MBHA18098554 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/07/2018 22:04
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

30/07/2018 22:04
30/07/2018 14:40
PUNGGOL RD
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

SFC1122M

CHUA BOON LING

S7212392A
CHUA_BOON_LING@MOE.EDU.SG
(LOCAL) +65-97836323
OFFICE-97836323

TOYOTA
HARRIER

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

ZSU600050151

CHUA BOON LING
S7212392A

05/04/1972

INDOOR

27/11/1991

26 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97836323

OFFICE-97836323
CHUA_BOON_LING@MOE.EDU.SG
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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?

BLK 259A PUNGGOL FIELD #15-29

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
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)

SHC8682T

TAXI
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Accident Sketch Plan

M OTICE

1. Please report gorrectly the detalls of the accident to speed wp the claims process.
2. This Form must be g

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

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
COMPanies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General inswrance
Assoclation 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 lodgment of this report to the insuners, you hereby consant to the archiving of this repor at the centre and to coples of
the repart 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 to collect, use,
disclose and/or process my personal data/persoral Information set out in this [form) 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) wha have insured vehicle|s) invobved in this accident (all insureris) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purpose(s)
af :

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the claims;

() investigating the accldent and/er my clafms;
(Hii} carrying out and/or dealing with my instructions or responding to any enguines by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me 1o bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.[collect ively the
“Purposes”)

{b] all insurer(s) who have insured vehicle(s) invoheed in this accident and the Insurers’ lawyers/law fiems, 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 and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa 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 information so collected under (d) above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Cps

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date E Time; [IF driver is not the policyholder) hanmme
Date & Time! MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Pwe
tonl -

Punaacl Field  Road

—_—

SFe 122y @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

road.” At +he yuncHon Nfar  Cove Lgr_"g-nﬁg,-,. w i le

Driving  fiom  the  direckon  towards fangaol alpng Punaaol

T was wa.ih'u; 1o turn left ot the  freo Corner |

TRY| H.uthP_rJ[SHf- 82T |, Driver infy Lée Yew Lfaﬂ.;ﬂ

S1306146 G ) hit the badk of wmy car. He

tlaimed that  he sqw e bus 'er'HEd right and

assumed that | would tuwn  left | however
) Iarful Laas gpgd,’mpl ‘[‘I}wc;r'ds Punqn-]ul Freld
. - ¥ e
direchon . Thas | was  waihing Bsr e lorry

10 pasee  pass  Ahrugh hefove | make  Hae n .

DEC TION
if'we ré the foregoing particulars are true in every respect.

- g

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Tima: (I driver iz not the palicyholder) MName:
5 JHI? Jq 5 Date & Time NEIC/FIN No.:
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Common Statement

ACCIDENT STATEMENT

Date of Accident Time

30 Jul\., 2018
INSURED! POLICY HOLDER (VEHICLE A)

“ehicle Registtaton Numbor
Name of Polcyhaige

5Fc
Chus Beon

[ Eﬂ:‘w HEs

2 Driver

Lacabon of Acoigent

fumg 5ol Road (Tumchion fowards Pusaggel directipn)

fza™

NRAICHFIN/ Prespony ROC (4 Pohcyholdes is comaany) 291p

hadress " IEEI‘L.LHL; ?‘"3.3‘[ Eield H415-29 S{Ba1259)
Contad Numbei E AL PTEITE e H1836313

Ciocupation Temool -

VEHICLE PARTICULARS [VEHICLE A)

Vehicie Make | Model TeoTA  patael

Type of Vehicle Salgon MY CRY, Van | ooy Bus Wioycle Others S..l"uf

Exacl Puipose o whieh wahasis was beieg used

at the hme of sccigent g ’HUME' ~SE -

Are you ClBIMInG UAGE! YOUT Gwn SSUTANTE pakey? 2 Yes & hHo Remarks  THPD paa].
Vehecle category & Prvate = Commersai O Matorcycie

INSURANCE COMPANY (VEMICLE A)
Mame ol insurance Company

Type of Podicy

Fieed Polioy

Paicy Number

DRIVER

Narme ol Dt

NRIC! FiIN! Pasapon

Date of Birth

Ciccupation

Brwing Pass [Dane

Crbr iyt

Contact Mumbcer

Aodress

Emai! Address

Was driver an empioyee of the fnsuren's Company?
i Mo relabionehip of Diever wilh (he Inguted

Vehucle Number af Tneess Own Venicia (f applcabie)
ingurgnce of Dever's Own Verscie (f applicabie)
GENERAL INFORMATION OF THE ACCIDENRT
Type of Collisisn (E o Chan Colaion' Head On stz
Weasher Conditans

Heasd Surtace

[lamage Arms

OTHER INFORKATION

Was thera any folign wehclels) invobves™
Was anybody inured in fhe scoident?
Wae ary othet vehiclkgls) or properiy camnaged?
Was thee Ay CAMErs wideo 1|:|u';j;|: fin cari®
DETAILE OF POLICE AGTION |

Was ihe acooen mponec to the Poice’?

1 ¥es, pease sipte which polce stabon & Hepes W
Wae mobce of intended Prosecution griren?

! Yes. agamns whom?

InCLghng VW ey

chua boon . linj@ moe - edu

B;Jl.:{'lﬂ LA agE

Comprehensive o o Fire & Theh D Third party

Yes L4 Ne

2ev Lopoenis)

s Afove

A Ao

Osjos|1992.

