MBHA18124561 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 25/09/2018 16:54
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/09/2018 16:54

25/09/2018 15:30

ALONG DAIRY FARM RD TWDS UPPER BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC449U

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

WEE JYI LOONG (HUANG JILONG)
S§7633962G

NOEMAIL

(LOCAL) +65-90901084
OTHERS-90901084

HONDA
FIT 1.3GF CVT

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA368290/1

WEE JYI LOONG (HUANG JILONG)
S§7633962G

31/10/1976

OUTDOOR

29/12/2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90901084

OTHERS-90901084
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?

BLK 775 YISHUN RING ROAD #02-3606
760775

NO

OWNER

SIDE SWIPE
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)

SLQ5336S

PRIVATE CAR

9455 0706
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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,

Z I | \

/] P
Pﬁlhl'lblﬂﬁ'!- Signature f ) Drivar's Hﬁlﬁum Rlpnﬂlnﬁenhu Personnel’s Signature
Date & Time: "]l:,lh..-.,“‘?-, 5 WP |1f driver is not the policyhalder) Name:
! Date & Time: MNRAC/FIN No.:
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Individual Statement

ACCIDENT STATEMENT

a5 TpoR  (9:30P Alndy

INSUREDY POLICY HOLDER (VEHICLE A)
Vehiclke Regestration Sumbor

Narm ol Pobeyhoitin

RAICHF I Passpond ROT f Pohcynoide’ & company
Ardiese
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Dioeupat-ot

VEHICLE PARTICULARS (VEHICLE A}
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Name of Insutpnce Company

Type of Pobey

Fleet Polioy

Foicy Numibses

DRIVER
M of Driver
NARC! FiIN Passpion
Dater of Berth
Groupaton
Irwrg Pass D
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Contpct Nymber
Agdrass
Emaid Adoress
WWia driver an employes of 1he insared s Core pary?
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SENERAL INFORNATICH OF THE aCCHDENT
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Head Sudace
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Individual Statement

DWN VEHICLE REGISTRATION NUMBER . w:ﬁrﬁu

DETAILS OF DTHER VEHICLES OR PROPERTY DAMAGED

Cther Vehiclo or Property 7 (VEHICLE B)

Vehicle Registration Number && 5%65
Vehicie Maker Mocet' Da'ou’

Dhetails of Fropesmies (If (e Paty & not @ verioio)

‘I"Ia_mage Arpy

Name of Diwver

MRICFiNY BPasspoe

Contact kumber § Email Bddiess % ﬁa&
Adaress

Name of insurance Lompary

rther Viehicle of Proparty 2

Vehicie Regsiration Nembe-

Vehicie Make! Mode!/ Colou

Detaits of Propemies (I8 O ie- Fary 5 ot a Vehele)
Damage Ates

Name-o* Gnver

KRIC! FING Pasapodt

Contact Nombes / Emal Adaress

Agdress

Feare of Insurance Compadty

DETAILS OF WiTMESS

M

Phane | Emall Address

Brdress

MWRIC T F NS Fasspon

DETAILS OF INJURED PERSON 1

hame

NRIC FIN Pasepo

fuindrese

Afprammpbe Age

1= et Suistasner

i Vorele Dioccuparis slale «owhech ytacip ¥

Were Soat Belts Wiorn?

Was Injuned cofwiped 15 Rospal by ambulaste
DEYAILS OF INJURED FERBSON 2

e

NRICS F it Banapane

Adoress

Appiganrmale Age

mjoree Soptaned

1 Wkl Docupairty Ll « W
Were Seat Belty Wi ?

Wias Inured conveyen 1o Mospdal by &na @ooe®

i iy ™

Declarglion
e ceclarte ™3t the atoy

Swgnnture of Packy Halgas

[Company (e  afpiEetic

ot ¢ Uit & Dires
i tre ol Seider)

Swynalume

Pebrami
(LR Ry N

particulat & inlormation prov ded abowh are ol N sty BEpedt

Duie b Teve 1‘5/&/.3 17° 1
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
companigs.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fes be made availabile upon application by
Iinterested parties,

