MBHA18108024 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/08/2018 21:19
SUBMITTED BY: Zhou Yaping

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2018 21:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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

20/08/2018 21:19
13/08/2018 17:50

PIE TOWARDS CHANGI AIRPORT BEFORE EUNOS EXIT

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

FU8852Z

MOHAMAD YAZIT BIN MOHAMAD HARUN
S1587996C

NOEMAIL

(LOCAL) +65-96210063
OTHERS-96210063

HONDA
CB400SF2J

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3164101

MUHAMAD SYARIFFUDIN BIN MOHAMAD YAZIT
S9733504D

04/10/1997

INDOOR

14/12/2016

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-92368669

EISS.SYARIT@GMAIL.COM

Page 1 of 17



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

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?

BLK 47 CIRCUIT ROAD #02-705
370047

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD1138P

TAXI

LOW YOCK WENG

S0254774J

8420 8820

BLK 253 SERANGOON CENTRAL DRIVE #04-239
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SKETCH PLAN

Accident Sketch Plan

/ SHD

]

-
S

FF BRI ==

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| toc r'.-l__‘ﬁl CRuUves FURECIE 0n  Lang T ot  Speood of Sok)
Ha whigde SHDHTIP wos on He It fare  Slowes dyun  se

o lar ke :*""l“_ -F'.'.:'ull-r.... 1 iy Grrer | ekt 'r:"“‘.-f"*" s il &k
DECLARATION

|fwe declare the foregoing particulars are true in evary respact.

Date & Time:

{if driver is not the policyhclder)
Date & Time

Reporting Centre Pmnnn-el'-i Signature
Hama:
NRICSFIN No_:
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ACCIDENT STATEMENT

Date of Ac cident e

|3 hug, W 3.60

INSUREDV POLICY HOLDER (VEHICLE &)

Individual Statement

[ -_'.D_J.I-EI
27 Tt

Locetos of Accigdent

PIE  fewords Chaney Airpet  befor Eonos edt

Vehiche Regrsttet on Numbg: U BLeLE
Name of Pahcyhand MowAMAD TRUD BN MogkMan  HAGLN
KRS FiN Prsyport ROC ( Pabeyholdes e ampaty A R LT
Mgdress Bl U4t Cwewa Roal S og
Contad Numba' Tai it HELbBLY
Occunaton Eﬁ,uw.-{p,-,r Oriven,
VEHICLE PARTICULARS (VEHICLE A)
Viehigie Make / Vesr CR Y00
Tyl &f Vehcle Saoon )Y CRY Var Lory Bus MITHe Diners
Faact Purpose lo whae® valuie was brng uses Forem Q" hn“gwl,l-
a1 s of Grogen!
Ar you CIEIMERG WA YO UT OWN IFBEENCE Taliy T T2 e ¥ o M .r-uﬁf’mﬂ? M ‘J
Vehicle categony O Prvamw S T ] iﬂ.’f R cyie
'NEURANCE COMPANY (VEHICLE A)
Marme of Inswrance Company P pq
I'yire of Podicy Coamp ehestipe ;/ TREoe & Thet OO Thrg party
F iesiil Pokcy C2  ¥es e
Paicy Numbe: Ay 21610 ]
DRIVER
Mt of D Mudledn  SYARIFFLDIN B MO Tkt
MR E NG Passioed SAVLRCAYD
Dt g Hopn O oct 179k
Cocupabor HNEeE
Diwirg Fass Dats 14 DEC ke
T e T N = bimaln
Contingt Mimibigs . Hpo BVBLRAL
fodress B YT Cireon Bogd ¥o-tes  alvies -n'}
Emal Agovess €553 . S mqﬂ'll":?q
YEIR Orwer on efmieoyes 0f ihe insared § Cormpany L Yies T
It fo retahonitig af Uviver withn The insurod j‘phf
wretiple humbes oF Unvers Own Veligle (¢ applicabie
nscrance of Dewer's Dwn Vehoc'e (F apalicabie
GENERAL INFORIAYION OF THE ACCIDENRT
Tynaof Cobieon (E 5 Chan Collsion! Head-On gz Sidde Swife
Weadher Conga o LA e Raiinpz L Ditress
Road Surtpes ,..-"'" My BT ]
Mramage Area
al
TTHER INFORMATION -
Wiat there any foregn wehicie[s) meahvess o ] Mo -~ Yes
Aas gnybody mjuied i e soodent® “Emg ¥ L & %o : Wiy
Wvias Dy Dihe wirtiCleie] o piipey damaged? i H 5
A
o A Yt

