MBHA18093520 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 19/07/2018 23:20
SUBMITTED BY: Moo Wen Zheng

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 19/07/2018 23:20

Date Of Accident 19/07/2018 07:15

Exact Location Of Accident SENGKANG E RD NEAR POLICE STATION TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ6560R

Insured/Policyholder

Name Of Registered Owner RENGARAJAN ASHOK KUMAR
NRIC No S7287605I

Email Address ASHOK182@YAHOO.COM

Mobile Phone No (LOCAL) +65-91293201

Alternative Phone No OFFICE-91293201

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident 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/GA079785

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

RENGARAJAN ASHOK KUMAR
S7287605I

18/12/1972

INDOOR

23/02/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91293201

OFFICE-91293201
ASHOK182@YAHOO.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

Passenger 2

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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 426 SERANGOON AVENUE 1 #04-213

550426
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: WIFE
: FEMALE

: DAUGHTER
: 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

SLJ7281P

PRIVATE CAR

Page 2 of 25



Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

gt A

' Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyhobder) Name:  arden Llaiay
'Er' ||r"?' h 5 Date & Time: NRIC/FIN No.: FJ

Page 4 of 25



Common Statement

ACCIDENT STATEMENT

Date of Accident Time

Location of Accident

[ 5-Owner
;:_1 n.-.:&l.

19[0% [a0¥ 0% “llaw Sewekante EAT Roro NEaR vEI-HBUR HoD PUlICE Srafion TRAFFC

INSURED! POLICY HOLDER (VEHICLE A)
Viehicle Ifng-rs.T'.lt:nn Numbe

Megmie of Poucyhalder

NRIC FIN Passport ROC i Poleyhoider i company)
Address

Contact Numbe

Decupaton

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Make | Mooe|

Tyoe of Vehicie

Exact Purpose for whies vehicle was bomg csed
al e i of accioent

Are you chlimeng Uiy yout own nsLERnce poloy”?
Veticlt category

INSURANCE COMPANY [VEHICLE A)

Name of insuance Company

Tyne of Polacy

Fleat Poliy

Foicy Mumiber

DRIVER
M ol Driver
NRICFIN/ Pazspon
Date of Binh
Coocupation
erwinig Pmss et
Getigher
Comact Numbar
Andress
Email Adoress
Wam drver an empioyue of [he ‘newed s Cormpany T
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GENERAL INFORNATION OF THE ACCIDENT
Typa of Coltson (E g Crgyn Collinon Fead On )
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Hoad Surteo
Damago dres

2 PAx
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DETAILS OF FOLICE ACTION
Viis the mocannt feported to the Police?
1" ¥es poeass slabe which poice stabon & Hepert Mo
Was notice of innged Prosecubon given?
I'Yes, agaenst whom?
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Common Statement

OWK VEHICLE HEGISTRATION NUWBER Q,K@_ E_;_E‘:ﬂ R.

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLE B)
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Vehizie Makel Moged Coll
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Comact Sumbar ¢ Frman Adaress

Adoress

Hame of Insuipace Compary

Other Vehicle or Praperty 2

Viehicip Hegstrahon Numibor

Vahicie Mare! Mooel Dolou

Details of Prope<aes {1 Chleer Farty is nit 8 Vehizie)

[arriage Area

MName o Diver

WRICH Fi% Passport

Contact Kumber | Eman Adoresy

Adiess

Faine of Insurance o mpay

DETAILS OF WITNESS
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DETAILS OF THJURED PERSOHM 1
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Common Statement

IMPORTANT N
1. Please report corrgctly the details of the accident 1o 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 withhalding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The kssoe and acceptance of this Form by insurance companies is not an admission of policy Nability on the pant of the Insurance

6. The report will be forwarded by the insurers of the GiA Records Managemaent Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available 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 permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by iy indurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar(s) who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
wehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by ma:

(i} administering my daims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(¥} 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) imabved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Infarmation 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 infarmation so collected under [d) above may be shared / disclosed:

(i} toall 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

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

R hetr s pr

Policyholder's Signature Drhver's Signature Reporting Centre Personnel’s Signature
Date & Fime: {1 driver is not the policyhaider) Mame: i abin ~1,L¢.\c,}
Dake & Time: MRIC/FIN No.;
15(3rg
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OWNER IC & DRIVING LICENSE
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CERTIFICATE OF INSURANCE
11:02 PM

<  GA079785

ALK W e Pe L0
e aee
A - — |8E) GEED 4180
. redefining /insurance [ by,

T wWE L0

Semait oo
Original

ate
20,10, 1017

policy b

W1/ GAOTETES
Yo mETvICIng dasb o

IRSMART (WELRANCE) AGENCY FTL
m / 11618

Renewal Notice e

AFUALAN ASHOW HUBAE

sf SEOASEON = expering on 17/03/3007_ e

Effective Period of Resswed Cover : 18127207 to 17122018 [ beth d stes inc b )

SmartDrive Comprehensive Flexi

Uinisl Prees
S0 DESCOUNT [ Savte Drivse Dizo
# 25.00°% DISCOUNT [ DFPoakCar

Velsalary Eaces

Perianal AcEidem fad (eimr

Total: $763.03
Total Own Damage Excess: 50.00
Windscreen Excess: Not Applicable

Take contrel of your Insurance - Pick your benefits now
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AXA FORM

bEFN refafining . our i

oue 11[0% 3018
To: Owner of vehicle Number SEGL BEED R
e you wia yoor woikshop, Eﬂ H"’-‘-TG . Thvough thei

The following has been ad:
watt,  WEN THEW

Please tick the applicable box if you had been agwee on the conlent as sren below:

,L/'l You had been advised by the workshop that in the case that you wish to claim against yow own pokcy,
there i a Fourteen (1) days ¢lawse whereby the claim musst be made within the stipulated timeframe

from the day of octurience
[ ¥ou hid been advised by the workshog on the liability ang ments of the case accordingly

[ | Youhad been advised by the workshop on the claims procedure lor the type of clpim that you wifll be
making due 1o this acoident

[ 1 There will be delay to your vehicke repair du to The unavaiabilitg of spare parts locally and there is no
other oplion extept Lo indent it from overseas

[ 1 There wik be no cancellation/withtrewal of the Gwn Damage clsim once the order of The spare parts
have been placed Il you wish 10 cancel/withdraw The claim, you shall bear #ll costs, expenses & /o
related charges incutied detectly &/or mdirectly to the procurement of the spare parts

t 1 The estimated waiting time for the spire parts fo arove is —— __ The
estimated atrival time does nol include the repar period.

{1 Youwnll be deiving the vehale oul despie being advised by the wis kihog methan fpersonnel that the
vihitle may not be roed worthy

{1 Forvehicles below Theee {3) years old, your insurance Company will use only geauime originad parts 1o
repalr your vehigle

For vehicles above Theee (3} veats ald, pour Insurande Company will b careyng oil TEpaITE usnmg ooy
comblnetion of genune onginal part and/or angmal eguipment sasuletlures (OF W] patiy

'K | vou had bren advited by the warkshop ol 1he Tealve 133) mentht watednty for Dwn Damage tepais
or o wathmgnship related 10 the acodent

I For wehicles thal are widin warrsnty with ¢ locs! datibulon, you hive Been advised By the werkshop
lo chech with your local dutobutos on any ~Hegl ta your warinty P B mabireg (R Dhae Duamags

7 o REPORTINE  ONLY

Srpraen @nd sl nowie BEe thy

B B

WEmE End sEnaten of polinyholger] GehE e d driver
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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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