MBHA18107034 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 18/08/2018 16:06
SUBMITTED BY: Moo Wen Zheng

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

ACCIDENT STATEMENT

18/08/2018 16:06
17/08/2018 18:55
RAFFLES BLVD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ6411M

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

TAY KEAN HOOI

S7779527H
CALVINTKH@HOTMAIL.COM.CO.UK
(LOCAL) +65-97523313
OFFICE-97523313

MERCEDES-BENZ
C180-1.6 AVANTGARDE (R17 LED) (A)

PRIVATE USE

YES

PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC17B0011200

TAY KEAN HOOI
S7779527H

06/04/1977

INDOOR

05/08/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97523313

OFFICE-97523313
CALVINTKH@HOTMAIL.COM.CO.UK
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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 STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

150 MARIAM WAY #03-12
507079

NO

OWNER

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)

SHD3620A

TAXI

NG GHIM SOON
S7743130F
98337755
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Common Statement

ACCIDENT STATEMENT

Time

Date of Accidont
(Hos [0

INSURED/! POLICY HOLDER [VEHICLE &)
Viehicle Regstration Nurmbs

WEme ol Policyholde

NRIC! PN Passpory ROC of Poocyhoide: w comaany)
Aadress

Contact Number

ﬂl;‘:u_pﬂ'f.-nh

VEHICLE PARTICULARS [VEMICLE A]

Wighicke Make | Mogsl

Tyoe of Vehcle

Exact Punpose lor which wiehicle was haing dsad
at the tima af accoent

AR Yo CAIMIAG Ute yOUE Own Thuranoe pabiy Y
Vehicle calegary

INSURANCE COMPANY [VEHICLE &)

Marre of Insurarcs Conpany

Type of Policy

Fleat Pabcy

Foucy Numbes

DRIVER

Mame ol Drwer

SNRICHEING Pasyport

Liate of Buth

Occupaton

rwng Pass Date

Gende

Contact Mumibs

Address

Emal Address

ViEE drlvr an smipipes o e tesared s Cortpany T
1 %o, relalicnstul of Dveved wilh the inguied

Wetuchs Mumbses of Dinvers Own Venele 0 applcat o)
Imyurance of Drvers Owe Verncle (@ appocitie|
GENERAL INFORNATION OF THE ACCIDERT
Type of Collmor F a Ehae Collmon' Head-0n gl
Yeealne: Congdtons

Heoad Serfac

Ligmage Ares

STHER INFORMATION

Was there ary horagn vericinis) invohies?

Wi'as anybody nused i1 the scodent® (ImEting Yo
Wi ury ofhae vehochels) O propetty damaged”

Viias there any comura video fpotage Lincan?
DETAILE OF FULILE ACTION

Was the pocidend iepormen 1o the Posce?

I ¥es, prease siatn which pobon slaton § Pesed No
Was netice ol miended Froseculion green?

WS aga sl whoh?

Lk
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Common Statement

OWN VEHIELE REGISTRATION NUKEBER E.F.ﬁ 64‘“ M

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Cither Veluele ar Property 1 (VEHICLE 3)

Vahice Registraten Nymie ain:? % 0 ,ﬂ
Vehicie Mako/ Vooer (a'owr -

[hitials of Prope-tues (f (30 Ppony ooedl @ Viengiel PTE TA
Damage Avpa

HRICTF N Fagspar

Conlact Mo # Freal Aadipss

Agaress

Hame o' Insuiance Lempany

Other Vehicle of Proporty 2

Wehicip Htﬂ‘i"ihﬂ“' Humes-

Wehice Mahe! odes Taai)

