MBHA18119667 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 14/09/2018 21:53
SUBMITTED BY: Zhou Yaping

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

14/09/2018 21:53
14/09/2018 06:30
SLE TOWARDS BKE
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

SLN9802C

YAP TSIANG KWAN DANIEL
S1810610H
DANIELYAP23@GMAIL.COM
(LOCAL) +65-81135058
OTHERS-81135058

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
18MPC00012125

YAP TSIANG KWAN DANIEL
S1810610H

23/12/1967

INDOOR

14/08/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81135058

OTHERS-81135058
DANIELYAP23@GMAIL.COM
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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

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 517 WOODLANDS DRIVE 14 #06-237
730517

NO

OWNER

COLLISION - HEAD TO REAR
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)

SJY9475D

PRIVATE CAR
NARTONO BIN SUJONOH
S7409505D

BLK 278 A COMPASSVALE BOW #04-539 S(541278)
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Fnﬂn@rﬁilhrf Driver's Signature Reparting Centre F!rsuﬂn;:.é}p_nmc
Date & Time (i driver is not the palicyholder) Mame
Date & Time: NRICFIN No.:
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Individual Statement

L7 O Drwver i
ACCIDENT STATEMENT

Diate of Accident Time Location of Aceident

K- 69 2018 Qb 20am sl B TowbPilDe REB.

INSURED/ POLICY HOLDER (VEHICLE A)

Vehice Rogistaion Mumbe H_EP ?:‘E' ﬁi i‘wﬁr{ PAM.-"EL

MName ol Policyhoider

NRIC! FiNd Passport! ROC (4 Polcyholder i company)
rf o6
Buc 575 woomiAy Bk 1 23 6,91 )

Address

Cantaci Number Tal H‘:l ﬁ“,l’ fj 5‘;’ 5?'
Oceuraton - N 7

VEHICLE PARTICULARS (VEHICLE A}

Vehle Mane / Madel M %h AD | é‘

Type of Vemicle Py CRY Van Loy Bus Micyclo D!haﬂ

Exact Purpose 1or whech vatecls was bamg used

at the tme of accident R Y SE

Alg yOu CETTING Uriied WOUT DWN NSUTARTE paley 7 > ves C!a"._ﬁn Remarks g, ﬂﬂgﬁy
Viehicls category & Frvate O Commecal M:ﬂmg’
INSURANCE COMPANY (VEHICLE A) A e L R T
Name of Insurarcs Company D sg

Type of Palscy ﬁ;mrnhnﬂiwe < Fite & Theft £ Thirg party
Fles| Pobey O Yes !

Polscy Nurmbser fgﬂp(:d?ﬂﬂfﬂflj-—

DPRIVER

MNarme of Dalver ...':

NRIC! Fiki Passoor

Date of Hifth = 3; -1 é’f"é }

Occupation oD
[vwing Pass Date .rflf-lr"' {'-"E - If"f?
Grnge: LS TN 2 remale &
Contact Number Ho B3 S BE
Aodress @K s7F Uﬂﬂglﬁﬂ{% DRI A p6-027
Emai hddress ESFLeod .r..-:r')
Was diiver an ermployes of the nsuted & Company? O ves an
" Mo relationsmg of Drver vl the lngused meF.r':\
Verich Numizes of Lraess Cwr Venocie (i applicabie)
naurance of Drvers Dwn Vemele (i applicabis) o |
GENERAL iINFORMATION OF THE ACCIDENT
Type of Collkion (E g Chain Collisian’ Head On giz] JP Hq T e ”\J_ u = ﬁ._D
Weathar Conginons  Cemr Ramirig 0 Others
Hiad Surtace O e & ey O Cthers
Damage Ares
OTHER INFORMATION
Was thave any boreign vehiciels) myohwed? @/Hn L ¥es
Was anybody inured in the accident?  (inciging Winess | E"f'\u 3 wes
Was any oftur wehiclois) or properts gamaged? < Mo o Yeg
¥as there any camera wdeo fetage (in ca0? L £ wes
DETAILS OF POLICE AGTION
Was Inp pesident ‘epotec fo the Police? o Wi 3 ep
f Yes plepse siate which police stabon & Hepest No M’f
Wae notfice of irtendec Prosecubion ghven” - O ves
It Yes agains whom?
da.«ﬂqﬂ‘.l\_\. ﬂplg@ gm'-: \ . Com
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Individual Statement

OWN VEHICLE REGIS TRATION NUMBE R SNq¥02C

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Othar Vehicls or Property 1 (VEMICLE B

Wehscie RBQENation Namber o1 \y’ qY ¢ p

Viaheoin Makey NModel! Codur

Detane of Froperties | IF Ciner Parky s not @ Vehicled

Damage Ares

Name of Diwer HaiTong BN Sy gaNoH

NRICS FING Bagspon quﬂ:' 'sf:-_ﬂ' b

Contact Mumber ¢ Email Adoress A

Acdress Bk a76R corpa s Synliz B o v=539 Gewml ?ﬁ
Name of Insuwrance Company

Qther Vehicle or Property 2

Vehicle Registration fumbe:

Vehicie Make! Model/ Dol

Dedaily of Propemses (11 Other Fay = ol a Veluzie)
Dartmge Ares

tame o Driver

WRIC! FING Pagspon

Comtact Number | Emgil Adiress

Addrers

feame of Insurance Company

DETAILS OF WITHESS

Name

Phane | Emall Address

Addtets

NRIC F N/ Pagtpant

DETAILS OF INJURED PERSONM 1

Paama

NHIC!FIN Pasepon

Agdress

Apprommate Age

Imjurees Sestamed

I Verscle Oeeupants stale i which veticie ¥
Were Bea’ Bedts Wom™®

Wae injured conveyed to hoapital by ambulanoe?
DETAILS OF INJURED FERSON 2

e

MERICSF 1M Passport

Adoness

Appronimake H,l;:

Irjuries Suaterned

i Wetvohe Cocupants. stoie o sheh vencle?
Work Seat Belts Vioen?

