MBHA18091321 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/07/2018 12:57
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 16/07/2018 12:57

Date Of Accident 14/07/2018 15:55

Exact Location Of Accident WOODLANDS AVE 2 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG5212E
Insured/Policyholder

Name Of Registered Owner LIM YONG KUEI (LIN YINGGUI)
NRIC No S7248957H

Email Address TONGKUEI@HITMAIL.COM
Mobile Phone No (LOCAL) +65-96707435
Alternative Phone No OTHERS-96707435

Vehicle Particulars

Manufacturer AUDI

Model TTS 2.0T FSI S TRONIC QU ABS D/AB HID 2D
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 VA1/GA179040

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

LIM YONG KUEI (LIN YINGGUI)
S7248957H

13/12/1972

INDOOR

29/04/1993

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96707435

OTHERS-96707435
TONGKUEI@HITMAIL.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)

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?

52A LORONG AH SOO
534171

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SJUN3242G

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGQ2111C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregalng particulars are true in every respect.
WMWH Driver's Signatura Reporing Centre Personnel's Signature
Date & Time: 1"5 '%rg ! I.P (IF driver it nat the policyhalder) Mame:
"'1||'41' Date & Tima: MRIC/FIN Mo
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Individual Statement

ACCIDENT STATEMENT
Date of Accident Tirmg

1032008

INSUREDY POLICY HOLDER [VEHICLE A}
Vehicle Registraton Musmber
"ame ol ["r_'.ln;lri'rmdr_-l

NRICY FiING #asspory ROC f Pohcyhoide s comparny)

Apdress

Contac! Bumbe:

Dccupal:-nr-

VEHICLE PARTICULARS (VEHICLE A)
Vehicle Make | Mool

Typt of Yehiche

Exact Purpose for whiar veRiche wiks Bieg wssd
# the nme of accosn

Arg ¥YOu CRIMME ude youl Dwh irdutancs polcy?
Vahicke cabegory

[HEURANCE COMPANY (WEHICLE A)

faame of insurance Company

Type of Policy

Fieat Policy

Py Wumibes

URIVER

Name of Driver

WRICT FING Passpait

Cate of Birtn

Oecupaton

Lrwing Pass Dals

Genger

Cantdd Numise

Rodress

Emal Address

WWas drwet an empioyee of (he Irsares s Company
1" %o, relanonstg of Doar wiln the inslied

wehuele hombar of Drvers Own Vahegle (1f epplicanie)

nsurance of Droyge 'y Ohan Vehio'e (4 applcalie)
GENERAL INEORNATION OF THE ACCIDERT
Type ol Collwor (E 5 Chain Cofson' Head On eic
Weathp Congtons

Hean Lerfac

T'n"tlgl- Arpa

CTHER iNFORMATION

Was thgre Bny oregn vehciels) mvakirg®
Vil ariybody inured n the scoicent
RS ATy olfer vemiCiels] Of propesty Comaged®
Vo there any carmera video ‘sotage (in cani?
DETAILS OF SGLICE ACTION

Was he peodent feported o the Molce?

! ¥igs plemse siale which polize shalios & Hepo® Ne
Wi notice ol inte naled Froseculon geenT

I g aps Figl w:'-l:l“"-‘

PP e W REY

Location of Accideni

rt-_';-hﬁ‘?m WOPLANOS AVE 2 Tuwyd Tren

SK&GS521LE
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Individual Statement

OWN VEHICLE REGISTRATION NUMBEF EFGTE_*HEE

DETAILS OF OTHER VEMICLES OR PROPERTY DARAGED

Ciher Vehicle or Property 1 (VEHICLE B)

vehicle Regsirabon Numbe: SIN 22 t*_z_(
Vehicle Maker Mogel’ Colg. 2
Derads of Properhes (1 Cibes Faty 6 not @& Vehoel

Mamage Ao

Mame of Dirheer

NRIC/ FI% Pagspon

Comac: Number ¢+ Eman Aduresl

Adoress

tiame of inswrance Company

Other Vehicle ar Praperty 2

Vehsig Regisirahon R ime: GG? Q211 o
ehcle Make! Moded Coiow:

Detaits of Properties (0 Cither Farty s not s Vefecie
amage Area

Mame o Dnwes

NRECT FING Passpon

Cortse! Numbes /T ma Addicss

Asdress

KName o Insurance Compary

DETAILS OF WiTNESS

Mame

Phove | Emad Addigss

Agdress

R FINY Fasepan

DETAILS OF INJURED PERSON 1

Fame

NRIC! PN Pescpo

ADCress

g proxmate Age

Trjur s Suslaansn

N Vehighe Docuparts sigie ¢ wivch veticle ¥
Were Seal Belts Worn?

Wae jured conveyed 19 hospdal oy ambulancn
DETAILE OF INJURED FERSON 2

Yalirree

NSO I Basspit

Al

Apgramimiabe Age

b jursiks B pgtasred

1 Watvo Occupants S4ane i whioh yehcie”
VOETE Seal Belte W eT

Wias Inued conveyeD 1o spriml by Amibia

Declaraton

e gpelere Mt i aoove parbeuianss & o e Rl boow dus Al atE 1Paki it B ey iRt

ISPhug

Ll & S

v fitiicpe

(Cervpany CRop i+ appicatie)

— Limin K Tirew
Sagratone gf Dowe § Liste & Time
I Criver 1500 thi FFoidy Headarg "
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Individual Statement

SKETCH PLAN
1P Ti

1. Flease report comrectly the details of the accident to speed up the claims process,
2. This Form must be co

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insurance
Companies.

