MBHA18089182 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/07/2018 21:18
SUBMITTED BY: Zhou Yaping

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
Date Of Accident

Exact Location Of Accident

10/07/2018 21:18
10/07/2018 07:40
ALONG AYE TOWARDS MCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW546C

Insured/Policyholder

Name Of Registered Owner GLENN KUAN YONG SHENG

NRIC No S9449497D

Email Address GLENNSEET@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87165518
Alternative Phone No OTHERS-87165518

Vehicle Particulars

Manufacturer FIAT

Model BRAVO 1.4L 5M DYNAMIC ABS AIRBAG 2WD
Erﬁicéfggg%seenior 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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA325458/1

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

GLENN KUAN YONG SHENG
$9449497D

26/12/1994

INDOOR

27/02/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87165518

OTHERS-87165518
GLENNSEET@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

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?

BLK 41 TEBAN GARDENS ROAD #06-351

600041
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

SJB7397E

PRIVATE CAR

9683 2613
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

\/
L L

Fuﬁwlyl&r"f.ﬁ;n_im o Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: rl',|‘||l"ﬁ [ {IF drivar is not the policyholder ) Mame:
Date & Time: MREC/FIN Mo
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Individual Statement

[T 2 Owner
C:- e

ACCIDENT STATEMENT

Date of Aceidont Tome Locatips of Accident
ioforp=8 = -4opm Alng  Ale dowonds  MCE

INSUREDLY POLICY HOLDER (VEMICLE &) HJ
Vehicle Regisuton Number SLUWs46C

hame of Pglicylioldes ﬂn Mn Talﬁ? %I 1
WRICT FING Fassmory ROC (f Poveynaide: & company) q. & f::l"?‘p

Address Teban G ﬂ“ﬂ hg'ﬂ* #ob- w5 |
Contact Numbes Hp Srbooody-
Deeupation 1 ﬁw’ ! "

VEHICLE PARTICULARS (VEHICLE A)
et @-f e 1L 20\ PIUAAIC ABS Aty
2D

Tyge of Vehcis MPY CRY Van Loy Bus Wioycle Others

E el Purpose loe which vabacs was berhg used "

af the bme of accoen i P""‘Erf‘f L

Are you CIMRING USOer your Dwn meurance oahcy? 2 Yes A= Hi Hnmarks f:'ﬁl’f !’_'}
Viehicle category S Privale O Commeaal O Moleyes
r!l!l..HMHJE COMPANY (VEHICLE &)

Name of insurance Cornpany ,fgq

Type of Folay ¥ Comprehensive ':'--'I TP Fre & Toef OO Third pary

Fieet Policy Z vm #ZT Na

Folacy M Gd-&;?ﬁ'ﬁﬂ/

DRIVER

famie of Dl Wl

NRIC! FING Passson 1)

[ate of Birth - s

Decopation '?é s "ﬁ#

Urneing Piss Dite -F =2~ }W"f"

Cadrighes AT Kiale = Female
Coantact Mumiey e Hp e
Adgress - f

Emai Adaress

Was drwver an empoyse of Mo nsued s Cormpany? £  wvgx #= No

1T g, relationsin of Jreer with thie liguied

Venicie Numbar of Dovers Owh Venicie §# sppacshie)

Insurance of Direars Dwn Verole (F apphicabie)

GENERAL INFOEMATIGN OF THE ACCIDENT (FY
Tyi# of Collmion (E ¢ Chen Colisan Heag On ) |-h+ fﬁ%:t‘f‘ Rﬂ)
Weather Conds one % } R ..: Cneis

Hend Surfece &= W ': 3 Dy 2 Others

Dlarnage Asea

OTHER INFORMATION

Was et any foreign vehiclE(s) invehved? = T ) vep

Wax prybody imuted nihe accident 7 [pneeiuding Wiress A= Mo o "

Was gry other vehiche(s! o properly damaged” LY Mo £2 Yag

Was there anty camira videD Tantage (e can? P T L) oweg

DETAILS OF POLICE ALTIEN

YVES the nccde rapsios 1o the Potce? = mn i Weg

I ¥ex, piense $1ate whie® police slalan & Hepo= Mo |

WWas nobice of imenges Frosesution geen T 25N Y

''¥es again whom

Glanaseet golrohmanl. €ov .
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Individual Statement

