MBHA18090953 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/07/2018 22:23
SUBMITTED BY: Anthony Lau Lai Shin

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/07/2018 22:23
14/07/2018 15:20
NORTH BRIDGE ROAD
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

FBM9147J

TOH ZI QIAN

$8923288J
TOHJOYCEME@GMAIL.COM
(LOCAL) +65-97892761
OFFICE-97892761

HONDA
PCX150

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3164738

TOH ZI QIAN

$8923288J

11/07/1989

INDOOR

09/04/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97892761

OFFICE-97892761
TOHJOYCEME@GMAIL.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

REFER TO REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 53 SIMS PLACE #03-168

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO

YES

NO

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)

SLT2346S

PRIVATE CAR
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Accident Sketch Plan

SKETCH N

T NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form mast be ¢ompl

3. Information previded must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The istue and scceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
COMPAnies.

5- s LLdLE. porting may be reterred o the Police fol IVESLER d Lo

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore |GiA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parthes

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and 1o copies of
the report being made avallable aforesaid,

& 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 permitted to collect, use,
disclose and/or 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 Information to all insurer(s) who have insured vehicke(s) involved in this accident (all msurer(s) who have insured
vehicle{s| involved 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/autharity (such as the pelice), for the purpese(s)
of :

(i} processing, handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirlas by me;

(iw} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notkces Lo me,
which could invalve 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) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purpases: and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentsinclueding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Information will alsa be collected and used 10 complle claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

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

(1) to all insurars andfor any ather third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

S )

Policyholdar's Signature Driver's Signature Reporting Centre Perasnnel’s Signature
Date & Time: {If driver s not the policyholder) Hame:
Iy rc-,, |f“_| i Date & Tirme: MNRIC/FIN Na.:
| s,
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - FEm 15T
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Lost erdvd ot waslacuclt apd  Lomped idy cov (T 234¢5) in

'lr-h-r"'\.l J !
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DECLARATION
Ifwe declara the foregoing particulars are trug in every respeact.

A

-,

8

Palicyholder's Signature Driver's Signature Raporting Centra Porsonnel's Signature
Date & Time: {Hf driver is not the policyholder) Hame:
Date & Time: MNREC/FIN No.:
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Common Statement

[ & Dwner

L Dowe
ACCIDENT STATEMENT
Date of Accident T Locaton of Accident

14“'}'2913 3-20pw Covgavk Bowuat  Podfles  Hosgtst.

INSURED! POLICY HOLDER (VEHICLE &)

Wohicle Regstration Numter FEM AI1433

Name of Pelicyholder Tou =i Gian

NIRIC! PN Passpony ROC ( Pabeynheitis & compary) KEEq232384T

Radress AT Bl 52 Siag Prag  ap TNl
Contact Number Tel He SAFBH 234\
Decugaten Tedcn @

VEHICLE PARTICULARS (VEHICLE A)

Vieh'cle Make | Mosel Hoeda  Pox  ISD

Tyl of Vahicle Saipon, MY CRY Van [ ory Bus @ Camers

Exadt Puspose lor whesh vebasie was Doing uses
anr Pve i of accaent

Are yau cREming Waded your own mswrance pahcy” O s £ o N— E-Ff : 5
SEIICH Segery i O Cormeroal Miiicyes
IHSURANCE COMPANY (VEHICLE A

Wame of Insurance Company BacA -

I'ype of Poficy O Comprehentivg £ 1p Fire & Thaft ©2 Third party
H et PDIIE"!’ i_: Yot {-_:I N

PERGyumon prBikya3g

DRIVER

Mg of Debeer &5  ABavE

NEICT FING Passpoet

Ohivie ol Binn Hlml‘qiq

Cecupation

Lwerg Pass [Xale o8 lt"*I‘.'M-"' ",

Lot ' Mpe =7 Female

Contact Numbe ret bl

Angress

Emgil Adoress

WWas drver dn armgeoyes of the nsureo § Corrpanm ™ L T © o

I Ne. relatorghie of Dever with the Insued
Viehicle Mumbiar gf nvere (e Vearecin (i Yl T
nsarance of Drvers Own Vercie () appheobie)

GENERAL INFORMATION CF THE ACCIDENT ! Par

Type of Colmon (F g Chan Colision’ Head-On o) j‘-l;" Gt Gty e g -

‘Weather Conditizns = Clagt LY Rarwng 2 Qine
toad Burfioe T T = ey 3 O
Lhemagn Snew

