MBHA18083467 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 28/06/2018 14:43
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 28/06/2018 14:43

Date Of Accident 27/06/2018 22:10

Exact Location Of Accident ALONG TECK WHYE LANE TOWARDS TECK WHYE AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE450R

Insured/Policyholder

Name Of Registered Owner LAU WENG THOR

NRIC No S1103066A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96534385

Alternative Phone No OTHERS-96534385

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA113445/1

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

LAU JIA YI (LIU JIAY1)
$8938625Z

06/11/1989

INDOOR

22/04/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91559567

LAUJIAYI89@HOTMAIL.COM



Address BLK 71 CHOA CHU KANG LOOP #05-17
Postcode 689673

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FBG1827P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number 8748 2306
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FBG1827P
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Folley/ Ave  polie /po

DECLARATION
I/We declare the foregoing particulars are true in every respect.
M’V‘Qf ,ﬁf@,ﬂ—;cmé’ \//ﬁ

Policyholder' HS-:pth-re Driver's 54mat Repclr‘tl[l& Centre Personnel’s Signature
Date & Tima: (I drivar is not the policyholder] T hame:
a E/L.{r, //ﬁ{q Date & Time: NRIC/FIN No.
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Individual Statement

ACCIDENT §7ATEMENT
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Individual Statement

DOWN VEHICLE REGISTRATION NUMBEN SLE#J:P-_

DETAILS OF DTHER VEHICLES OR PROPERTY DAMAGED

Oiher Vehicle or Fropecty 1 (VEHICLE B)
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the detalls of the accident to speed up the claims process
2. This Form must be comg

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 liability.

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

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA)] for archiving and that coples of this repart will for a fae be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conseant that:

la} My insurer, my workshop and the General Insurance Assoeiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by mie 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) involeed In this accident {all insurer|s) who have nsured
wehicla{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singepare and any relevant government agency/authority (such as the police), for the purposels)
of:
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)} administering my claims {including the malling of correspondence, statements, inviolces, reports o notices o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes,/mall packages|; and/or

(] complying with applicable law in adminkstaring, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) alinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ @wyers/law firms, may,/are parmitted
to collect, use, disclose and/for process my Parsonal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclesed by any of the Insurers and/or GIA 1o 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) my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} the information so collected under |d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, controliing 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.

% ;Yéﬁ;;}mmg ) \/«?‘b(

Policyholder's Signature Driver's Signdture Jpan Reporting Centre Personnel's Signature
Date & Time: (f driver is nat the palicyholder! f Name:
-al‘*.}uwl‘ﬂ r:le-'ﬂ Date & Time: NRIC/FIN No.:
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Individual Statement
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To Owner of venicie humbes SLE 4500

The folow 4 been edvised to you i3 your workihop, w_ &“fﬂ Theopgh thes
5 — . -

pat,

Pleasr tack the pplicable boa il you had Been sdvce on ihe conieni 35 seen Below

i

Sigaed pad sk nowledee by

Hu. _Utﬂfr Toeh O{L\_ﬁ.

Wame and signaturne of policyhelderfeuthonsed driver

¥ou had been adwised by the workshop that in the case thal you wish g claim against your own poby,
there is » Fourteen (18] days clause wherby the claim must be made within the stipulated tmeframe

from the day of ocourrence

You had been atvised by the workshop on the kabdity and ments of ihe case accordingly

You had been advised by the workihop on the clasms procedure Tor the type of claim that yew will be
making due t this accident

These will be delay to your vehicle iepair due to the unavailabilty of spare parns Iocatly 3ng there is no
other option excepl 1o indent it from overseas

There wik be no cancelaton/wihdrawat af the Dwn Mamage claim ante the order of the spare party
have been placed. If you wish 1o cancel/withdraw the dlaim, you thall beas all rosls, expenses B fo
telated changes incurred deted iy Efor indirectly to the procurement of the spare party

The estimated waning tene lor the spare parls 6 &ivivi iy The

estimated anval Tme does nol indlisde the regar penod

You will be dinang the vehicle out Besnite being afvaied by i woe kshog mechamefpersanael that the
wiehicle may not be road worthy

For vehicles betow Three (3} yeas old, your Insurance Company will ute pnly genune orginal party 1o
fepan your vehide

For vehitles abavi Thige (3) yeais old, you Insucance Company wil be Lariying DUl repair g any
combination of genune onginal parts andlor onging! eguipment wanules e {CE M) paari

You had been advised by the workahop of the Twelve {17) morntrg wananty Tar D Damage repain
en workmanship eeloted 10 the scdident

Fior webuthbos that ore under warrsnty waih 2 local distidanoe you have Been advised By the s bog
16 eheth with your local dtributor on sy efect (o youn warranty grior (o makeng ihis G Damage

flaim

omen Ty Quuﬂqf. i S
[M&'h‘fl .
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IDENTITY CARD (OWNER) & DRIVING LICENCE (DRIVER)

{.‘ILL ey
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IDENTITY CARD (DRIVER)