Was taeme eny comorn vdeo foolage (in car)?

DETAILE OF FULICE ACTION
Was I acoden mpotes 1o the Patce?

1 ¥es poasesiate wheh polze staton & Hepes Nn

Nz notice of lrte sded Prosssubon glvgn?

I ¥ex aga-T whome?

""'"'.’.' o] TS

(=L p e
i vk @
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Individual Statement

OWHK VEHITLE REGISTHATION NUWBER _ F"-‘"‘%% 5 '3"2

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Froperty & (VEHICLE B)

viehucle Regisaton fanber SAD Ndge
Vighicle Maked Mool Do

Detars of Froperties |1 Oihe Fany o mEl § Ve oei

Namape Afes

Narne of Diver Low NOCEL  WENL

NEIC! FivF Sagspon S oasl Ty S

Contac: hrmbe: § Emal Adtent f410 BFLE

Aggress BIK 1953 SaflAN coon cewmat PRAVE oy <13

Hame of insuwgnoe Company
Otnar Yehicle or Propany 2
Vehicie Hegigtrahos Rrmng®
Vehoe WMaka! Model oo
[Detais of Propaats (0 Dt Fany s nola Vekesty
Camage Area

Name of Dnwer

NRICHFIN! Pagspon

Coatect Nagrmber d Emae Addicen

Adoress

Kams ol Ingurants (Company

DETAILS OF WITNESS

YHate

Fone el Ardrgss

Aodress

NRICH F Ny HPesspont

DETAILS OF INJURED PERSDR 1

ki

NRIC T FINe Pasepn

LAnfets

Snpdominate Aoe

=k rs Sustamad

It Ygrucly Decupa=ts SEEic in woRTh BiErfudsg -

Ve Seat Bats Worn?

Wae Inured conveyed 12 hospelie Sy armbulanoe -
DETAILS OF INJURED 280N 7

“a AT

MNRICHE N Bggspnrt

Adoresy

SRR Ag.:

Irpuriee Sustained

'pkechs Doeupdate BIBIE v wToET wOMICE

o' Seat Belty Vdo

s 1Y ured coeve e 10 peiE By Aol

Desigration
e sechie That 174 Lo Lo litulary & 1ol

sl

(Cermpany Chep of @spigabio]

L
A% Cate & Time
Hgristore =L e g K Time

{0 Tt of Byt oee Vaisy teige E
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Individual Statement

- SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,
2. This Form must be gor

3, Information provided must be as truthful and scourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on 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 [G1A) 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 insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insuren(s) who have insured vehicle{s) invalved in this accident [all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Author ity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
Df 5
{i) processing. handling and/or dealing with my claims including the settlament of the claims and any necessary

Investigations relating to the claims;

[H) investigating the accident andfar my claims;
{iii} carrying out andfor 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 involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external 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”)

{b) all insurers) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andfor process my Personal lnformation for one or mare of the above Purposes; and

(e} my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

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

(1§ ol insurers and/or ary other third parries that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

| =
\&\
i,

Pnkﬁder's Signature Driver's Sagn:tu'h & Reporting Centre Personnel’s Signature
Date & Time: {If driver ks nat the policyholder) Name:
Date & Time: MREC/FIN No.:
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Individual Statement

ir:?‘ reeclining JT TE

ome 20 [0 [208
o ﬂmr:fffk{hlwhl _,‘-__U_E_EE_EE_ -

The lollowing has Been sdvesed o you via your workshop,
safl,

___ theough phai

Please tach ihe applicable bou if you had Been advice o hie conlent as seen below