Was Inured conveyed to Hospdal by Amgaasces

Declaration
fWe declde thal the wtove palicu'aie & nlorrales plovded Blove Bt Pue © ededy depect

DIEMED e mlale dpes
= ET Py |l

[Company Cheg o appheable)

= Dt & Tirvge

Signature ©f Drwer 7 Date & Time
(1 Dol &5 mat tna Poliey Holdes
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Individual Statement

IMPORTANT NOTICE

1. Please report corngctly the details of the accident to spesd up the claims process.

2. This Form must be go

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withhaolding of materlal
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance
companies,

B. The 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Assoclation of Singapare [“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
privided 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 vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicleys) iInvelved in this accident shall be collectively referned to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, imaices, reports or notices to me,
which could invelve disclosure of cartain parsonal 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
“Purpaoses’)
{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abowe Purposes; and

{c)  my Personal iInformation mayfcan be disclosed by any of the Insurers andjor GIA to their third party senvice 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 used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claima,

(e) the Infarmation so collected under [d) above may be shared [ disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

Danit 36>

Palicyhalder's Signature Diriver's Sagnature Repoerring Centre Personnel's Signature
Date & Tima: (f driver ks not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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IDENTITY CARD & DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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CERTIFICATE OF INSURANCE

Inepia INDLA INTERNATIONAL INSURANCE FTE LTD
S R, Mo, PERTDET0 R | AT, Brg e, M2 0078800 X

Intermamionat & | Coall Stoeed | 3w | B8 | @0-0 | KNI Bedting | Singapore 4711
rHWMHn ity PR ) G M LA LT LT
o LS 0 8 Tan  [85]) Sd34407L Welinlir weome il oopiig

(Cererg sy v vy 18T

CERTIFICATE OF INSURANCE

T WisELES TPy A ARG MR bk Pag| SET L R )
PATVTCIN Gl L [1R0R0-FUATY ML LRI § ORI ER) SLHEL P90 SO0 TS ARARCRT ACT |RNT jRba i)
BATTCA WERLLLS [Trenm mam Ty W) B L D5 (i Ay

All Accidents must be reported within 24 hours of the incident regardiess of whather it will lead to a claim,

CERTIFICATE NO. ; 1BMPCO0012125 COVER: COMPREHENSIVE
1. index Mark and Registration Number of Vehicle ¢ SLNSE0IC
Chassis No P ENHDRA I CMHU4E022 2
2 Name of Policyholder VAP TSIANG KWAN DANIEL
i Effective date of Ingurance 24405/2018
23/05/2019

4, Expary date of ingurance

3. Person or Classes of Persons entitled to drive*

{a] The Poleyholder
The Policyhalder may also deive & Mator Car not belonging to o hived (under a hire purchas BETEETENT OF
atherwise] to him/her or his/her employer or hisfher partner.

b} Any other person wha is driving on the Palicyholders arder or with hisfher permission,
Provided that the person driving is permitted in accardance with the licensing or athes laws or regulations to
drive the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reasan of aty enactment or regulation in that behalf from driving the Motar Yehicle.

Limitations as to use®*
Use only far social, domestic and pleasure purposes and for the Podicyholder's bussness

The Policy does not cover
a)  Use fov hire o reward.
bl Use tor racing. pace-making, reliabllity trial, speed-testing
€} Use lor the carrlage of goods other than samples in connection with any trade of buliness
d]  Use lof any purpose in connection with the Motor Trade

“Lumitations rendered inoperative by Section § of the Mator Vehicle: {Third-Party Risks ond Compensation] Act (Chapter
183} and Section 95 of the Road Transpoert Act.” 1987 (Molapsia), 6re nof to be incladed under thess Feadings.

Ingured/Named Drivers Excess S0 &00.00
Urnamed Drivers Excess SGI0 1,100.00
Windscreen Excess 5GD 100.00
Hire Purchase Campany Maybank

POl URIVERS B LD 1) PLARS O GBO0NT G5 WLARS OF AT BJON (ESS Fds 7 70 ARY SRGARCHE DRIvING | ICERCE, SODITEmA FAlTis OF 370007 O
ST | vy, BF APPLICABLE

I/\he HEREBY CERTIFY that the Policy to which 1his Cemtificate rElates it issued in aocord ance with the prowiians of the Motor Yiebicles
[Third-Party Risks and Compentation] Act (Chagter 1807 and Part Iy of the Rasd Tranzpor Act, 1987 (Mataysa)

Agent/Broker - SUNMEX ENTERPRISE-E73965E-001
Date of Bsue - D7/05/2018 15-00-03
M1

Signed for and on behalf of the Company

--"I(—/

Authorised Signatory
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Accident Photo
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Accident Photo




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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