OWN VEHICLE HEGISTRATION NUMSER

SIWsEC

DETAILS OF OTHER VEHICLES OR FROPERTY DAMAGED

Other Vehicle or Property % (VEHIGLE B)
vanlp Regriraticn Numhar

Vehicle Mare’ Nooell Coou

Detain ol Progrrtios (3 [k Parmy & /et 3 Vemeiel
Mamagn Args

harne ol [rves

WRICH Fii Passpan

Contac: Number ¢ Eman Addross

Acdigsg

tigme of Insuraace Compary

Other Vehicle or Property 2

Vericie Registrabon humbe:

Vehicie Make! Mode | Coour

[Dhetanls of Progeries (0 Diter Pamy s ook @ Vetesip
Camage Argd

Name o' Dewine

NRIC! FiN Passpu

Conitact tarmber [ Eman Agoress

Atdnies

Name o! Insurance Compaty

DETAILS OF WITMESS

Matw

Preonw [ Emad Addrese

Addreps

PR Fing Fnﬁpu!'.

DETAILE OF INJURED PERSON 1

Kame

MEIC! TN Paszpa

AOchhiEss

Appeomimate Ace

Imuses Suslamen

it Vehole Oecuparty state & which sl
Viere Seat Belis Woin?

WWan Imums convireed 1o bospdal oy ambulence?
DETANLS OF WIURED PEREON 2

famme

NHICHF I Pansginet

Address

Approurmate Ags

et Sustaeed

I vehicis Docapants siaic i) whigh wohicks?
Wt Seal Belts Wam

s yuted corveyen o Hoepeil Dy AmbRecE

Declaration
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Individual Statement

IMPORTANT NOTICE

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

3. Information provided must be as truthiul and sceurste as possible. Any withul misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy liability.

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.

ANy faise reporting may b errgd to the Polce for iInvestigation

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 coples of this report will for & fee be made available upon application by

interested parties,

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowtedge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicles] involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the palica), for the purpase(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) Imwvestigating the accident and/or my claims;
(ki) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) administering my chaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) -all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers” lawyers/law firms, may/fare permatted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/for GIA 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] iy 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 futwre claims.

{e] the information so collected under [d] above may be shared / disclosed:

(I} 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators, law enforcermnent and government agencies as reasonably required for the purposes stated, or

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

\/ Y

thﬂmh?l’?hﬂ!ﬂum Driver's Signature R!pnrﬁré:‘:!nm Persannel's Signature
Date & Time: |.5|f1-||.|§ & -fhy (I driver is not the policyhalder) Name:
Date & Time: MRICFIN Mo
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IDENTITY CARD & DRIVING LICENCE

!"1.‘?‘- revcfining L B

owe (0 [cF okl
Yo Owner of vehicle Bumbse m&_é_c__ ) ——
The mm'ﬁ;h h_'tll'fl'l' #Oviseq 1o you va your win kihop — Bff__mtﬂ - . theouigh thais

wtalt,

Please bek the applcable 3- i you had been advce on the canionl m seen Below

I | Youhed been 2dwised by the workshop that in the case that you wish to claim against vour own policy,
thete i @ Feurteen [14) days clause wheroby 1he ciaim muct be made within the stipulated lmefiame

from the day of occurrence
(| You had been aovised by the workshop on The iabiity and mendoal the case pteoeding by

L) You had been advised by the workshop on the ¢lzims procesure Tor the fype oF elaim thet you will be
making due to this acciderm

There will be delay 1o your venicle tepait due to the unavarability of spare parts locally and there 5 no
other option except 16 indent it from overseas

There wili be no cancelation fahdrawal of 1he Dws Marmage clalin once the order of 1he spare paris
fave been ploced  If you wish o cancel/withdraw tne claiin, you shall bear all costs, Expences & S
related charges incutved diettly /o0 mdieestly to the procirement of The spaee paris

[0 The estimated wating tme for the spare parts fo arrve iy o Thae

ratimated &rrival time does nol mclude the repan peniod

Yeue will be: deang the vehicle out Despite being adwesed by the workshop mechami fper somnel tha the
wehele may nol be road woethy

R | For vehbcies below Theee |31 years old, your Inupance Company will wie only genuine origanzl paris o
repait wou wehice
Pt vehaches above Thive {3) yesis ale, you Imurance Company wil be Larying oul repgain Uiy any

combingtion of genwing oniginl parts andfor oniginel equipgment manulecuter (DEM] parts

Tow had been advited by 1he warkehop of the Twelve §1F) months windaty for Cwn Damage répai
on workmanship related 10 1he agideni