"I'.,.-""

Vo hait been advised by the workshop that in the case that you wish te chsim againet your own poliey,
there is @ Faurieen (14) days clavie whereby the claim must be made within the stipulated rimeliame

from the day of stcurrence

You had been advised by the workshop e 1he hability and menits of the case accordingly

You had been advised by the workshop gn the claims procedure lor the type al claim that veu will be
making die fo tha soident

There will be delay 1o yow vehicle repair due to the unavailability of spare paris Incally and there is no
other oplion except 1o indent it from owerseas,

There wik be no cancellation/withdrawal of the Dwn Damage claim once the erder of the spare parts
have been placed I you wish 1o Cancel/withdraw the claim, you vhall bear a¥ costs. ecpenses & foi
related charges ingurred directly & for indwrectly 1o the precurement of the spare parts

The

The estimated waiing time lor the spare parts 16 atrive fs 3
ritimated asrival fime doet rot ncuede the repair period

Feu wil be drrvng the vehicle out desprte being advived by e wiie b ahop meehanic fpersonne] 1hat the
wehiche may not be rosd wosihy

For vehicles below Theee [3] years obd, your insurance Company will use only genusne oragiral pees to
repalt your vebugle
For wehicles above Thige (3) years old, yous insurance Campany will be LATIYING BUl PRpLAETL Uking amp

combination of geruine original pants 2nd/er onginal eguipment manulastuier (OF ] paria

You had been agvised by The workthop of the Twetve (17) manthy waeanty 1o D Damage tEpans
on workmanship relatled 1o the arcidend

For vehigles that aie under warranty with 3 local ditribyior FOL have Been advied by (he workshop
to ehech with o 1”#‘ disinibutar on sy el b yount weatranty pratd (o makong thik O Dgmage

clarm

- %er"ﬁlvl Gﬁ&]_ g oo

Sepram dnt knowde by

e
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AUTHORIZATION FORM

Authorization Form

| (Name) Md Yavr B ™ HARN  ornmic) 5 SE ML authorized

iName) ™4 SwaFrama 8 te wof (NRIC)  _STIEI S04 to Repair/Reporting at
BH AUTO SERVICES PTE LTD located at Bik] Sin Ming industrial Estate Sector C #01-111/113/115/117
5575636

On behatl of me for my vehicle number F 153%

My residential address is Bk 4t Cwis Howd HHP-HEL’_ S.I‘Eh_')'ﬂ\" and

contact number s _ q[“‘:ff-‘-"'

SigWature Slgnature
Owner Name: Witness Name

!
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IDENTITY CARD (OWNER)

REPUBLIC OF SINGAPORE
IDENTITY CARD MO S15B79960C

e

MOHAMAD YAZIT BIN
MOHAMAD HARUN

-
H
g
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luner
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e
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IDENTITY CARD & DRIVING LICENCE (DRIVER)

You ARE LCENSED T0 DRV VEHILES 1 THE FOLLOWING CLASSES & :

I i TING L i T

sosasaIaTEIEL
R = e |7
Fikaan £8 s s, £ T e AT 3 mm ] g fis,
(e ¥l Wil A p L e
JAVANESE oA Ris
| froses M {5 poeey Vsl TR
. darE ¥
S — 5 | Mo G000307 108 -~ AOAD

3 TS SERGAPONE 370047
Wil (1L
o i c NN
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CERTIFICATE OF INSURANCE

AXA Insurance Motor Cover Notes System Page 1 012
AXA INSURANCE PTELTD -
B Showia Wi @70 h AXA Tovir ﬂﬂ“"‘“’ -
:I:-I-:::I:L:fﬂ.lu aming =i A1 /;m A Mo 03ATS
Fel & %Je "I0E Fay s M3 - SR, ¥
Wl velbea mna gone s Policy Mo iy am
CFST Mpintvation Suimbes PWHERS | TN MNew Business
smanDirve Quate Bef