REPUBLIC OF SINGAPORE
IDENTITY CARD MHO. SB9386257

e

LAY JIA ¥I
(LU siavy)

il

CHiNESE
ot ) i -
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RINGAPORE

LT

Cew
8- 11-F004
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CERTIFICATE OF INSURANCE

;}ummm
(ka0 mat
.3 mﬂlﬂl/insurance & (65) B850 4740
- W, A, £ gL AL

Certificate of Insurance ot runte

Aegaor Vesvclus {Thes Farly e ard Componiatien) sy [Chmpler TES) - Mot Verigias [Thind-Sarly Rk snd Comgengatani ke, 1960 -Fosd Transbert AL 1987 Maipsia

-Mitar vighigkes (ThedParty Misks | Fuses 1956 Wisaysis|

Policy detalis

Palicybolder nams LAL WENG THOR Cartificata numbey GALIR445 / 1
Caver Lomprehenaive Crasses number RuiiiiGasd
Plsn name Essential Enging number L1GB4035445
WCO applicable 50%
Vehicle: reglatration ueebes SLEQS0R
Partod of Insurance from 04/07,/2017 by 03,707/ 2018 (bath dates inclumse |
Finance loar campany il
Persons or classes of persons entitied to drive*
{a) The Palicyhokder
(b} Arry Mpmed Diwer as stated in the Policy:
L. LsL JIk ¥

{2} Ay person who i diving on the Policyhalder's order ¢ with their DA ign

Frovided that the person driving is oermitted in sscordance wih thet koenaing o ather laws or iegulatans 16 drive the Motor Yemicle or has besi sa
Permifbed amd & nal disqualfod by oeder of @ Cowrt of Lirw or by redson of ary anactment pr reguilabion i that behalfl from drving e Motor Vehicle

Limitation as to use*

Usa only for gocinl, domentic mnd pleasune pirposss and for the Palicyhokiers tadiness

The: policy does not oovar - wse lor hine of reward, TBCINg. phce-making, ielability trial, spesd tasiing, the catriage of Boods othar than sarigles in connection
with amy rade or business o use far any DUIDOSE i CONARCIIN with mels: traaie, o whan tee Motor Car, whethes stationary, in use or otherwise, = s oron,
@ acing track. circu, roule, Course or Bry atfier msds by whatever nama called thes are Topally isad far moing, peog-msk ing or such sanilar purppsss,

T Flcersive by Seted § of The Win v apkes 1 oo FRITY ikl BN0 LONSErmIatand A ICRaEter LAY and Sectan B8 0F e Road Trampport ALt LRE7

* Lo
[LLETET 1Y 110 b inglisted undisr IRegp HESIE
EXCESS Hasie Own Damage Excess 530 300.00

Windsciaen Excess SG0 100,00

An Additional Escess & appheatis as follvwa:
L 58500 tor unnamed Authorissd Diier
2. SES00 1or declaned Young and inssparienced Driver
L. 595,000 for undeckared Young and inexpeviencad Drvers. This addaonal excess is reduted to 552,500 I Vow have chosen A& Bremium

Wioricshops. y
lﬂlﬁml“lmwmm

Hit

L\ herely cartify that the policy Yo which this Gortiticati relates is ssued in sccordance with the Beorasian of the Motor Vehicles {Third Party Risk and
Campansation] Act (Chapies 150 8nd Sart IV of the Bosd Temicport Act, 1987 [ksloysia)

AXA Insgrance Pie Ltd

Authorsed signature

Important note

Foktpholdars she wiimes Sl on ihe saln of & moter vt i) Ty st potrender e Corlificste Of induidncs and bhe Frlicy by 178 meuiance sormpany. If ihe Certficat of

aurance hag Basn lost or dedlioyeg 2 5-rEuu|:m.- Dectarasion 15 te effect must be mads, Fakne i Bamioty wiih this celgalion is an offence under the Molor Venide [Thag
Gl

Party Aishs ang Canperssion Aot iCaa. t
Trd Pewiriur Warrany Clauae feouirgy the pramiime 15 B 08l i full wiltvm @ specific perisd fadng wihich thare would be ro Enkslily UnSEr the pokgy, ienewal oy ificaic |

EnsnmEmed ol

A4 Insurance Fis hd (1996055138 lats

B Shenton Way, #24-01, A4 Tt
Eingapors 0BER11
Customer Centre, #8101 v

Page 11 of 44



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
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Accident Photo
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Accident Photo




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
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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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Police Report

} POLICE FORCE RV T

[FPIHEE ] L nh ]

i,
ke .'