For vehickes Ihat Jie unoee warranty with 3 locsl gatributo, you have bern advsed by the apelshop
10 ehetk wilh pour local drdrbuwior on sy eleen 10 your warianty pror 1o rmakirg this O Dasragy

elaim

LA Dthers PGPN'{'M"""S, - 6}*‘_"?]_ = =

"JEIII"'I"! SN0 ATk Mgyl s h'r

Chwn s

Neme and sienm 0Te of poficyhelderfavihorses driver

Page 7 of 17



CERTIFICATE OF INSURANCE

#l‘""l.
™" (65) 6490 4088 {nteraionst
a - T -
.24 redefining /insurance = Brdnca oSN
&) ywem.aza, com.sg

BCCOUNT Aumber

Certificate of Insurance oass?

Ligrins Weteg e [T =g Pty gl ot Compenaaion) &g, [Cnapips 1800 Worg W= ies (TRng Pty Rabs and Compenapbon) Buley 1860 Noas Trasapor, &1 TEBET (hig gy
Lt Wahiz s (Thai-"e /T Fiwh 1 Mubis. 1950 N blivbia!

Policy detalls

Pelicyholdes name SELT YOMNG EHING SLENN Certilicale pamber GAFIZAEE /1

Covar Compmmha niba Chacsin numbes FEATGROOO0L 260 TS0
Plan name Prace Ergine rramber 187E20001 487948
NCD spplicable 1%

Vehizie registration nomber SIWS46C

Perlad ol Miiudaiin learm 28,502,/ 2008 th 25,702 /2008 (Loth fElbs icheshy

Finaace loan cempany KEMSD LEASNG PTE LTD

Persons or classes of persons entitled to drive*

8] T Doleyhioioes
() ey prrsan who & drieng on the Policynadtne's order or wiln (el Darmeasinn

Provged thal 1he plrson daiving & pormilied in sccodante with tho licenarg or othor ews or regulations to deve the Mosor Vohicle or fas boon g0
parruliEs mnd & Hol dsEualTing By orier of i Coun of L &0 By rasen of any enasteinen] of regulalbn s hal behall froes giving tha Malah Vehicle

Limitation as to use*

Line gy for social, doirdrsbic bed plodsure parpoans whd for tho Polaytsolder's businiss

Thie poli £y e not cover - use Bor e o reward, FAcing, pace mak g, relinbinny sl sposd tostng (b carmiage of goous olter er s@&mphes o conmection
Witk ary trode o Dutingss or Uss for ary puspose in cornection with molos irsde; or whisn (he Kator Cae, whother stationary, iname or otherasen, it @ oran
B 'RCIRG YFACk, PR, FOWAE, COURSE OF AFy Olher rmads by wholpver nonse colled 1hol ane Bypicaly used Tor racng. Boen Mo kg o0 suth sl ar purposes
* Limdtatians rendend nnpeEive by Secton & of e Motar et icies (Trog Farty Rl @0 Compensation) &, iChapoet T8 and Secuon @5 of e Roao Trenspon Az, 1867
Matays ) sre mol o be wgisded uraer ugen headings

EXCESS Basic Dwe Dieisapd Ertess S0 1L 30000
Winiscieen Exeas S0 10000

An Additional Excess s appltabis &5 Yoliows
1. S£600 for unramed Authorived Oriere
2 SEEO0 For deciaried Yourg ahd nesserenced Oives
3 535,000 for undeclamet Young and imcapeaendcod Drvrs This additional ceoess & reduced 10 547500 1 Yow haw choson AXA Pramium

Wenrkabams.

Additional clauses & endorsements to your pollcy

Nl

We ey CEREly That 1he pokoy 1o whsoh ihis Cariiaate relalee m mousd 0 accoifehde wilh i peovasin of s Kalor Vaehaces [ Toend Porly Ricks ong

Comporeatine & (Chaptar L85 end Part I of the foed Transpon At 1RET (Watvem

AXA Insurance Pte Ltd

e

i

Aiihesisnd aign oo

Important note

I E had ST 1 o dustraars A Sty Detacaton e B ol me® e made. Fa 1 iy wrir 1 b g o i

Farty Bl pnd Coreemal-on At iR JHW

™ MErrerty Clmies *wgaves 10 I 1 & [

A insurmnon Pro Lid (1998035170 1of3
8 Snentors Way, #234-00, AXA Tower,

Singapore J68811

Customar Cantra, 881-04
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Accident Photo

Page 9 of 17



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 16 of 17



Accident Photo
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