Property 2

Vehicle Hepisirahon Mumpe:

wehtle Vake! Wode! Covau

Uetaife o Mroperies (1Y Ofver Faely 16 nota vehicle)

Dermage Aies

Eame o Dmeer

MRICFINI Passpor

Comact kumber | Email Address

Acharess

Kame of Ingurance Company

DETAILS OF WITMESS

faame :

Prone [ Errall Sodigss
Broress

FRECE FI% Pagspan

DETAILS OF INJURED PERSON 1
hame

R FI%N Pasepon

Aooresy

Eppromimate Age

Mg Sustsirned

iehigle Occuparts. Blate mow'r b wirkiche #
Wiete boa! Belts Worn?
W Inje s comiryal o haapddl oy amiulancn = YR = Mo
DETAILE OF IMIURED FERSOMN 2
Name

NRACTF 1%/ Basspart

Aderess

Approximale Age

Imgures Sustasnpd

¥ . Tat

I Vehecle Ootuppints slahe = whach yphecie
Vipie Seat Befw Whoin® Mo
Was [hutod coneeyed te Hioepdal by Amboias Vs L

Doclgration
AVe declate ma? the above Pa-thiculaes & mlpimahon plowBel Sline e 1l 5 ety akpeel

Snpiune ol ooy Holde
(L amipany Cmep o aplieahit

Synatute & Doger [ Dale & 7

(M Dl im-mesd M= Fnliey Giplae

Page 6 of 18



Cl

Certificate of Insurance et

Mo b mulThie e T paame Cevpe meian & )0 mapder L0 - Mol vakchm " e Ph o g vl Corpmrmd oMok 1280 T me enps = de, L3 ek o
R R T | o o R P S TR T IR A T

Policy detzils

Podpimhi gawe HE 0 O WAl Gl gamhe: RS TR -
Grver Caprbeadniz raadd izl SR A
Masmare Fled Py re ripmie=t FrAATITOR
AL el LS

& i e e g et e HFILTTA

Parbwlef Inrancs Trer B35 0LT 2500 00 30E T = vimise |12 imhi

ik Wi il g ATARNRL TR AR TERED: B (S Y PCRE JRITED

Peraoaes of classas of parsans antitled to drive™
L] VLR R B, LR
ih B paemrs s Lo e rg o e 2ol Res el e 1F el penibede

ozl el D e dhoeng m sl o wevaadize il e Esetaand e clter W ot rapdaloaed o odiss e Ry Veoowbke o e Leesn ap
rarrr e andl b ol ierpia Fies op prvlee o A zord 2l L o1 oy eseon ol @y erawdr AT e ocseL b on i b BEbA P oioen s ikd - e rha B o e R R

LUimkation as to use*
Lerarky for vo s sl apeeesain ard pheos me comeses Tl et S Bnte e el
(IS DR R REEr AT AL L G R T =l I | OGRS ) ERRE P R | " T SC R | R i WY ) R REETT G ERA N LT TR LLCRE Ry |1 | SRR T EP T | A RIS | | O |

=irwryhrela oy B i LRl ATy Ea e i = i ndth ez Padk oeaen the Eolorila whaicerelslicam s olbers e, s 0 orm
A el ks el e, cndes o Are nrbes s moeds be atoraes rodres ceferi el e morkeoy ol Ond AT e T RO S g o P Ak rlond e praeae
P ek vrcewniradb e S Snl Je Bdbor Sy e MM s b Phiocrd Doveamodad da Wl powr 1B pvd Socl 21 28 o dwe Mz Tiemaes o A0 LT
AL o TR P S R D D T e

EEDEES 1144 ¢ Coari samige o oaas Mr}q,ﬂb-_

Windrzoanr Toown Lok [

ER S BRI B ST T SR T ST LR
1 235800 o mreed A raean O
albch T e Bl ety s Rt Rl ol e e T
Rt T N ISR TR L FENTR P L T T T RS T TURE s £ 11 Kt PO T TR O EF ST R R f B f Uit A W D) [ e PR TR LN LR TR T |
Shrkshara,

