MBHA18110258 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 25/08/2018 17:28
SUBMITTED BY: Zhou Yaping

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 25/08/2018 17:28

Date Of Accident 25/08/2018 16:15

Exact Location Of Accident PIE TOWARDS TOA PAYOH LOR 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5222P

Insured/Policyholder

Name Of Registered Owner LOONG LI JUAN (LONG LIJUAN)

NRIC No S8704928J

Email Address LLJUANS87@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90176051
Alternative Phone No OFFICE-90176051

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT (AMS)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 VPA/P2135857

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

POH YONG WEE, BERNARD
S8812332H

14/04/1988

INDOOR

22/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90933641

BERNARDPYW@GMAIL.COM



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

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 259 BUKIT PANJANG RING ROAD #06-18
671259

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : PASSENGER
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
Nature Of Damage

No. Of Passenger (Including Driver)

SDQ8898L
MAZDA 3

PRIVATE CAR

LUI YAN XUN, SEAN
S$9136060H

9836 2992
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Accident Sketch Plan
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Individual Statement
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Individual Statement
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process.

~alidh linilie] i BT ATIE AUTNOTFSED

2. This Form must be completed b

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilley on the part of the insurance
companies.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseclation of Singapore |GIA) for archiving and that coples 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 copies of
the repart being made available aforesald,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thar:

(a) My insurer, my workshop and the General Insurance Association of $ingapore (“GIA”) may/ame permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any other personal nformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicis (s} involved In this accident (all insurer(s) who have insured
vehicle{s) invoheed in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant Bovernment agency/suthority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

() investigating the accident and/or my claims;

{iii} carrying out andjor dealing with my Instructions or responding bo any enquiries by me:

[v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certaln personal data about me to bring abour delivery of the same as well as on the

external cover of envelopes/mail packages); andfor
¥} complying with applicable law in administering, processing. handling andor dealing with my claims, [collectively the
"Purpases”)
(B)  allinsurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, discloss and/or process my Personal Infarmation for one or mane of the above Purposes: and

{c]  my Persenal information may/can be disclosed by any of the insurers and/ot GIA to their third party service providers or
agents(including 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 collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{il) for complying with requirements under any regulations, laws of court orders.

e (v \

/- )

ﬁnqwl i re " Drivers Signature Repading Cantre Persannel's Signature
Date & Time: . (M drbver is not the puHr-,hng-r:l MName-
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Individual Statement

Mﬂ- et clinkng . = or |
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To Owner of Vehitle Numbes H-_.‘z-‘_iz_zl["_

The |odlowing q pvised t0 yoU via yout workihop, &i Aﬁﬁ?_ ____ thwough they

saM, ’Jﬁi
Please Lick the applicable bow i you had Beer advice on the conlen] as seen belgw

[} You had been advised by the workshop that in the case that you wish Lo ¢laim ARl your own policy,
these is 2 Fourteen [14) days clavse whereby the claim must be mage within the stipulated timeframe

from the day of octurrence
(. You had been advised by the workshop on the labibty and menti of the case accordingly

[ You had been sdvised by 1he workshop on the claims procedure far the type of claim that you will be
mskeng due to this accident

{1 There will be delay to your velhicle repair due 1o 1he unavallabliity of spare paris locally and there is no
other oplion except to indent it from owerseas.

I 1 There will be no cancefation/withdrawe of the Dwn Damage claim once the order of the 1pare paity
have been placed  If you wish 1o cancelfwithersw the claim, you shall bear 58 costs, evpenes B fo

related ehaiges incurred directly Bfor intdhrectly to the procurement of The spare parls

L The estimated wailing time fos (he spare parts 1o arrve i - o
Fitimgted #rtival ime does not include The repar perad

il You will be @rvang the vehicle cut devpite being adviied By the woe kshop mwechane fpeoscnined thal the
wehicle may not be road worthy

I} Forwehicles below Three {31 years old, you insurance Company will uie only genwme ooginal parti to
repain your wohale
For veRicles abdve Thiew [3) yiod s oft, youl insarence Company wil! be carrying out repairs usag any

cembinetion of genune anginal party andfor onginal pguigmsent manulacturer (OEM) parts

vou had been advised by the workshop of the Twidve (17] menthy warranty for Quen Damage repais
af workmanihip releted Lo e accident