OTOR COVER NOTE no AN3164101 ()

+  The Mowowr Veloele | Theed *rty Fisks and Comipermsadioni A (Cap | 8¥) = Repoblic of S mpapore. o0

+  The Hoad Tmaspea Act |97 of Malavsa ar

+*  The Agrecitmnl hetween the Munasier al Finaie Iengapore | and il Mobor |isurers Bureau of Sengapore dated ¥2 Feheuan 1974 o0

+ The Agrecment between B Munster For Tramipon @bl s and the Mogor Insurers’ Burean o West Malevsaa dated 30 March (992

+  And any sobdeguent revissons 1o e shove Aoty and Apreerients

The lossred inemioned m the Schedube, having proposed for miairanss m reipest of the Mator Yehacle deseribed an the Scheduie. o ooty
HELD COVERED under the termm of the Company's usual form of Migoeplcy applicable thereto For the poriod mseolouscd it
Schedule mless the cover be sermunaied by ihe Company by nohce |

progustionats pare of the annual premaem eilberw sse panvabie for such igh

NR : MUHAMAD SYARIFFUDIN BIN MOHAMAD Y. {|=

ONLY WEF 26.05.2018 SCHETE /e _

|| THE COMPANY ! AXA INSURARCEPTE LrD

‘» INSURED - MOHAMAD YAZTT ﬂiﬂ MOHAMAD HARUMN - il
MAKE AND DESCRIPTION OF VEHICLE HONDA CBE005FZ] - o
FE‘IIIEE;;.ISTRATI}M NO. = = ‘TUBESH o

| YEAR OF MANUFACTURE 2002 S

(earena | ncoaewe
CHASSIS WO NCI91000946 /e =

|- Eﬁ:ﬂa;‘ﬂ-ﬁ_n;ﬂﬂﬁﬂmE : ] g B - i SRl - A I
COVER TYPE THIRD PARTY, FIRE & THEFT " |t

}nm:mm WING FUAT PTE LTD - I
VALUE (55) | MARKET VALE - J
PERIOD OF INSURANCE FROM. 13-Apr-2018 10 12-Apr-2019 ’

| EXCESS (5$) - _ wo . -

| AXA PREMIUM WORKSHOP? | Yos

IWeE [SERERY CEREIFY THAT POLICY TO WIIH THIN CFETIFCATE RCUATCE 15 155IED % MCONDASCE WITH TIE PROVIRNISE OF
SEIRH LS THERLEFARTY RFK AR CTREPE NS & Ta AT (0 IAPTER iab diady BT i b THE REATH Tho Sabil e AT i b (da) avand

ANA IWVSURANMCEPTE LTI

TR MHOETE

Issued by ANDA INSURANCE AGENCIES P os 13-Ape-3008 13727 iy Authorised Signature

Mune Thie Cover fe 13 only valid Tor 60 doys from the dobé of isiue ualéss
rephiced by (e Czmiticale of Insurance wssed by dhe ompam,
= Premiwm for e on nsk walt be charged subjeet b miminsm $333 50 {incluirve uf G5T)
e poldicy i cancel fed alier the msception dan
An sdminsirsisve fee of 826 75 imclusive ol G511 will e charped
« Cowet mote issued and camcelled heliee inooplion
- Hetmmeng the ald registamson nismber for 4 mew vemicle imsarng with ANA
FREAIL AL WARBANTY —

L L= 8
w e il b g o ] el i i) Bfors s e daiw Tiwn il o pydur (0 e VRIEELE S b b vl

[ o b & sl B outasamgena

w BA] sRundd iy gl Sriner wiicmra

wisgd e U e thae o gag L by @RI | deagag] by paed =oileei O Ben ) e R T gL e werert) Bt 56 0 G B TR Fheae

https://www.anda.com.sg/motor/AX A asp

13/42018
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Accident Photo
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Accident Photo
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Accident Photo
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