7. By the lodgment of this repon to the nswrers, you hereby consent to the archiving of this repart a1 the centre and Lo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disciose and transfer such
Personal Information to all insurer{s] who have insured wehicle{s) involved in this accident (all insurern(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of i
(i) processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/for dealing with mry Instructhaons oF responding o any anguiries by me;

{iw) administering my claims {including the malling of correspondence, statemants, invoices, repors or notices 1o me,
which could involve disclosure of cerain personal data abowt me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims_(coliectively the
“Purposes’|
{b) allinsurer(s) who have insured vehicle(s) invohwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by sny of the Inswers and/or GLA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for ane 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,
investigation and managemant in presant and all future claims.

(e} the information 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, law enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} far complying with requiremants under any regullations, laws or court orders.

Puicrhdd‘;r': ure Diriver’s Stpum lll,pur‘l:"lng Centre Pe?!umul': Signaturs
Date & Tima: ?_5',::,* i7 _5” il {If driver is not the policyholder) Hama:
Date & Tima: MNRICFIN Mo,
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Individual Statement
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The mm-f Emn pdvised 10 you ia your workshop, _ﬁh‘_éxﬁ}
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Please tack the apphcable box if vou had been advice b the content as seen below

through thea

I} You had Been sdvised by the werkshop that in the case that you wish to claim Againsl woul own policy,
there s & Fourteen (18] days clacse whereby the claim must be made within the stipulated meframe

from the day of occurrense

Your had been g0vised by the wovkshogp on The labality and mecits of the case acpoidugly

[ You had been advised by the workshop on the claims procedure for the type of claam that you witl be
making due to this accident

There will be delay to your wehicle repair due 1o the unavailabiiity of spare pans bnzably and thete i no
other option except 1o indent it from overeas

i There will be no cancedateonfwithdrawal of the Own Damage clain ance the order of the spare paity
havi been placed. Il you wish 1o cancel/withdraw the cisim, you shall bear &l costs, erpenses & jor
related charges incurred dwectly & for indwectly to the procurement of the sgare pars

[ ) The estimated waiting, bme for the spare parts to atrive iy 1 The
eatimated artival tmme does nol indlude the repair period

I8 Youwll be drivng the wirhicie out desite being advised by the workshop mechanie fpersennel that the
wekicle may not be road worthy

I 1 Forvehicles below Theee (31 years old, your Insigance Compeny will wse only genune ariging? parts 1o
repan your wehicle

Far vehicles abowe Thiew {3) yeari oo, your indarence Compaiy well be carrying pul tepaiis using eny
combinotion of gemane original paris andjor prigingl guipment manulagiure {0F W) pariy

rou had been advised b the wurkshen of the Twelve (12) manths warranty for Char Darags: repaie
G workmanship related 1o 1he sdident

For wehuegles that ae under warranty wsih a local gistiibuton yhu have Been gdaied By the werkybop
10 ehetk woith your Incal distribotor an sy pRech to yows VAT Ity pane b aking 1k Own Darage

elaim
e Otheis! Gb'ﬁ n‘lh"ﬁqf dﬂil’ﬂ - e

St and ark rowleopd by

Wee Iy Loo

Mame gnd gigmaivre of policfholdersuthorised deiver

Page 7 of 22



IDENTITY CARD & DRIVING LICENCE

REFUBLIC OF SINGAPORE
" IDENTITY CARDND. §7B339626G

HEPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

WODDUR N bad

rertificate of Insurance 1082

Hier VERirhes | TRAG Peiy Rriak and COMOETARnon | Act (Chiste 263 - Motor ver-oies | Tara-Bady Braey gag Dowpsialds RFuled. JPE0 S5 Tramups A2, J8ET Malsps.a

Tiew Vtckas TrAE-PRy Baka | Bulen, 1555 (Malayss

olicy detalls

licyholder name WEE Yl LODRG (HUANG HLONE) Careifi ate numibses

- Compiehembe Crurssis niam D

n name Flesd Enging mumbie Li3E131%184
D spplicable 0%

sicle registratien rasmber EMCa4BU
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sreons or classss of persons entltled to drive*
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Accident Photo
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Accident Photo

Page 11 of 22



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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