MBHA18127406-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/10/2018 18:46
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 01/10/2018 18:46

Date Of Accident 29/09/2018 17:15

Exact Location Of Accident ALONG SELETAR WEST LINK TOWARDS YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY3470G
Insured/Policyholder

Name Of Registered Owner JANICE ANN JOSEPH
NRIC No S8842782C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90469992
Alternative Phone No OTHERS-90469992
Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA 7 SEATER
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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA090839/1

JACEY CHEW BOON SEE
S97072011

28/02/1997

INDOOR

07/08/2017

1 YEAR AND 1 MONTH
FEMALE

+65-90269764

JACEY_2802@HOTMAIL.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 601 ELIAS ROAD #04-246
510601

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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)

SLE9313U
TOYOTA ALTIS

PRIVATE CAR

SALEH BIN NAKDIMAN

S1493301H

9772 8964

BLK 438 YISHUN AVENUE 11 #06-178 S(760438
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

7l Ly

Palicyholder's Signature Driver's Signature nepmy(g' Centre Personnel’s Signature
Date & Time: {If driver |s not the policyholder) Mame:
Date & Time: (g I;;,,“ g WRIC/FIM No.:

e e P e
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Individual Statement

ACCIDENT STATEMENT

Date of Accidont Tirhm

Moq [31%

INSUREDY POLICY HOLDER [WEHICLE &)
Yehizig Registiaton Numbier

tearme o Polcyho'dier

WHICE F NG Paiapons ROC (f Pangyheide’ &
Rotness

Conlact Nuriber

Occupation

VEHICLE PARTICULARS [VEHICLE A)
Wehicle Make | Moge!

f¥ne of Viehicie

Erast F"',llpn&t- Por wlac® wemicle wiin Do LS s
a1 me e of RoEoRat

2 i l:i.lll'l'nrg. wnde your Bt insuTancE pilcy®
Vehucle categin y

INSURANCE COMPANY [VEHICLE A)

Nameg of Insurance Campany

Type of Pobcy

Firet Poiicy

Poicy humbe

Lampany|

DRIVER

Marme of Drver

WRIE! FIN/ Passoon

Lkzte of Barth

Crccupaton

Lireeing Pass [hle

Gende

Contach MNumbegr

Address

Emgl Adaress

Wi driver an emproyes of (n insared's Cormpany

11 hip rfateons g of JhioT wogn the fRsaeg

vitrels Numtet of Dosvers Cwn Verseld (F applcatie
rauranice o° Dover s Dwe Vehicle (if applcaiia)
GENERAL INPFORNMATIEN OF THE ACCIODERY
Typw of Collmon (k3 Chan Coliwinn’ beag On etz
WA Congtom

Hoad Srface

Darmigige &rea

STHER INFOCRMATION
\Was thave ary fomegn vehcie(s) inwplyme?
Was anybody inued in e sccident® (hnEly Eirg Vi rmes
\Was mry other wehucieds) of properiy dampges?
Waa thefe dry camera vided foatage (v das)?
DETAILE OF PULICE ACTION
WA P actded fEported 16 the Petice?
I Yies poeane stais which police staton & Hepo o
War nglice of irtendeg Fresanubon ghvenT
Tes @gh gl “-H‘mﬂ.

[ Oowwe
-;:';l'u['

Location of Acciden]
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Individual Statement