L -|.||.-

Palcs Skatinn OF Crigin: oz

iChoa Thu H:;_l.'lg MF.C Fapeart Mo T30 BOCZDT0
20 Choa Chu Kang Straet &2 #01-07

SIMEAPORE GRAZ0S

Teel M- 1530 YEES90S

REPORT OF & TRAFFIC ACGHGEN] o
DaleTine Regorl Mads Viga Rapot Mo | Station Diary Me:

2ENIG201E D053 | e BT 87 113

iornants Fanizal

Meme of Infcemand: Saress:

LALLJLA ¥ 71 CHOW CHU KANG LOOF #5617 SINGAPORE 638673
IO Type s 10 MG Cardms Ma. _

NEIC MO 580385297 Home' Gfize Micaile: 91559567
Nationaliy: Emrail:

SIMGAFCRE CITIZEN

Sex Agr Date ol Bith | Type of Informant
Maia “H fEdirsag Diivear

Racz - Larguage Ingsdubor ¢ Schonl Karne.

Chiness ) N

Choupstion. Crving Licerce Informatian:
EMGIMEER Class 3 Dale of Exginy:

ol Informiation of the Accident L |
' injury Cirink
Tyne of L
B &tsnfad by Poics Drive,
o B ALY i [¥]
Location:

Alorg Raad 7

DaleTimeaf  Type o Lesaliza, |
Ackiars: T-Junetian
SIS 22:10

| TECK WHYE AWENUE

TECK WHYE LaME

[rTT— Road Surface: | Road Spaed Limit
Cleay ey . ;
Traffic Fiow Traltc Contral; Tralfic Wolume:
gl Carriage WMy Mol Zonirgled ] Hesiawy

I'.-'na ve of Colksion: Anpone coresyed by
EBaraaan Mowing vehicles - Flead Te Side armbulancs, |
Y

i

| Dietails of Vahic ST
Vehicis Na. | Tyze | Make Mogsl | Coior | Candstiva | bo of Faassngar

SLEAEOR  Gar | Slighiy |3
| Clamaged

Detalls of Person Involeed ' e

Ay FEL‘IEE-"I"-EI'I IFvalved: Mo )
Mo, of Femastiars Injured: ML . Les of Masastian Crassing: WA
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SINGAPORE
POLICE FORCE

Falica Salizn O Orgin:

Chaa Gh Karg M.P.C

20 Chea Chu Kang Street 52 #2102
SINGAFCGRE GR&G206

Tal Mo: 1830-7655935

Police Report

l

CORNTIHUATEIN QIF RE2ORT

[N A

R SO0 70
2
Rexsor e, Ti2MMERA7A A0

|E TR

Marne | I.-ﬁ.LJH.IIP. ¥l

Related Vahizk | SLEASOR [Car)

HospnalClinic WIL

Dats Trasimsal | WIL

o N

| SEa5EE25F

e —

Canlad No | 2168687

Driving

Liceros &
| Expiry Da:&l :

Dal:e_'E.:'i:".-:".argq:

Cless of | Claas: 3

Ligte ot Expind: ML

HIL

| Ma. of Deys grantes Mediss Leree

| M

Errief Datails.

| Dagree of [nju-y

il

Cn 2752018 67 atout 22 109rs | was at the Tjundtion of Teck Wihps Lane ard Teck Whye Avarae. 4z |
Was maaing a right fum bawands Teck Whye Avenue fam Teck Whye Lane a moloreycie sudsenty
collided orto the right rear parfior of my car, | ihen etopped my car ard | oosarved 1hat B1e rider ard
pilfan of tra 2812 motorcyde were [yng on the raas and sre in conesuus state and acpeares 1o bsn
pain. There were a lot of paopk at 1he scene who assisted the ader and 1he glllian. The fraflic polos and
ambulance came 1o he scene ard she rider ang 1he oillicn wers sabsequently conveyad ta Mg Teng Forg
Hespital by the ambulance. | left the scene after | was infarmed by the talfic palice Fal | couls keave tha
shana. | was acvmed ta loage 50 accdent regor regarding ihe accident ang ss auch, | am now ledging
this repoit | wolls T te slale thad my 3 massengers and | were urhet e the scoident snd ry car
euglained slight damages or the nghl rear porfion of tha car
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Police Report

SINGAPORE LTI

POLICE FORCE T B0 10

Palize Staten COF Cngie ol
CAca Chu Ksng NP.C P he. TR0 AN g
20 Cnos Cha Kang Slrest 52 #0702 "

SINGAFORE SHG2E COMTINUATION OF REPORT

Tel Mo 1800-T3585450:

Zketch Plan
Infoemant is ned able bo provide skatch plan

.'uliPDEI'_I'.-".M: Flease attach a copy of yaur vehizle's Insurance Cedificate to tis report (you dan® have
e cetficats wrb you now plaase fax a capy 1o G54 74aE% £l5ling e report nuinber 2 refarenos,

?I:;ll'-al:l.lre 0f Cfficer Recarding The Recar: | | Sigraturz Of Informars
— o - .-‘i
S A YAD MING YANG, CASIMIR . i
g | '“"rl:,-l"_.‘i e
Signeture OF nrarpraler. ' el Trg:
Mal apziicatle | ZANABMIE S8
“Ufficer In Cluros OF Cage. | Classfcaton 0 Case

LU ] *

| Singapore Pelice Force
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