For wehicles (hal ste imder warrsnity with 2 local distribuler, you have Been adwied by I rbahon
b0 onech with your locel gesiributor o any wrffecl 1o vodl waranty prind tg maebing 1his Owi Dimage
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REAR IDENTITY CARD (OWNER)
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IDENTITY CARD (DRIVER)

REPUBLIC OF SINGAPORE
ipesmTy cARp no, SBA12332H

-y

POH YONG WEE, BERMARD
{FU YANGWEI)

oo

CHERESE
T ot B - Yt E
w-04-1088 ™

Inenod

e SBB12332H

Z
il e Demy D o ans

- #0-04-Fo03
igdare

APT BLE 58 BUKIT PANJANG RIMG ROAD
408-18

SIMOAPORE &TIZS9
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FRONT DRIVING LICENCE (DRIVER)
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REAR DRIVING LICENCE (DRIVER)
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTE LTD

B Shenton Way, #24-01

AXA Tower. Singapore DEBET1
Customer Service Cenire #81-01
Tel(B5)63367288 Fax{6563382522
Wabsite waw fixd com . sg

G5T Regisbration Number: 188903512M
cusiomer servicefaxa com ag

wMotor Vehicles (Third-Party Risks and Cospensaticnl Act. |Chapter 189) mMoter Vehicles [Thi ;d-r"-r_y]
Fisks and Cospensaticn) Fules. 1960 ®Road Transport Act, 1987 (Malaysial wMotor Vehicles (Third-
Farty Riska| Rules, 1355 (Malaysial

CERTIFICATE OF INSURANCE

CERTIFICATE NO. : VPA/P2135857 Aocount Mo, : 0B260
Coverage : Comprehensive

Sum Insured : Market Value At The Time 0f Loas

Hame of Policy Helder : LOONG LI JUAN (LONG LIJUAN)

Vehicle Registration Mo, : SLI5222P

Pericd of Insurance : From 08/05/2018 To 07/05/2019 (Both Dates Inclusive}

PERSONS OR CLASESEES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
The Folicyholder may also drive a Motor Car not belonging to or not hired (under a

hire purchase agreement or otherwise) to him or his employer or his partner
{b] Any other person who is driving on the Policyholder's order or with his permission
Provided that the persen driving is permitted in accordance with the licensing or other
lawe or regulations to drive the Motor Vehiele or has been so permitted and is not
disgqualifled by order of a Court of Law or by reason of any enactment or regulacion in
that behalf [rom driving the Motor Vehicle.

LIMITATIONE AS TO USEs

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in comnection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car; whether staticnary. in use or otherwise, is in or on, a recing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing. pace-making or such similar purposes.

[oL)

Bagic Own Damage Excess z

An Additional Excess is applicable as follows:

85500.00 for Unnamed Authorized Driver

852,500.00 for Undeclared Young and Inexperienced Driver,
(Please refer to your policy on the terms & conditicns)

* Limitations rendered inoperative by Section § of the Moter Vehicles (Third-Party FRisks and
Compensacion) Act, (Chapter 18%) and Section 95 of the Road Transport &ct, 1987 (Malaysial, are not
ta be included under these headings.

I/We hersby certify that che policy to which this Certificate relates iz issued in aceordance wikh tha
provisions of the Motor Vehicles (Third Party Risks and Cospensationl Ace. (Chapter 1B9] and Part IV
of the Road Transport Act, 1987 (Malavsial

H.B :
Your authorised workshop is Fomoco Motors Pre AXA INRSURANCE PTE LTD
Led.

Authorized Signature
Issued by - BGOBP2 on 20/06/2018

IMPORTANT -

Policyholders are warned that oo the sale of a motor vehicle bhey must surrender the Certificace of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has beesn losc or
degtroyed a Sracutory Declaracion to the effect must be made. Fallure to comply with this
cbhligation = an offence under the Motor WVehicle (Third-Party Risks and Compensaticn Act (Cap
183},

The Fremium WKarranty Clause reguires the pramics o be paid in full within a specific period
failing which chere would be no liabjlity under che policy, renewal certificate, coverncte and

endoraement etco.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 18 of 32



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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Accident Photo
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Accident Photo
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Accident Photo
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