6. The repon will be forwarded by the insurers of the Gl Records Managemaent Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the Ganeral Insurance Assaciabion of Singapore |“GIA”"} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [farm] and ary other persanal information
provided by me o possassad by my insurer jcollactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer{s) who have insured
wiehiche{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imwestigations relating to the claims:

(i} Irvestigating the accident andfor my claims;
{iil) carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, involces, repors or notices o me,
which could involve dischosure of certain personal data about me to bring about delivery of the tome 35 well a5 an 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”)
(B} all 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/for process my Personal information for one or more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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 claims.

(e} the information so collected vnder (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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or Court orders.

| Al )
Policyhaler'y Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: [IF dirivar is mot the palieyholder) Mame:

[T‘T'-]'} L+ 14 Date & Time: NRIC/FIN No.:
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Individual Statement

PEL inln e LI PR

Dete J:&JE’_:{J?P_EJ____
To Ownes of vehicle kumber SECTS 2128

The following hay been advised 10 you via your workshop,

A EL

through ther

Fiease Lick the applicable bow if you had been aovice on the conlent i seen below

—

You had been advised by the workshop (hat In the case thel you wish to Claim ageinst your owh policy,
there is @ Founteen (18) days cliuse whereby the claim must be made within the shipulsted timeirame

Trom the day of sctwrence

¥ou had been advised by the workshop on ihe habdity and ments of the case accordingly

You had been advised by the workshop on the tlaimi procedure lor the type of claim that you wil be
making due to ik scciden,

There wil be delay o your wehicle repair due to the unavailability of spare pans locally and there it no
other option excepl (o indeni it from overseas

There woll be no cantelationfwithdrawsl of the Own Damage claim onge the order of the spare parts

have been placed  If you wish to cancelfwithdraw the dam, you shall bear 2l costs, espenses & /o
related charges incuried direcily & Jfor indirectly to the procurement of The spare parls

The

The estimated waiting ime for the spare parly to arrive is
ralimated arnvzl time does nol wichste the repals pediod

Youwwil b graang the vehale out despite being advased by the wor kshap mecham fpensonnel that the
vihuche may nol bre road wor thy

For vehicles below Theee {31 years uld, yeur Insuwance Compary will use oaly geauing anginal parts 1
FEp#I youd wehigle

For veheeles abose Thiee [3) yeans ol poun Insarande Compasy will b L3ryng Bul IPREITE Wmp any
eambingtion o prnuine onginal paris end/od ofiging! pawipment marater turer [CHE M) pari

¥ou had been advited by the workihop of the Toselve |37] monihs wireaniy "o Dt Dhamagt e
on wartbmanitnp eglated 1o the acoident

For weficies 1hal atr under wananty with b looE destribones, you have bepn agvsed by the aorishop
10 eheih walh vout local @isiributor on sy effect 10 vowe warranty prios to mabirsg this O Damags

Flastn
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IDENTITY CARD & DRIVING LICENCE
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CERTIFICATE OF INSURANCE

4

f/
# Insurance Pe Lid
1800 BHO 4BER [Wihin Singapare)
m (65| GEBD 428 (Intematianal)
Al v i = (§5) 6880 4740
. redefining / insurance D il
H AT LS
Renewal
Lin YOMG KUEI
524 LORONG AH 500 dane
SINGAPORE 534171 16,05,/ 2018
VOLT SErVICig Qistribuior
ESTEEM PERFORMANCE PTE LTD /
[ L]
Policy Schedule s
Your SmartDrive Comprehensive Essential £4841221
Your policy snapshot
Polieyheider name LIM YONG KUE! Policy number WAL/ GA17S040
Cowver Camprobansive FIN / NRIC SET24R35TH
Pesod of Insarance fram 01,/08,/2018 10 31,/08,/ 2019 (both dates Incluswe)
Premlium breakdown |
Gross Pramium aftes S0 NCD SGD 121417
Total Discounts - S5GDB4.T3
7% GST 5G0 A0 465
Final Pramium . 560132990
Your benefits highlights frefer to Policy Werding for fullterms and condhtions)

Smarticie Comprehensie Senta Baseflts '
2477 Tnﬁllni& Tr.:la.pmul'lm' m E.na:pur'e oo Db ) a N

-
" ‘Wendscreen Replacemant with Excess OR Repair your wendscieen st your prefened lacston and gel 350 cash reward with nd estess
- Guaraniosd Repairs for Pettve [12) Maonths
s  Loss or Domage
" Legal Liabilty
Clalm Protecter Pack Beasfits Syi—aed

#  BOSIC oWN J3MARE EXCASS WanEr
» Mo Claim Discount Prodecior

Vehicle detalls

Male & Model of Vehicls ALID TTS 2.0 TFSI COUPE Year of manufacture o

Vehicle registration number SKG5212E Type of Use Prvate use

Body type COURE Engine capacity jc.c ) 1584

Seating capacity [axc| drver] ] Engine numiber COLOZB 304

Oif-Peak car Mo Chiassis number TRUZZZAMAIOZ034T
Insured's Estimated Market Vale Market Value at the ime of Loas [including Bocessornes and spane parns)
Limiation to wse As per Carificate of Ingurance

Finance Loan Compamy UMITED DVERSEAS BANK LIMITED

= Excass applicable /e it Doley Woraing for ather applissbie Excesses)
Windscreen Excess Mot Applicable

Drivers details
i/

AXA Imsurance Ple Lid | 19000353 38 fot2
B Shenkon Way, 8238-01. AXA Tower

Singapore EAEL1

Customer Canlye, #81-01
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Accident Photo
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Accident Photo

¥
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Accident Photo
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Photo

S ATC
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Accident Photo
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Accident Photo
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Accident Photo
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