OWN YEHICLE REGISTRATION NUMBER

_ st té

DETAILS OF OTVHER VEHICLES OR PROPERTY DAMAGED

Qiher Vehicle or Property 1 (VEHICLE B)
vehiCle Regatrabon Mumber

Wehmwie Maked Moael” Co'ne

Daang o! Fropetias (Y Dihos Famy o 03! & VeRiglad
Namage Aria

Bame ol Diver

NHIC/ Fine Passpon

Carntae: hurme! | Emal Agaigis

Address

hame of insurance Company

Crher Vehicle or Praperiy 2

Vekizie Hegetration Mumber

Vehls Mfaie! Mode) Coomu

Uetadiis of Propeties | D Pary (= bl 3 Veahicls
Darmage Area

Harme of Criver

NRIC! FIN/ Passpaos

Comtac! Number | Emal Address

Addnens

Farme of msgrance Company

DETAILS OF WITHESS

Fmme

"hone ¢ Email Agdiess

Aduress

NRIC/ T 1IN Passpon

DETAILS OF INJURED PERSON 1

Mame

PRIC TN Faazpon

Aoaress

Appronmale Ao

Iuries Sustamen

It Vehcle Ocoupar's state i wherch yehicig?
Wir'e Sod! Belts Wam?

Was Inuhed Eonveyed 19 NospTEl Ly attibulance
DETAILE DF INJURED FERSON 2

P

MBI ird Famngetnt

AICTERS

Appraantiale A:"u

Imnurias Sustamed

ahiche Cooupanty A« wion wihpes

Were Beat Belts W

Was Inumer sorveyes 10 vicaptal By Embh dpnses
Dectarston
We declgre M@t 1o above pabouiass & imlormason pov di

G & Terg
Sigraturg 2 Paucy dalded
(Company Chopa! aon cebe)

Dpte & Teve
Swowtow of Drer & Chike & o
1 [Jrinsie & paid® IRE Vo Rplger ™

SLE 313U
TYOTA  Affis

saleh Ban  Nakoli man

S f 49220 H
5 Mean Ao 1 2067 sétboms)

O Bhove BRE D M ety aepec]

103918 | €30 PwA
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Individual Statement

SKETCH PLAN

IM ANT

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 truthfiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy labidity on the part of the insurance

6. The report will be forwarded by the insurers of the GlA 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 to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transier such
Persanal Information to all Insurer(s) who have insured vehicle(s) invobved In this accident (all insurer|s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the police), for the purpose{s)
of :

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

(i) investigating the accident and/for my claims;
{il] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my claims {including the mailing of correspondence, statements, Involoes, reports or notices to me,
which could inveive disclosure of certain personal data about me 1o bring about delivery of the same 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
“Purposes’)
(B} all insurer(s) who have insured vehicle(s) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{€] my Personal Information may/can be disclosed by any of the Insurers and/or 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared / dischosed:

{1 toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling ar managing frawd.
regulators, w enforcement and povernment agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws o court onders.

.1."" \
AR
IEL 2\

Palicyhalder's Signature Driver's Signatura Repart raRAnels Signature
Date B Tima: (I deiver is reiat thee policyholder) Narwe”
Date & Time: | fﬁ’ﬂhr NEEC/EIN Mo, :
G 3o ViV
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Individual Statement

J,'!".I‘H recciining "y

owe 01 [1l0R

To Dwner of Vehicle tunm bes EMM_ CT I

atatt,

The Tollowing has been pihvised fa you v your workshop, bd = M = thipugh thie

Plrase tick the spphicable bow o you had been agvae o0 The conlent ai seen below

[ |
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i ]
[ )
|
[ |
L
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You had been advised by the workshop that in the cate that you wish 10 claim agairsl yous own pality,
there o & Fourteen | 14) days clause whereby the claim most be made within the stipuisted timeframe

from the day of oCcurrerce
vou had been poviied by the waor kthop on the hahidity ang menits of the case acordingly

You hiad been advised by the workshop on the laems procedure for ihe type of claim that yew will Be
maling due 1o this scciden)

There will be delay 1o your vebucle repaer due 10 the ungvatabliity of spare paris locglly and there i ro
ather splion exeept ta ndent it from cversess

There will be no cancellation/withdriwal of the Dwn Damape tlam onge e order of the spate parts
have been placed. I you wiih 10 cancel/withdraw The claim, you shall bear all costs, Fepenies £ foy
related charges incurved directly Kior ingderectly to the procerement of the spare parts

The estimated waiting, tme 107 Ihe Jpare parts 10 srine i o
eafimated a rival bme does nol mcludo the repan peood

