MBHA18090941 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/07/2018 17:14
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 14/07/2018 17:14

Date Of Accident 14/07/2018 15:05

Exact Location Of Accident ALONG GEYLANG ROAD TOWARDS LOR 29 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL4256J
Insured/Policyholder

Name Of Registered Owner FOO HAI CH'AN MONASTERY
Co Reg No S$92SS0110D

Email Address MINGCHENG@FOOHAI.ORG
Mobile Phone No

Alternative Phone No OFFICE-67486676

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 2.4 A
Erﬁicéfggg%seenior which vehicle was being used at WORKING USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA068509/1

Cover Note Number

Driver

Name of Driver ONG KAH LIP

NRIC No S3042531F

Date Of Birth 20/08/1959

Occupation OUTDOOR

Date Of Driving Pass 29/10/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96374917

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)

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 103 ALJUNIED CRESCENT #04-307
380103

NO

OTHER - DRIVER

COLLISION - CHANGE/CROSS LANE
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)

GBB5977P

COMMERCIAL VEHICLE
DURAIRAJU RAJENDRAN
G7379259U
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

ACCIDENT STATEMENT
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INSURED! POLICY HOLDER [VEHICLE A}
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INSURANCE COMPANY (VEHICLE A)
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Fleet Pahcy
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DRIVER

Marme of Driver
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER 5?1_ 43,551

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

Wetiche Registration hamper -C:IbE? ﬁ??q F

Vemizie Make' Mogel’ Co'cu
Details of Properties (It Other Fedy & not & Vencle)
Namage Aee

Marme of Dover DI.'- ﬂ.rm i
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Other Vehicle or Property 2

Varicie Hegstration Numbe:

Vet Make! Model! Colow

Detnils of Properses (0 Citterr Party 8 it A Vetucle
Durmige Ares
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NRICH FiNG Passpord
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Adaress

Name af Insurance Company
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Individual Statement

SKETCH PLAN

[ ANT N

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed b Tal-tde r ; B,

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

4. The lssue and acceprance of this Form by insurance companies is not an admission of policy labdlity on the part of the insurance
companies,

5- oy T8I TEREMINE May O s TEATE LY EAD AP FolicE Tor investigation.

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 availabie upon application by
interasted 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 repart being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permittad to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal Information
provided by me ar possessed by my insurer [collectively the “"Persenal Information®) and disclose and transfer such
Personal information to all insuren(s] who have insured vehicles) imvohed in this accident (all insurer(s) wha have insured
vehiche{s) invoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of:

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

(ii] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv}administering my claims {incleding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disciosure 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/for
(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’ liwyers/Taw firms, mayfare permittad
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inchading their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

{g) the information so collected under (d} sbove may be shared / disclosed:

{1} to all insurers andfor any other third parties that assist in evaluating, mvestigating, contralling 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 or court orders.

o /P

Diriver's swlm Repartng Lentre Personnel’s Signature
Dute & Time: {IF deiver s nat the policyhalder} MName: \ }
Date & Time: NREC/FIN No.! &
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Individual Statement
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE ft i REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S3042531F
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CERTIFICATE OF INSURANCE

AXA jmswrance Phs Lid

' 1800 950 $818 |Wivin Singapare)

" {Bilmmlfhhﬂdhﬂ:
' 28 redefining /insurance -l gt D

S ww s gomag

accoui numbsar

Certificate of Insurance oo

S vehicies | TRty Hiake 0o Corpensien] &, (THagte TRSH - 200t Weficir {Fhind@arty Risks ano Conpersation] fulcs. 1960 Sosd Tranwotr Aot 1SET (\alsysia
Mo verapie [Tring-Farty fisks | Pales. 2050 sl

Policy detalls

Policybelder name Fo0 HAl CH' AN MONASTERY Cortificate pumbor TADEBS0S 7 1

P — Comprehenyive Chasss number ACHREO0IGR03S
Plan nama Exseertiad Enging nurmdeet TAZIOZEIDG
NCD spplicatie 10

Vehicle registration numbes SELE25&)

Paviod of Insewanco froem 6,31/ 2007 i 0511 2008 (hoth dates inclusiee)

Finana loan company Ml

Persons or classes of persons entitied to drive*
(m) Any Mamen Dener g stated i the Poboy:

1. WEE BENG SENG
(I} Ary pars0n wha is crnang on the Policyholders orden oowil b ibser porission

Prowided 1hal the peeson gy g & pormittisd in socortance with (he Hoenseng or aihér baws of mgudations 10 divg 1he Mook Yahicle or nos baen 5o
parriaibed snd s nof dogquahixd By onder of o Gowrt of Law oF by 168507 of &ay snactment o regalatinn i st bahall fmm driving 1he Mok Venhala

Limitation as to use™

Usi anly fod sooial. doireste a0 plessung purposes and Tor tha Folicpholser's husaness

Tha poligsy oo nert oonsin -« s for Five or nowind, tadiog, pode ankong,. ediabihty Thal, apeed esing, the cnmaps of Se00s oihes Than SEmMpIes M onnnecTon
Wit Eny (Facde oF husinags o UsE fod Any DUNDesE M connBouan with motor trade; o whan the Motor Sar, whisther Stationan. o use or dlherwize, i of o
& racn rack, Sircwt, inule, Gwse of 09y Slher oo by Wiksiever namea calied that are taercally used e racing, pRcs-making or sueh similar purpeses,

= LvirREirone rendernd moooadng by Sacbon & of (ke Mene Vbt oy [Thind-Parly Riake g Comsparviibes] Asd, (Dnépisr LEDY and Setotn 55 the Road Tanspart Act, 10§

iWa'Fpsla) ate igf in b =dluded wnfier thede head Fgs

EXCESS Wirdhszreen Excwas Kot Anplicable

Ap aoditionad Excess @ ppolicals as inflows
4, 5500 fgr unnaman Aishoeised Drver

2, SE500 for decliesd Yosng and' kesperenced Driver
&, 585,000 lor undeclared Young and inaspenenced Orhvors, This atddional sacass @ sedused 15592 500 1 You KW hosern AN Prisdlam

Wiorkahops

Additional clauses & endorsements to your policy

Wi

I/ Wis nengay certity thaat ths pobcy 10 which his Carphcate relales i msuid 0 aooondance with e prowsion of the Motor Yehicles (Thied Party Risks and
Compensaton | Act, (Chapler 185) ard Port I¥ of ke Road Tranapost Act, 1967 (Malmysial.

AXA Insurance Phe Lid
4 e Link Pte Ltd
o wenue R08-18
Auihorised signaturs Cl o5 S(339407)

Off ¢+ pd34 JE44
Important note Fax: G444 0040

Polcyholoers & waired T oF s Bale of @ Tolee wafiole oy sl SunERder tho Tl of Fesance shd (Re FPoldy 13 198 Fsgfance comgen. B e Casipfiewio of
ratancs has been bwl o desirored & Staqubedy Decaration 1 T i s De wads. Failuie 1o compdy e {5 obligalos o g0 offenck under TRe Molde Vensds 1Tk

Bty Regks ang Soonpangann Ao (Cop. LD
Thie PrgeviiM WARSRly CRISEE TEOUInEE (M8 DEmasn o oo naid in Gl sitvm o specle potood Twhng wiie® [hiie wouis o PO IBoday wrar the pokcy, renesal om bicaie,

3ol #bh

AXA Insurance Pre Lid (1999035120 las

B Shenton Way, M24-00 ALA Tower,
Singapose 0EEE11
Custamrar Cantre, #8101
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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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