MBHA18094326 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/07/2018 18:23
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.

ACCIDENT STATEMENT

Date Of Report 21/07/2018 18:23

Date Of Accident 21/07/2018 11:25

Exact Location Of Accident ALONG ECP TWDS CITY NEAR FORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC3592D
Insured/Policyholder

Name Of Registered Owner GU CHUNGUANG

NRIC No S7775974C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96422836
Alternative Phone No OFFICE-96422836

Vehicle Particulars

Manufacturer SUBARU

Model OUTBACK 2.5I-S CVT AWD SR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA280269

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

SUN GUANG YU
S7876724C

29/04/1975

INDOOR

13/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96272108

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

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

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?

NIL

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : NIL

GENDER: : FEMALE

NAME: : NIL
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

SH7971J

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

while ;fr.-w’ﬂq qfau.g ECP thward e £:‘.-'y fnear Fort Rosd,
tay' tn front -rm"imfr break % a @,Q 1 elsp make an
behide my car cannst

ﬂhg ‘n time gnd bt the Back ﬁ;]‘: my car, This hﬂ’ﬁwﬂd
| at aboet . 22am pn 2/ ?.H_{F 2018,

DECLARATION
I/'We declare the foregoing particulars are true In every respect.

._/q%’f#% SuN GUAVGT U

Palicyholder's Signature Deriwer's 5-lgﬂil.ure Reporting CHM Personnel's Signature
Crate B Time: {1 deiver [s not the policyholder) Mame:
Date & Tima: MRIC/FIN Mo

::f'r/.ff 2.00pm
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must ba

- Pease réport porrectly the details of the accident to speed up the claims process.

riged Driver.

AL T L Laal'l

Y (e Policy oo

SLALLL AL

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy [lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on 1he part of the insurance
Compankes,

. The repart will be forwarded By the insurers of the GIA Records Management Cantre established by the General Insurance

Ausociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{ah

()

ic)

e

]

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) imobed in this accident shall be collectively referred to as the "Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authesity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the clairms;

(li} investigating the accident andfor my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invole disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.jcollectively the
"Purposes”)

all insureris) who have insured vehicle(s) involed in this accident and the Insurers’ lawyers/taw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

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 ane or more of the above Purposes.

my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detaction,
Imvestigation and management in present and all future claims,

the infarmation so collected under (d) above may be shared / disclosed:

(Il toallinsurers and/or any ather 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

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

it

Palicyhalder's Signature Driver's Signature | Reporting CentrwParsonnel's Signature
Date & Time: (i driver is not the policyholder) Naime:

Date & Time: NRIC/FIN No.:
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Common Statement

ACCIDENT STATEMEN]T

Date of Accrdent Time

217 [2018

INSUREDS POLICY HOLDER (VEMICLE &)
Vehicle Regesttabon Musrter

Mame of Policyhoider

NRICIFIN/ Passpony ROC (4 Poleynode: i comparny|
Rodresa

Contact Mumbs

Decupation

VEHICLE PARTICULARS (VEHICLE A}

Vehicle Make | Moge

Tyee of Vehicle

Exacl Purpowe lof wihich vehicle wits being usoa
af the time of aocoent

Are you Claeming under your own nsurance policy™
Vehicle eatogory

INEURANCE COMPANY [VEHICLE Aj

Name of Insurance Compary

Type of Policy

Fleet Pakcy

Foticy Numbes

DRIVER

Mame of Deiver

NRICHFING Passport

Diate ol Birth

Cccupation

[rwang Pass Dae

Gende

Contact Numbegi

Ladress

E il Adgress

Was driver an employee of the insurec s Corrpany
e rektabionshug of Diwie with the inguied

Vohicle Numbear of Drver's Own Vemele (i applcatee
Insurance of Dover's COwe Vehicle (F appocahia)
GENERAL INFORMATION OF THE ACCIDENT
Ty of Colimon(E g Chan Colision bead-On eic
Weather Congitizng

Road Surface

[amage Arps

OTHER INFORMATION

Waa there any forepn vehclegs) mvalves?
Wias anybody njpures (o ihe acigen?
Was ary other vehiclels] or property demeged?

Wine here any camerg wideo footage (in carj?

CETAILE OF POLICE ACTION

Was the acoiden! repofed ho the Police?

! Yes. please slale whath palice stahon & Hepor Me

Was notce of intengdea Froseculon gheen”

" ¥Ves against whom? [

iImgA i W itheEs

[ & Owner
0 Dinves

Location of Accidemt
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Common Statement

OWN VEHICLE REGISTHATION NUMBER
_I.'I‘_F._TA!LQ OF OTHER VEHICLES OR PROPERTY DAMAGED
Cther Vehicle or Property 4 (VEHIGLE B)
Vehicle Regairaton Number
Wehicle Mabke/ Mocel! Colous
Detads ol Fropertes |11 Difee Farty = nat o Vehicle)
Mamage Area
Name al Diver
NRIC! FING Passpon
Camact humibe: / Emal Aadiess
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Kame of Inseance Compary
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Was Inured conve yed 1o hospital by ambulsnce?
DETAILS OF INJURED FERSON 2
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NRIC! Fi%{ Passpport
fchiress
Appromimale Age
Injunes Sustmred
! vhncle Cocupanie siaic &1 which wohie
VWere Sewr Beha Woint [
Vi mured conveyed 10 Wonpdal by Rmbulenon
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Driving License

REPUBLIC OF SINGAPORE criving LicERCI
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Identification Card

=

TN R

e, ._._.ua.u.ru.u...r.r_f.uu '

s NRICN.. ST TT59T40

i,
5

Daile of igsue

16-05-2007

262 BALESTIER ROAD #17-0
SINGAPORE 329714 -u

MRIC Ne: ST7758740C Date: mﬂw._mg__m

4045360
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Identification Card

T AT
B B

YCARD NO. S7775974C

GU CHUNGUANG

g & 7
Raoie \‘w. \n.ﬁ
CHINESE

Date of birth Sax
21-02-1877 F
Country of birth
CHINA
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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