C Male ?"-m*:

o

O wes > N5

[
.jz;r o REAT-

5 Ciear [ Raring = CitFsrs
L LR | _,.,.;"""E'I".' Citmes

= Mo e ] Yy

.--:"-F- o e L L oy

0 wa -‘C"‘-F‘I Yy

o I 1T 3 wag

£ Mo ) ¥eg
|

_.,.l'?’.‘ s A Yaog

oy
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Common Statement

OWN VEHICLE REGISTRATION KUMBER

SEevzM.

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Cthar Vehicle or Property 1 (VEHICLE B)

Vehiche Regitiabion Numbe:

Wehioie Maked Moget’ Co'ow

Detass of Froperies (1 (he Pamny i nol @ Vemiose
Diamage Ares

Karme af Dirreet

MRIC! FIN/ F'ii.s.pq.—_'

Lontac Numbe: I Email Aoavess

Agdress

Name of Insutance Company

Other Vehicls or Property 2

Wehicie Hegatratgn Numbe:

Vehicia Maae’ Maodel/ Colooe

Lirtalls of Properses (i Other Farty s not & Vehiche)
[lamapge Area

Feame of Dowver

NAIC) Fi% Paespos

Coniact Numbe: | Emai Address

Address

Kame of Insurance Company

DETAILS OF WITNESS

faamig

Phone f Email Addrecs

Address

BRICHF NG Passport

DETAILS OF INJURED PERSON 1

Mame

WNRICH F 1N Pagepon

Porress

Appronimaie Age

IPpunies Sustaine

I Wehcle Occupants state in which vehcie ¥
Wwere Seat Bells Wern?

Was Inured conveyed 1o hadgaal by 8
DETAILS OF INJURED FERSON
feama

PRICT T N Passpon
Address
Appromitishe Age
Irijurees Suglas

Declaration

e BegaT
Comfols Taxl.

yeml LEE  MEW  (Eoag

 wves
= Yo

.

-

Mo

e declang that I'e Bbove Coticuldss & ~tod it provions whove Bt Hul ety b

Cigte & Teme

Swnatiac of Pobey iolas,
{Company Chap o spplicetic)

Tighe & Virrn

Sgrature of Erived | Date & Tme
(If Diriver o8 m0Y h Py riciger]
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INSURANCE

Tokio Marine Insurance Singapore Ltd.

fompany Reg. Ne. 192500014M) [G5T Rieg Mo M2-DO0002 1. 4

0 Mo alum Street #0401 Vet Maring Conbre Singagaons 45046

T EShEZZ161M 1 IB5) B221 4355 / jB5) G224 QROS E:trnﬂlnlmmsu W owwiw | oliormasine c o

l:“';_ = i S o TOKIOMARINE

Tk Mg Genip INSURANCE GROUR
Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1989
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR WIMM RULES, 1355 [MAL A& ¥ SLA)

Podicy Mo.: MT1044865 (Privaie Car)

1 E*IIHIIIWWH SFC112aM Chassls No.: Z5UBD00S0151
L Hame of Policyholder CHUA BOOMN LiNG
A H‘ﬁudﬂdhm al FAllapfe oyl (0000009
Insurance for the purposes of the Act
4. Daie of Expiry of Insursnce 20072015
5 m-mwmﬂmum
L]

{1} Any ctfer parson wha is deiving on tha Pobcyhoider's orger ar with his permission,
N hr-_Htﬂl’mlﬁt‘wﬂ_ln_ﬁ—-tﬂhqfnhﬂmhhﬁhwuhm B8 g o @ nof Sl by wos o & o o
FRpELTatn

LB iy By s PRt o iU i I BENEF o deaig e B mwmmmmhmiwmum“wﬂl
rmchel P Pt Trgfie mdumuhhdnwﬂu-m

3 mqumlu-m%ﬂﬂu&ummwuqm L] Hhmnu-llqnuﬂ-mm. VAT g . A b
adoried credw Pase Faadnge

Wa it 1 st s Corsficain rlliarn w il 9 dcoodenne wdth iy ot Mo Wi |1 Hias 1 [Ebagns 1881 ard Part v of B
hﬂrwﬂr‘lwﬂn L [t T Fars-Pgry Cotgmnzisan -En|

IMPONTANT HOTICE
:::l::h Dllq&':n-ﬁummm:;:mqh_;m :a: el Falurs uwxﬂﬁ-n;;":ﬁ WEiEr Wtugle | The :&::: é::r—mp
ADDITIONAL INFGRMATION Account No: 2712D0A
Insursnes Plan; mwmmm
Limit for total less o thah: Prirvaling Marke! Value
Palicy Excess: Cran Damage Claims SG0 800,00 (Orginal Excess | 360 BDOUDO)
Adcitonal Excess for Unnamed S50 500.00
Dmverin)
Additipnal Excess for Young or SG0 3,500.00
Dirivarin)
WindScreen Excass SGD 100,00
Finantial intarest: TOKYD CENTURY LEASING {5} PTELTD

TORID MARINE IMSURANCE SINGAPORE LTD.

£l

L i TP SO Fags § Prirgad. BB07-2018 17 58 38
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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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Driving License
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Driving License
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Identification Card

EFFLBLIC OF SINCAPORE
Iy EaEn Sk STF12303A

-

CHUE BOOM LIMNG
oAl WEMLIMNG)
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