Uetails o l'ibp:""u-; WD s FPrarry e S0t A Vit Ele |
Damiage Atea

Mame 5 Driwor

WNRIC: FINI Passpon

Coevtact Nurmies 7 Fimal Addiess

Address

Faame of Insurance Campany

DETAILS OF WiTMNESS

KaTip

Etpow | Emall Address

Addross

MRS P it Passpon

DETAILE OF IMJURED PERSON 1

Fame

PRILY P INY Pasepon

ACresn

approesmate Age

Injures Bustained

It Wehichn Qecupants. shale o winch sesicke
wrere Sead Bells Wors™

¥vas Injued conveyed 1o hospile’ by embuldege”
DETAILE OF IMJURED FERS0N 2

Paarmie

NRICE Fi Passpor

FOC RS

Apprgmenahe Age

Flngs Suslamipd

P Vet CoEupariE tlal b phmg T
Vil Sl Balin Vi

VViE PR By RS 10 M ol By A s, 2Aredi

Hame of Diver Ng. Ghiwy Soen
G53 4302
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Common Statement

IMPORTANT NOTICE

1. Please report correctly the detaily of the sccident 1o speed up the claims process
. This Form must be samgpleted by the Policyholde

3. Informaton provided must be s truthiul and sccurate 83 possibile. Any wilful micrepresentation or withhalding of matenal
facts may allow msurance companies 1o repudiate policy lability.

4, The issue and acoeptance of this Form by insusrance compandes is not an admission of policy liabilrty on the part of the insurance
EOMpanies

& The repart will be forwarded by the wauren of the Gls Records Management Centie established by the General nsurance
Panodiation of Singapore (GA) for archiving and that copies of this repont will for a fee be made available wpon spplication by
interested parses

7. By the lodgment of This repan 10 the indurers, you hereby consent 1o the archiving of this iepor al the céntra and to coples of
the rpart being made available afoie said.

E Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree @nd consent that

(2} My insures, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclone and/or process my personal datafpersonal information set out in thas [form] and any other personal infarmaton
proviched by me o possessed by my insurer {collectively the “Personal information” | and disciose and transfer such
Personal information to all insuners] who have insured vehicbe{s) mvolved in this accident [all smsurer(s) who have insored
vehithela) muolved in this sccident shall be collsctively referced 1o as the “Insurers”], the Insurers’ liwypers flaw flems, the
Maonetary Authority of Smgapore and any relevant government agency/authority (such as the police), for the purposes)
ﬂ" M

() precessing, handing and/or dealing with my claims incheding the settiement of the ctlaimi and any necessary
iwestigations refating 1o the claims;

(i) investigating the accident and/for my clams;

i) earryiog out andfor deaiing with my instruction of (esponding (o any enguires by me;

v} admemicorong my ciims (inclisdimg the matling of corespondence, SLaements, mvoies, repors or natices to me,
whith could invabee disclosure of certain personal data aboul me 1o bring about delivery of The same &y well ay on the
external cover of envelopes/ mail packages], andfor

vl complying with applicable Liw in adminatering, processing. handing and/or daaling with my claims [roliectieehy the
"Purposes |
[B) &l imsurers) who have insured sehiclefs] mvobeed in this aoodent and the Insurers” wyers/law firms, mayfare peemined

1 colect, use. discloee and/or process my Personal Information for one o mge e of the above Purposed; and

[c]  my Personal Information may/can be desciosed by any of the Insurers and/of GI& 1o thes third party weraice providers or
agenti includng their lawyerifaw lirms), which may be sited outside of Singapare for one o more of the abowe Purpoies

Ed] my Prersonal information will alwo be collected and wed to cormpiie clairms history hor the purpose of fravd detection
imestigation and management in present and abl future laims

(e] the information wo coBecied wnder [di sbove may be shared [ disclosed

11 o all s @il doy other third partses (hat assist in evalusting, investigatmg, contraling or manageng Trawd,
reguiators, law enforcement and governiment agencies as reasonably regqused Tor the purposes stated, o

Lidl fow complying with regusrerments unded any regulationy, laws or Court ondesy

|

A0
Folicyhsolder s Sgnature Diriver's Signatule Heparting Cantre Parsonnel' s hgnatiee
Bate & Time: | ” BEAL l,. : {1 o 0 dlviserr o ok hie policyhobde: ) Narmw

e & Time WHEICFIM Mo -
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OWNER IC & DRIVING LICENSE

AEPUBLIC OF SINGAPDRE DRIVING LICENCE REPUBLIC OF SINGAPORE
. IDENTITY CARD NO ET?TEEITH

M

TAY KEAN HOOI
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CERTIFICATE OF INSURANCE

ECiCS

nsurance

CERTIFICATE OF INSURANCE | |F-DRIVE AUTHORISED .