Youwd b droveng the vehicle out despite beng sdvived by Dhe won kshop mechani fpeooicel that the
weluthe may not b toad worthy

Tor vehicies below Theee (31 yoars olo, yout Insurance Company will ute only gerane ofgine! patts 1o
repai voun vehide

tor vemtles abeve Theee () yosre ol youn insatande Dompany well Be a0 ying ol fepals wihg any
combinotion of geneme angingd parts @ndfor ongnal eguiprment manulaciuies (OER] paits

vou hed been sdwiced by the workshop of the Temeter (17 monthe warranty Tor Cheen Damage repa
aF it bmpns P ieletet 10 e o cidenl

Fot webng by Heal are onder warranly with g bpoel distribpior, gou houe been govsed By LR aorbabog
e ehpth with your local detrbitor on ang et o vimn warianly poise fo making 1 COwei Tramiags

tlasm

Ligrnm anid 30 e it e dge By

&
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IDENTITY CARD & DRIVING LICENCE

' REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SRB427B2C

LTS

JANIGE ANMN JOSEPH

INDI&N

Dk w L0 EHEAET
I8-10-vosn F

[ g

SIMGAPGRE

REPUBLIC OF SINGAPORE

1 5 n - ORIVING LICENCI
REPUBLIC OF SINGAPORE IDENTITY CARD NO. SG7072011
JACEY CHEW BOON SEE
B oz %
W
EHINESE
Dot o Bl - P (RTRD
PH-02.1887 F
Consry ol e
RINGAPORE

Ae3ERT]
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umCE SER42THE2C
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L APTHLK 7624 WODULANDS CRESCENT #13-307
\  SEMAPORE 721787 | |
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Y0U ARE mmmmmmmmmm
EFFECTIVE DATE
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yehagbpn Wi UriaEiEn e T2
SR TepT—
36-08- $13
by
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Licanoe No-SE7eTH TR
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CERTIFICATE OF INSURANCE

ALK Inswrance P Lid

B 1800 880 4588 (Within Singapare)
{£5] BEAD ABHE (Intarnationad)

redefining / insurance b SN

S wwwaun com.sg

Certificate of Insurance v

Wbt W Tl {This Pauty Risks a0 Comgerantion; &ot. (Cragter T80 - Mot Vibiches iThisoPar faks ond Componsation| Rules, 1980 -Road Tans por act. 1EET (W
ot Vpdhighes (Thing-Paesy ks | Rubes, 1955 (Malnysal

Policy detalis

Palicyhalder name JANICE ANN MOSEPH Cartificata numbs: QADSOEIS 7 1

Carenr Comprabencive Chasss rumbe JTEGDSAMIDA0IIZM
Plan mpme Privabe MPYAPW Ergne number 207WEE1038

LD appiinatic &%

Wehicln ragivir atien sumbar §Y34706

Period of inuurance from 23,03/ 2048 to 32702/ 2018 (both dabes mclusive)

Fingnce bosn compasy HEMLY ENTERPRISES GO (PTE) LTD

Persons or classes of parsons entitied to drive*

[ The Polcyhalder
|} Arry peman whio i driving on ihe Pobcyholgers order of with Their permissian

Provided that the person drhiving & permitied in accordance wih the licensmg or oiher Bws of reguiations to onve the Motor Vehcle of has been 5o
pormilied and & ot deguskfed by ordes of @ Courl of Law o4 By feason of sny snactment of reguiation in that behai from diwng the Motos Veticls

Limitation as to use*

L only for social, domestic and pieasie putpates Bnd fod the Policytolders business,

Thie palicy docs ngl cover - use far hine o rewaed. racing, pace-makmng. reliabiity trinl, speed testing, the carriage of goods other than Shmples i CONNECTTN
with any frace or busness or 150 for any purposs i CanieElion with MGIoP REE; OF whin i Motor Can, whaiher SISUGREFY. iN USe OF othe rwise. & 0 oo
@ racing track, Citc i, route, course o #ny oibr roads by whitever name calked that are typically ssed K FECNE: J800-MAKINE 08 SuCh SiMilar puUrposes
* it son dere sopetdliek By Sactionh B 0F 1R WD vitcies (T Party Ared and Compeatesh | &t gt TA5 and Section 99 of e Rogd Trasmgd Aoy T0ES
(MARLAVERT, B8 FOf b D inchided e Pase RRamngL