QTHER INFORKATION

Wat there any toreign vehacheln) involveg? .J?'/ Ko =t VB

Was anybody nu‘ed n e accdont? {ingi ging Witsess ) -E”‘ L O gy

Wi @y offusr vERICETS) OF Drogeny dRmageds O Np L e

Was ihere Bny cBmers video footage (in car)? [ G T v

DETANE OF PULILE ACTION

YWas the acoidan! reporte io the Polce? £ ua O Yo

A ¥ea peass stpta which poice staban & Hepot No

W nptice of tended Prosecution gleen? ;,/ Mo O veu

1 Wea. agansl whon?
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

. Fam 41433

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 [VEHICLE B)

Veticle Regmeiration Namber

Wetiche Make! Mogel’ Colowt

Uelais of Propartses (1 (ha Pty s nof 3 viehiclai
namlgll Argg

Pamive = [ heme

WRICH F % Sgsspert

Coatal hiember / Eman Adeross

Adaiess

hame of Insuronce Company

Other Viehicle or Property 2

Wehicie Repistration Nizmbe:

viehnoe Make! Mossl! Coou-

Details of Propeses (! Difes Paty o nt 8 Viehicke |
Damags Aveq

Name of Drves

MRICH FING Passpont

Cantaci Sumber ¢ Ema kdoress

Adoiess

fsame of Irsurance Compary

DETAILS OF WITNESS

LE Rl

Phoni | Emal Aodiess

Agddress

WNRICH FiN Passporn

DETAILE OF INJURED PERSON 1

HName

WSICH F N Posspa

Anerass

Approxmate. Age

IrmyureE Sustamne

I Vehigle Ocouperts st o which
Were Sagt Beits Wamrm?

Wias Inured comveyid 12 Hol | by ambiuianoe™
DETAILS OF INJURED SERSON ¥

Rt

NERICF N Passpoe
Adcrews

Deciaration

Nie gaclare Mat va above paduiars & (Modrmmtion pririaen Hhie B 1o

« W o~ oo

SU""HIJFI-‘ o [Ty = iyl
(empany CHap o Bppicasio )

Digie: & Tova

Ei:g'ﬁ.l’..:FE of Dirivee 1 Dt & 1 ems
i Civtivet vs nas the 1aoy HoGer

L [
o Vg
C32 was
|._ You

! H‘I‘ n‘lpmg
G50 wes

SeToz4ES.

Ty

= No
g

b 1]

AR
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AXA FORM

l'f‘-f:.' ree ofining o

outr_dferfaors

o ounmtvencenore __* FEM W30,

The following has beenadvisen to you wa your workshiop, _Eh— - o ——
stailf, n-wq - phaTL

Please bick the applicable box il you hat been sdve on the contenl 3 seen Below:

L)

Vo
¥

(/1
/1

P
i/

L)

v

¥ou had bewn advised by the workshep that in the case that you wish to claim against vour awn policy,
there is # Fourteen [14) days Clause wherehy the claim must be made within the stipulates timeliame

from the day of oocwirenge
¥ouw had bren adused by the wotkshap on 1he hability and monts of the case aiordmgly

You had been advised by the workshap on the claims procedure lor the type ol iasm that yoo wil be
miakirig duw o this accident

There will be defay to vour vehicle repair due 1o the unavailabiiity of ipare pars Incally @nd 1here 5 mo
olhes option excepd 16 indent it from overseas

There will be no canceilation fwithdrawal of the (wn Damage thaim oace the order of the spare parts
have been placed I you wish 1o cancelfwithdraw the daim, youo vhall bear 3l costs, exprnees & o
relgled charges intufred circtly B/ad ingdirectly 1o the procurement of the spare parli

The estrmated waiting time foe the spare parts 1o artie is _ The
estimated arnval bme does nol include the repar period

You wall be drwing the vehile out despone being adwised by the wee kshop mechand fpersonned the the
wehucle may ot be road worthy

For wehicles below Three (3] years okl your Insurance Company will ute only penuine ngine! paits te
reEsir your vehetie

For vehickes ebowr Thiee [3) yrars oo, youn Inturenge Comgany wil be LEFTYING DUl TEESIN Lhesg any
combination o gemins ongmal gartt andfor onginel equipment manufachs e (OER) pars

You had been sdvised by 1he workohop of the Twelve (17} monthe warradily 1o Dwn Damage répdins
on workmanihep related Lo the argiden

For wehiches (hat are sndier warranty with a lotal datributor, you bawe bepn. adwized by the workstop
Lo chie b wdh your local dualnBuler on Ay rHect 1o youu wairaEnty prsor to making this Chen [amage
FRaiTy

Dby W mn.-l.’

