MBHA18099001 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/07/2018 16:38
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

31/07/2018 16:38
30/07/2018 11:05
INTERNATIONAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC7757P

BENG HUI MARINE ELECTRICAL PTE LTD
199900682G
NOEMAIL

OFFICE-62914444

TOYOTA
DYNA 150 MANUAL

WORK USED

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0010954-MVA-R003

ONG POH CHENG
S1644490A

07/10/1964

OUTDOOR

18/05/1982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94563760

NOEMAIL
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN5875P-B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP429S-C
Vehicle Make/Model/Colour
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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)

COMMERCIAL VEHICLE
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Accident Sketch Plan

K PLAN

RTANT N E

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by

3. Infarmation provided must be as truthful sod sccurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance Companbes to repudiate policy liablity.

4, The kssue and acceptance of this Form by insurance companies is not an admissicn of pelicy liability on the part of the insurance
companies.

y false reporting may be referred to the Police for investigaric

6. The report will be forwarded by the insurers of the GIA Recards 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 spplication by
inferested parties.

7. By the lodgment of this report to the insunars, you heroby consent to the archiving of this report at the centre and to copies 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, usa,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my inswurer (collectively the “Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s) who hive insured vehicle{s] involved in this accident {all insurer(s) who have insured
wehicla(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
I} processing, handling and/or desling with my claims Including the settlement of the claims and any necessary

inwestigations relating to the claims;

{ii) investigating the accident and/or my clakms;
{iil} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (iIncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invabve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernal 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”)

(bB)  all insurer(s) wiho have insured vehicle{s) imvolved in this accident and the Insurers’ lwyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{e] myPersonal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{inciuding 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 collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(2] the information so coliected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any othes third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhaider's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is nat the palicyhaldar) Mama:
Cate & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A> GBcTIs7p  RDYNS7P ¢ Ypyaas

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We deciare the foregoing particulars are true in every respect, ;i {4 J

Pedicyholder's Signature Dm: r's Signature Ikpurrml Centre Personnel's Signature
Date & Time: (If diriver is not the palicyhalder)
Date & Time: HIRIUFIH No.:
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Common Statement

Tims

Clos

Date of Accident
'aofa#-{ (3

INSURED! POLICY HOLDER {VEHICLE 4}
Wehide Regwiratan Number

Mame of Pokoyholde:

NRIL! FiNd Passport: ROC if Paleyho'des ig GHmoary)
Andrese

Contact Mumier

D..‘_l:ul?nEan

VEHICLE PARTICULARS [VEHICLE A)

vehoclo Make £ Moog!

Tvee of Vohoie

Exact Purpese for which vehichs wat benng waed
at the trne ol accigem

Ale you Ciammg under your Gwh INEUTERCE policy?
Viehicle categary

INSURANCE COMPANY (VEHICLE A}

Name of insurancs Company

Type of Paolicy

Flesl Patey

F‘uh\:r Musmbeae

DRIVER

Wame of Driyer

MRICE F N Pasapon

[rate of Baitn

Qocupation

Hrwng Pass Lisie

Genger

Camtact Numbar

fodreps

Emal Aogiess

Wan drver an employes of the Insured's Car pany”
%o, relatanang of Uriver wih the Inswied

Vetude Mumber of Drivess Own Vericle (d AP Lab @
Ingutance of Drvar's Owe Yehere (f apphicabie:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (E g Chan Collision’ Head- On a1zl
Weathet Conabons

Fose Surfac

Marvage Area

OTHER INFORMATION

Was there any foriegn vehicials) involvea?

Was anyboty inured nthe acogent? - 3
Was uty ol vehiclafs! or piongrty (Tl ageg
Was thete any camita wieo footage (in can’®
DETAILE OF POLICE ACTION
«=Vas he accident seported 1o the Polee?

It ¥os_ please staln which police siatan § Repot &n
War notice of irtended Prosecution gives?