EXCESS Basc Own Damage Excess ﬁﬂr]ﬂm
Wandacreen Excess $GD 100.00

An AnpRonal Exess 4 apphcab e s follows:
1. S$500 lor unnamed Authorised Drior

2. 53800 for declared Young and Insapscisnced D
3. 585 000 kor undectaned Foung and nesperienced Drivers. This addaional ecess s meducod 50 552,500 f vou have chosen ALA Fremium

Wi ks s,

Additional clauses & endorsements to your policy

Bl

/W harsby certify That ha policy to which B Cartifiane relates is imauad In Sceordance with The provisicn of the Mabor Vehicies [Thrd Farty Risks ana
Compensatinah Act, :Chagter 189} and Fart IV of the Rpad Transpart Act, 1987 (Maisvsial

AXA Insurance Pte Lid
fugdnorised signiium

Important note

Prliophbldots ot ssened that on the sai of a motes sehichs Bhey FEl ursnger the Earifnhe ol Wignros a=a e Bolioy 10 ihe edyrance compansy, I ife Cafdias of
insursnce haa beew ted or destoyed & Statutsry Decloeation S the eilect rest b made, Famure o compl wifh Bhis cbllgites & Bh erencs under the Mitor Vehick (Thee-

Pty Wahe & Com gasdabaon Ael (Cap, LRE
The Bremicm W ly Clauss reQuilEs ™o B EMiim b De pad i Ll sithis & sgeclis erid InSng whah ihers woull be 0o kamity wnder the pelcy, renesal carihcabe

ENOOHETEN T

AXA Insurance Pre Lid (100003513 Lo 3

£ Shanton Way, 2401, AXA Towsr,
Singapore DEBEL]
Custoner Centre, FR1-01

Page 9 of 24



AUTHORIZATION FORM

1/10/2018

To AXA Insurance Pte Ltd

I Janice Ann (SB842782C) - Dwner of 5/Y3470G hereby authorise, Jacey Chew Boon See - 537072011,
(driver at the time of accident) to report the accident that occurred on 29" September 2018,

Regards,

Janice Ann
90469995
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT ION JAPAN
BGIE . - D3
mEn. JTEGUSAMI0A02EE

LR TRIN
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& AaMes Quay #18-00 Singapore 048580

0
_ GENERAL
{ E: -. i

h ;._. 5 mmmE Tel (65) 6224 0010 Fas (65] 62 74 5030

Operating Howny  Monday to Friday, 0200 - 17:00

AT CORDS WALl WENT L] N IRE LA SREEM0I0G | GRT Meg. bin | MEDDILTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report

— = — ——

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No ﬂﬁﬂ,ﬂ [E,] 13 Q[& Vehicle Registration Na; ii I E,Eﬂ_'zé{
INBITIE|as shownin umr.l:; h{% cﬁﬂij &',‘ﬂ! Q,\ENRIQ#lHHPmpnan : EEE {E‘&"Q’ L

(*Vehicle Driver / VehiekeDiwner) (*) Please delete as appropriate

Address bk 6 € (;'Q-S Koad 404246 singapore5(p(-0)] )
Contact (Tel) : Mobile No.: 02 B

Email Address :‘;&(ﬂ}_ 23026 frofivail cpwn

Date of Accidert  : 2 [!EE Ezgﬂ Time of Accident - Fﬁ['}rpw-

Place of Accident #i gl STl ¥

Insurance Company: :"mﬂ

ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned aceident and would like to include additianal infarmation or
make the following amendments:

A Aufloization  Form

i3 = --

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Cate: Mame:

NRIC/FIN N,

Date
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