MBHA18091620 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/07/2018 16:09
SUBMITTED BY: Jacelyn Loh Cai Ling

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

16/07/2018 16:09

14/07/2018 18:10

JUNCTION BETWEEN HOUGANG AVE 6 & BUANGKOK DRIVE
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

SJJ975R

SEAH POH SENG
S1728853I
IMPRE@SINGNET.COM.SG
(LOCAL) +65-98482699
OFFICE-98482699

SUBARU
FORESTER 2.0X AWD 4AT ABS

PRIVATE USED

NO

REPORTING ONLY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC17B00055201

YEO KAH MUI

S1684939A

19/03/1965

INDOOR

13/11/1985

32 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98482699

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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?

BLK353 HOUGANG AVE 7 #01-723
530353

NO

SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
NO
YES

YES

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SGG7767E

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name YEO KAH MUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJJ975R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.
2. This Form must be compls

3. Information provided must be as truthful and securate as possible. Any wilful misrepresentation of withholding of material
facts may aliow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liability an the part of the insurance
companies.

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 available upon application by
intenested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report &t 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:

{8l My insrer, 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 [form] and any other pereonal information
provided by me or possessed by my insurer (coiectively the “Personal infarmation™) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] invalved in this accident shall be callectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the claims;

(ii} imvestigating the accident and/far my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maliing of correspondence, statements, involces, reports or notices to me,
which could involve 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); andfor

(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/Taw firms, may/are permitted
to collect. use, disclose andfor 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 and/or GIA to 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 collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the inforrmation so collected under (d] above may be shared / disclosed:

(il toallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

) for complying with requirements under any regulations, laws or court orders,

; f“ i |

Pnlll:ﬁ;ldm’i%(tum Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (M driver is nat the policyholder) Mama:

Date & Tima: MRBC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

glééiar 1o ﬂ;‘xt:@ ?&E_tﬂmr('i'

Falicyholder's Signa Diriver’s Signature
Date & Time: (i driver is not the policyholder]
Date & Time:

1/'We checla ESI”ME ulars are true in gvary respec
P FNL\U

Reporting Centre Pevsonnel's Signature
Marme:
NRIC/FIN Ma.:
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Common Statement

OWN VEHICLE RE Gr§1 HATION NUNEER

DETAILS OF OTHER VEHICLES OR PROPERTY CAMAGED
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Addiess

Hame o Insurance Company
Tther Vehicle or Property 2
Vemitig Regstation Numbe:
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Mame 5 Diwer

WRICH FiNi Pasepon
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Name of Ingurance Comgany
DETAILS OF WiTNESS

Feane

Fhong ! Eme il Addiess

Address

MRICHF iNF Beaspor

DETAILS OF IMJURED PERSON 1
Name

NRIC! FINF Pasepan

Address

Appromrtate Age
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Common Statement

ACCIDENT STATEMENT

Date of Bceidem Timre

m(u-:; g

INSUREDS POLICY HOLDER (VEHICLE A)
Vehicle Kegistanoe Mumba:

Namw of Policgholde:

NHIL! FiNG Pespoemny ROC (1 Foloyhoiger & chmpany)
Addtuss

Contact Numper

Ozeupation

YEHICLE PARTICULARS [VEHICLE Al

Vehicia Make ' Mope:

Tyoe of Vetcin

Ewnet Purpese fof whigh veluche was Demg ussd

it 1he ime of arcaent

Ame you chaming under your own insutance padcy?
Yetigle category

INSURANCE CONMPANY (WEHICLE A)

Mame of msurance Compary

Type of Folgy

Fimel Faiicy

Pobcy Mumbe:

DRIVER
Name af Driver
MNRIC!HF [N F'.H.-_'.,-.p,':.l'l
Date of Bims
Decugation
Yerwirg Pans Dt
Ca g
Cantarnt Mumibar
Adaress
Email Agoress
Wos drver an ampesyiee of (he Indurod 5 Coor 1yt
It %o relationstg of Diver wilth the insused
Vemicle Fambier of Onwers Own Verecle [ appkoabic!
Rsarance of Duver's Own viessce (i apahcabie)
GENERAL INFORNATICN OF THE ACCIDENT

Type of Colliscn iT 4 Ghan Collison Head On st
Weather Congdtons
Rzat Surtacs
Dammage Ares
| paa-

OTHER INFORMATIOY

Was thers ary foreign vehioeis] invalaes?
Wak anybody
Was any other vehclis) o opetly Crrmaged”
Wan there any camers video footage fin car?
CETAILS OF PULKE ACTION

Was the dcodert repanes 1o the Dal ce?

' YEs penge wlate weich police stalon & Hepot 8o
as notice of imended Frossoulon (evan”

1" ¥es against whom?

MUZRC i ihe Scident? ey Winees

[ O Owner
£ Dirvinet

Locatien o Aecident
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SINGAPORE
POLICE FORCE

Poliza Sislion Cf Ongne
Hougang K P.C

Police Report

O
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Police Report
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Driving License
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Identification Card
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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

Page 18 of 26



Accident Photo
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Accident Photo
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Accident Photo
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