! Yee agas whom?

g Wi

L1 L]

T,:; Cranier
O Drver

Locaton of Accident
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Saloor NPy TRy Lar.qﬁ Micyche Othais
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/Fiw_.?-?rt § Pt
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A e Chy 2} Otvers E’
Yes

/"" N -
/"'

O e

e o
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Common Statement

OWN VEHICLE REGISTRATION NLNASER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehitle or Property 4 (VEMICLE B)
Viehicke Registrabion Fumber
Wehiclke Make' Mage!! Co'0w
Dieag of Frapariees (1 (e Pary L nat &
nama? Ao

Kame af Diwver

NRIC! FIN/ Pagspon

Contact Kumbe: | Ermal Aodioss
Adoress

hame of insurance Comeany
Other Vehicle er Praperty 2
Vericle Regstaton Humoe:
Wehicle Maked Nodel? Coour
Details of Froperties (I Oiiher Fary o ol &
[amage Anea

Hame of Grwer

NRIC FIN/ Passpon

Coniact Number | Emasl Adoress
Agdress

MName of Inguranoe Company
DETAILS OF WiTMNESS

P e

Phome | Email Asdress

Address

NHRIC! FiN Passpon

DETAILS OF IHJURED PERSON 1
MNamea

RRIC! FING Paszport

fgdress

Approcimiate Age

Inuries Sustamed

VefnichE)

Viehucie!

I Vehche Decopants, shate ih wint!: veletie?

Were Seal Beits Worn?

Was tngumed conveyod 1o hakpil sl by @mbuanse?

DETAILS OF INJURED SERSON 2
L 1
NRICHT NG Baasginn
Rddress
Apprommale Age
Ingustiies Sustmiogea
| Velvole Occupants Stade o1 wineh weicie
Ve Seat Bells Viare®
Wds Inured conveyed 1o Hosgetal by At

Deciaration

e

™

Yes

YER

Yo

YP42as

N SBTSP

L]
M

b L

Ve geciate that I'J__' vl Dafliculars & miprrdson providigl] above miE Noe N edety @it
L

# .\_;._ S,
f 1.'_-':".":!'lI

Ll Ll T
S
Pkl
Sgnature of Trodty |isloes

{Company Chop o spphasbic)

M

Sln'laae o Dot 7 Date & Time
UF Dirisr 16 mdd e Foley Mplged)]

e & Time

Dlate & 11w
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Driving License

: REPUBLIC OF SINGAPORE
EfndnT cang . 51 EH -Id-El DA

aw

OHU POH CHERG

EFnnm

f Ll T 1T

- S i e -

' s i e T LTI B #

1 Teadyw B
ENGepRaL

LEEE &

ST

rict SIRAAEO0E

J n. TR
T D, T T A, O i T, I A E.-. -‘.'
R T

E'# W‘ﬂ TH]“! *]

-!ﬂ"‘.T\-

LT TR LT Y r———

Qevrd  bhabin o oed W |t o gl :;:1-
ol E R TR

Lk . _T.-H-I'-\:H-.-*Hm.h I e oy

Page 9 of 19



Police Report

S5INGAPORE
POLICE FORCE

Folice Slaion Cf Cngne

Traffic Pelica Onesion HG
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Police Report

SINGAPDRE
POLICE FORCE

FPolice Statan O Crigin.

Traffic Priice Divigion B
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REPORET GF i TRAFFIC A&CCIDENT
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Police Report

SINGAPORE TN
POLICE FORCE L P
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Trallic Police Digion H
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HaspitalCiniz M2 TCWNG FOMG GEMERAL HOSPITAL | Class ol | Class 8,32
Dy Oate af Exping: MIL
Licanee &
| Fapiny Caie
Data Treaimant | AVEV01E . | Coste Discharge  HIL
Mo, af Days granted Medicsl Leave [ MIiL | Cogres of Injury Slighs

Brad L1esa1s

Vel le fravaling an tha Inkernetaral Road bovard Tuas durring irta Fan Yoong Rosd around 1905 hoors
al 30 July 2218 | mal wilh an accigart inweoang Y2425 Mrdohamad Sani Bin Janvsari RNRIC
GT40EB40) HTEATIE010 fram FEZ LD first stetianary vehie wamng abirafie lghs ) fodos by
GRCTTETR | Second slatanary vahde < The veliics | 3r dtving =) folos by vRESTSE M Zailan Dir
kaohd Sam KNIRS 10055452 HFP: 82512058 fram S04 2 SEA | Third wehicle thal b onka my wehice 3.
ka pedastien aad athar raed sar was menlere dising the accidenl aller ihen the elabas

Page 12 of 19



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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