MBHA18122000 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 20/09/2018 12:45
SUBMITTED BY: Jacelyn Loh Cai Ling

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

20/09/2018 12:45
19/09/2018 17:20
CLEMENTI AVE 6
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

PA2830M

SFX TRANPOST SERVICES
52963394M

NOEMAIL

(LOCAL) +65-91828858
OFFICE-91828858

TOYOTA

HIACE COMMUTER MANUAL

WORK USED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN858151

SUN YUGANG

G6422999R

14/11/1975

OUTDOOR

21/10/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91828858

NOEMAIL
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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?

NIL

NO
PAID DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

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)

SLV9657M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pod 1 M Drriver's Signature Raporting Ceriire Portonnal's Signatura
Date & Time: (If driver is not the policyholder] Mame:

Date & Tirme: MNREC/FIN No.:
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Please tick the applicabli box if ¥ou had been advice on the coflent as seen below

[} Youhad been advised by the workshop that in the case that you wish to claim BEENL o Dwen palicy.
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Common Statement

ACCIDENT STATEMEN]
Date of Accident Tim
14 fﬂ' l 2
INSURED/ POLICY HOLDER (VEHICLE &)

Vehicie Regrstration Musmissr
Name of Poicyholder

HWRILT FING Passpary ROC (f Polcyholde! s company)

Address

Contact Numbe:

Occugation

VEHICLE PARTICULARS [VEHICLE A)
Vehicle Make / Mogel

Type of Vehele

Exact Pupose for whics vehicle was Deing used
Al Ihe e ol Seedent

Are you Claming undet your Dwn iINsurence pahcy?
Vehicle calegory

lﬂﬂm COMPANY [(VEHICLE A}

Name ol Insurance Company

Type of Policy

Fleet Folicy

Foiicy Number

DRIVER

Meme of Dryet
MNAICFFING Pasapost
[Diate of Bitn
Occupation

Dnnng Pass [ats
Giengias

Lontact Numbe:
Lpdress

Email Adoress

Was dniver an empioyes of ihe Irauted s Corrpany®

i Mo relatianship of Diaer with the ingled

Vetuels Number of Drver's Own Vamselo, (f applcatie)

nswrance of Drvers Cwe Venaie (i) appleable)
SENERAL INFORMATION OF THE ACCIDENT
Type of Caollsion
Weathe: Congitiang
=oan Serface
Damage Ates

OTHER INFORMATY

Was thure any formgn vehiclels) mealpes?
Was anybody inwree in the acooes?
Wias @ny other whicke(s) or propefly Camageas®
Was therg any comera wdeo footage (v carl?
DETAILS OF POLICE AGTION

W fhe acoidend reponied 1o the Palce?

I ¥en piease staie which police stabon & Repos Ne

Was notce of miesgded Frossculon gven?
" Wen agansl whoms

520 pr-

{E g Cha= Collson' Head-On_ elc

InEigng Vindsess

[ S Owner
O Dewer

Location of Accident
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£ o
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2 v
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L2 ¥g =—tir
© TCNesiat.
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P puoes
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/(’:._ S C vex
L Yiu

.',a-"'q_,; O vgs
/C-’ Mo o ¥y

- |
/Jl’-"'/‘::- = Yes
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Common Statement

OWN VEHICIE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAWMAGED

Othar Vehicle or Propedty 1 (VEHICLE B)
Vehicle Regmtration Kumber
Verucle Make! Mogel! Co/fws

Detans of Praperhes (I Difer Pary 8 oot 3 Vencke)

Dlamage Araa

hearme of Drwee

WRIC! FiN/ Passport

Contagt Numbaer ¢ Emanl Address
Adgress

Hiame of insurance Company
Other Vehicle or Property 2
Vehche Regairation Kumbe:
Wiehicke Make! Model Colow

Dietadls of Properiay (11 Omer Farty & not a Vetucie)

Clamage Area

Mame of Dres

NRIC! FIN Passpon

Conlact Number | Emasl Agaress

Addrgss

Rame o Insurance Company

DETAILS OF WITNESS

Fame

Fhone  Emad Aodress

Address

NRIC! FIN/ Paiapon

DETAILS OF INJURED PERSON 1

Hame

WRILCT FINS Passpon

Andrasg

Hppromimiste Agi

frures Sustaingd

It Wehigle Occupants stale in wheh webocie ¥
WWese Sgat Befis Weorn?

Was Inuned conveyed 1o hospdal by ambulance®
DETAILS OF INJURED FERSON 2

Fapmee

WNRICS F 1IN B pmaport

Adoness

Appronvtale ﬁup

Inpries Sustained

If Wskicly Occupants BID0E v whoeh vl ™
YWiete Seal Befls Won?

VilimE Injihed snnveyes 1o Hospiis) By Ampoaioes

Deciaration

Vs

2T &

Swaesam .

21
Pey

*a

1AV geclare thal e Above parboulans & wilormihan prosdun abiyve are e i1 svery D

Sgagiyre of Drver | Date & Time
(i1 Cirrver 15 it 10E Policy Hoger)

i & Trre

[eie & Tevw
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Accident Photo

Page 7 of 17



Page 8 of 17

!

ST
i
SRy m.

\

" i i

2
o
=
o
]
c
[}
-]
3
<




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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SCHEDULE
THE COMPANY AXA TNSURANCE PTE LTD !
INSURED SFH TRANSPORT SERVICES |
| INSURED BUSINESS REGISTRATION MO SI05339HM '
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Driving License
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