WORKSHOPS
Moo Viekaghes | Thind-Party Risks Compenaason] Act [Chamer LEO)
bt vehiches (Third Party Riska g Campensamon) Rulos., 1560 S0
Mt Tramcpor: Act, (98T { Malayuia) COMPREHENSIVE
Miseor Vickachen (Thenl Party Hided) Boles 1959 (Malayus) DRI AL
CERTIFICATE My MIRCITHSSL 12000 Chassis Mo WHD20S00IREI112N
Agency Mume Pana Harrison | A} Pae Lid Emgine Ko I39100WETITI
Agency Crde Tl
| Tesden Mark gmd Regstranon Nembes of Yebacle.  SKQMG 1TV
7 Mame of Policybelier TAY KEAN MM
3. Perid of Insrance fhoth daten inclusivel 18 Deopmber HHT  te 1T December 1R
& Porwms i Classss af Porond entithad 1o doive
&) The Bolieyholder and all Haped Erivers dnc lared yhder the policy
bl AAw atkes pesecs who 10 deiwing.on tha Policyhalgar's arder ar wlLS his peErmlssica.
Provided Lnat the pereon drivieg i peio thad it asssoddince with the lieshelng oF Dihar l4ve OF Tegolaticas

te delwe LRE Wacsr Vekicle ot has bess ac parmitted and 18 ooz diegualified by order of & Coust of Law o0
by Teafsn of any shactmest of reguistion iR that behalf from driving the Marer Venicle.

% Limilalions i W ks
gee for social, dacEstis snd plessure purpsses and for t3e Palisyholasz’s business. The policy doms nod
cowver use for Blre Bf reward, tullilof, dfi¥iRg teal, Lace, pocE=raking, reliabilicy sslal,: wpeed-testing
the aErrisge of geeds orREF LhAn sampies Ln confmcrion with any trade or Dusioesd 8F eas Eor apy purposs in
canmaclies with the Maior Trade

f. ENCESS AFPLICASLE

HIKDECFEEN SOD 102.00
SEOTION T - INEURED/NANED ORIVER 860 7, 000.00
ACDITICMAL EXCTSS OTHIR THAN MAMED ODRIVERS!

JFCTION I ALE ©=Zh, AGE TN O DRIVING EX0 &3 YEARS QLD sap A, 000,00

1. Hwe Purchaie Company:  TOKYOCENTURY LEASING (8] FTE LTD

Srigrsed fior mnd een Buchall of KCICH Limisod

impaoriani Notice:

i} Polcybalde are herehy warned that it vhall be sedas ful Sor any persnh 1o lise of Ciuse of porme any meer SerRon G0 e 3 mimor vehicle withoot & valid
insurancy under the At

{1} O b sk ol & Esotor sehicle, Policybolders mist ssrvender all insurance pagers isucd including the Corsficas: of Insrance and the Folicy 1o e incarece
company. |7 the Cenfbeme of bnvarance bas heen lom or destropod. @ Statuboey Diexlaration 1o that e must be made Fadlure o pmmply waths thes ohliganon =
e oiffence under the Motor Vehiches (Thind Pany Bisks and Compersason ) At iChaple 189

Jil§ The Cernficale of Insusinee and the Policy will coase i e vabid ance the mosor vehicl: has heen sold or memlerrod.

) The Payment Before Cover Warmanty or Premizm Paymesa 'Warwnty fourd in e Policy must b oormpliod wib ptberatic then would ba me lubudity aonder e
Policy and Certilicate of nsurance.
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Accident Photo
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Accident Photo
m'i
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
-
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SHD3620A |,
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Accident Photo
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