Signea and arknowledge oy

g BB

feame and signature of polcyholderfeuthorises dowver

Famg and sigasture ol wodahap gersarmne ing L-E-J'.' (SipaEfy (ien s
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INSURANCE

JLLUVET INOLES SYsiem Page 1 of .
MHCE PTE LTD 3
¥ W01 ANA Towe ﬂ”giﬂ'l

gy ]

o1 Servce Comise #81-07 Ao O3ITH ;

AN TI0E Fax: 61K 2473 Bl 1

liERe e 308 L0 i wlecy M (i amid
GST Reyiuraion Masber [990015] 30 Hﬂw E“ﬂlﬂﬂt
SmantDxive Guole Ref

MO COVER NOTE no. AN3164738 ()

* The Motor Veicle (Third Parry Risks and Crmpensationh Act fUap 189} - Republic of Singspore: or

*  The Hoad Transpom Act 1987 of Mulaysia; or

+  The Agresmen between the Minaster of Finance (Singapore) and the Motor Insurers’ Bureau ol Singapore dated 27 Februsey 1975, ur
* The Agreement between the Minesser for Trarmpon [Malaysial and the Motor insurery’ Buseau of W Maloysin dsted 30 March 1992,
* And any subsoquent revisions (o the above Acos and Agresitieiils

The Insured mentomed i fhe Schedule, having peapased for irmumnee in respest of the Molor Vehicle described in the Scledule. % ety
HELD COVERED under the rerms of the Company s wsual form of Molor Policy spplicabie therets for the period menioned i (b
Schedube wnless the cover be termenated by the Company by nodice im wrdiing i which case the msutance will Threupon cease and 5
propomionse par of the annosl premium otherw e paysble R such insoraice wll be charged for the tinse the Compary has been on risk

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED TOH Z1 QIAN

MAKE AND DESCRIPTION OF VEHICLE HONDA WL 50

VEHICLE REGISTRATION MO, FBMI147]

YEAR OF MANUFACTURE 2087 1

ENGINE ND KFIBES051 268 i

CHASSIS NO. RLHKF1BABIY2 10097 ]

ENGINE CAPACITY/TONNAGE 153 -

COVER TYPE THIRD PARTY, FIRE & THEFT

HIRE PURCHASE WING FUAT FTE LTD i
| VALLE (S§) MARKET VALLE

PERIOD OF INSURANCE FROM: 8-May-2018 TO: 8-May-2019

EXCESS (55} 300
L_'m PREMIUM WORKSHOP? Yes |

IWE MERERY CENTEY THAT POLBCY i WHBEH THEY CERTIFICATE RELATES |5 IS5UED B ACCORDANCE W1 THE PROVIRIONS OF THE A0 1on
VEMICLES ITHIRD-PAETY KISE %0 CORAF SSNATION ACT JCHAPTER (30 AND PAET TV OF THE BOAD TRANSRORT 407 Fo? ibbal 475040

ANA INSURANCE PTE LTI

Issued by  ANDA INSURANCE AGENCIES PL on  S:May 2008 13318 Pt Authorised Signature

Nate: Thas Cvver Mose s only valid for 60 days from the date ofigioe unless
replaced By the Cenificate of [isurance maued by the Compuny.

= Premeiim Fordime oo risk will be charged subyect to mindmusm $%53.50 (inclugive uf GST)
i1 the policy s cancelbed altes the incepion dang
= Adi sdearvisirative fee of 828 74 inclusive of GST) will he charged

= Cover note issierd and cancelled befine mmception

- Retasning the old segasaration rumber for a new vehicle IESuFIAE willi ANA
FREAMIUA WARRANTY

o bal] Whsaits b ped Wefing | s fpas

wtps:/ww w.anda.cnm.s@fmulurfAXA,asp' 9/5/201 8
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Driving License

REPUBLK: OF SINGAPDRE
DEMTITY CARD MO, ERAPSAEA.
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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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