Additional clavses & endorsements bo your policy

el

S b b rerrks thad He pel s Incaceh e DA Irshe ialrse B e e inoser nrl za o= -ha el =n =1 e Birdoe webbdee (TH e Ripkpa-r
VoA T e e a0 - LA o P v ofthe Rood Tars oo A 1057 ik ohnmiai

ARA InsprEnce Pl Lig

P

dal et g ralum

important nobe

Pedctc zea e awr e il o e aele o A e b o v ol aamerdr e e eez ol e e ers he Oy B iw Temers o e Deni e o
Tl e I e e S R L e M IR N R R b I Al et Rl e e o i e S R R b ol B B o g B ] s
Pl s el Cnr pycealme Sralye 2L

Tre frerhr s s Shees ispirrisspryrimm bapae v aviv e apedie v il Ak ree s e zarzaz Iy aviar e vl e cetere

L R | 1 |

And peaacne 3 ind (ISSS OGS Lo =
Bl VAL NEAOL ARG T,

Smaarom AL

Camazieer Do wFEL

Page 7 of 18



AXA FROM

!.-:'..::." PEE Bt

- r.:*ﬂ:-?-l-" 2O0E

v Lhomrr =l Weber e b

T Il i ng T0g Les o alhvowt i (0 poad vl o0 mniohins,

H Bl

SLV SEHTH
||-:|E_.|j|| ﬁﬂtl Iim-l':fi'la-"...m.,:-. [T
',_"Eﬂr'h'u"';j*.l-'_.

Proe ek Ihe apaReb b Bl & ool @d Sevn erheor oo thes cOrnont g s pr St

0

ET

Tou bl brrer azued by the aorbabiop Uil e e rase thed endiowig™ g daiee T 00 ot ppisy
Ikk = 0 Taireen 1) gt clost aduauley V=p rlamm mami be mn2de withon to sticabaled Teeliodn
I ahe fyp ol 020 e

s tad i et nae s Gy theastbebap o0l falaily gnz mienond v cae wonidinly

o g beEn oDyl 0 Bp (0 vk b ns e Tl of oo Tei Ure Spnie of Plany Lol g5 il o
Tiwhirg duow W Shn pinigerl.

There ol ee e lag ool adniall2 g duss b e Lroeal bl o cpane PErnd b by ol pR 0 b
kUl Lo o] T TR TR RTET TRT T T

briie ol b3 s waesilatidndanbd i dd OIS D Deinser rlem noee the croes ol 1he oo pns
ELER LT B g R TR LR P e e EFLOR B TR ETE el ghal Saan dlgagts, cmpevints B
rRInIes Thargeg ina i id Sy Rohly S oIl b mes prooord et ul ihe t2e e el

Thi ceimale waling hme T 1mF Spre o201 100 5 vy
valirmalelarnasl lomes Anes nst oep ey SV iesy e s

P b D o sang sl cut deseale sFong seeiner b the s babeog pees S Speraoengd Hidl il
bk g vl L0 rowd wdrting

Tur sFricres Sanmrar TErsp 30 endrh Wil gt Baim ariee Sarmperg wll (2e oy 2esbm oozl pais 1o
Ay e bl

LS AN TR || '.I:i divgs Thvi :.': pled & TR -l Inirs L l'__"l'_HJ_II_ wWilhK L~IRTrg S HzE I LaF1 o
camdimafiog o BFOUTIF oF FiTA TATIE 2T R s s e e e R o

Fou R brEn aRAREd BV IhE ssCehs ol e Pk L3 meniihe sy o e D e cEpens
R R P T T DA B | P el |

FLe sl el e onen SATrATE A B LTES ST e il hevs Bememn arhs sied s s les it ap

iin bl e el aiedinss on S S0 e e e ey e A e e Rre s

"'fl.:“.-.l.r“-:-: TF@ I%ﬁ‘l M&" @bqﬁ%}f

S LR B AL

L T HU T R e T T e o BT R S PO TR R T G T

Page 8 of 18



Driving License
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Accident Photo
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Accident Photo
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Accident Photo
o0 DI
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 18



Police Report
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