MBHA18127890 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 02/10/2018 16:23
SUBMITTED BY: Moo Wen Zheng

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 02/10/2018 16:23

Date Of Accident 01/10/2018 16:35

Exact Location Of Accident ALONG LORNIE ROAD TOWARDS BRADDELL DIRECTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP2921B
Insured/Policyholder

Name Of Registered Owner HO KIEN MUN

NRIC No S6931813D

Email Address KMHOSPORE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96319444
Alternative Phone No OFFICE-96319444

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 GA267912/1

Cover Note Number

Driver

Name of Driver HO KIEN MUN
NRIC No S6931813D

Date Of Birth 10/09/1969
Occupation OUTDOOR

Date Of Driving Pass 23/09/1994

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

24 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96319444

OFFICE-96319444
KMHOSPORE@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)
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

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 242 BISHAN STREET 22 #02-266
570242

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)

SKS893J
HONDA ODYSSEY

PRIVATE CAR
HERYANTO TAN
S8681029H
97230570
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DECLARATION
I/'\We declare the foregoing particulars are true In every respect.

Loy L A

Palicyhoider's Sgh'iure Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: (| driver is not the policyholder) Mame:
it 'Df Ff Date & Time: HRIC/FIN No.:
fon pPr-
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Common Statement
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Common Statement

OWk VEHICLE REGISTHATION NUNBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAKAGED
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Common Statement

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corepethy the details of the accident 1o spesd up the claims process.
2. This Form must be completed b

3. information provided must be as truthful and sccurate as pessible. Any wilful miscepresentation or withhalding 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 policy liability on the part of the Insurance

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repon to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of
thie repart being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“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 information
provided by me of possessed by my insures (collectively the “Personal Infermation”) and dischose and transfer such
Personal Information 1o all insurer(s) who have Insured vehicle(s] involved in this accident {all insurer(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)
af:

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

li) investigating the accident and/or my claims;
(i} carrying oat and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invole disclosure of cernain personal data about me to 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) ol imswrers) who have insured vehicke(s) involved in this sccident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe} my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes

[d) mw Personal Informatson wall also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(2] the information so collected under (d} above may be shared /[ disclosed:

(i} toall insurers andfor any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemient and government agenties as reasonably required fior the purposes stated, or

(M) for complying with requirements under any regulations, laws or court orders.

Bsend] [ [} &

Pabicyholder's Signature Driver's Signature ;q,:poﬂlnl Centre Personnel’s S:Iﬂvl;r: o
Diate & Tirme: (I driver s not the policyhalder) Mama:
J.'(m/,-g tb:ooke Date & Time: NRIC/FIN Mo,
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CERTIFICATE OF INSURANCE

ALA lmsurance Ple Lid
H 1500 580 4388 [Within Singapors)

redefining /insurance & mamie

Certificate of Insurance ssose o

Nt Vaucsnk ( Third Pun ty Regh and ComperealionAet. (Phanter 189) Moton Veheies (Thad N by fsks src Comoenaon:Bowes |60 Arad Transpon &0 18AT Malamid:
hipioe veRuiel | Thes Party Rabe | Sudes 70540 (Maoms|

Polyhekie: nama 0 KW MUN Cartificate numbar GAZETHI2 /1

Corae Couim prache nare: Chassis rember WROS3EX4107042121
Plaw naman Esssatial Enging numbe IATE128791

WED applicable 0%

Vehichs replstration remba LP28IE

Parnd of imarance from 18,08/ 2017 1= 17,03,/ 2018 (both dates inClusss)

Flugwes kon compan SiPEAPUAL ANANCELID

Persons or classes of persons entitied to drive*
im] The Podicyhoide
(B Any porson whe i dryving on (e Poleyholcer's arger o win INeir permisson

Proweded Tt the person driving s peremitied in BcCOCance with the licangang or ofher lawe Of rhgulations t dnve the KAokoe Viehicie or has Daen 50
et iad and m nal disfualifed by order of 3 Courl Of L o Dy 183800 of Bry enactrmen or reguiaton m et sakralf from driving the Motor wehiche

Limitation as o use*®

\sa only Tar §ocaml dernsstic and plesture purposes Bnd for the PokcyRoiens buningss

Thit podicy oed nol Sl upe foe Fute of reward raceng, pace-makin g ielabity nal speed teabng, the carriage af goods Dibver TREF SaTmples. In Con neclior
wei P Sy TFachE O DS o w0 BNy DUTnoRR in cornectod with molor trade of when the MgiGr Car whet SERLGRETY, (1 LS8 OF SURBFWEEE 15 N O O
A fACE tack Sdtuil MUt courLE OF &Ny Othad roads Dy whntever hame salisd Tt are lypecal iy weed for TASME PAOD-MEKIAE OF SUCH WmiET UrDObESE

¥ it iereer nd soper atve by Secton B of the Mioto Yehisles ¢ Thig Paily Femhs and Cormpansater ACL (Chacnes 189) and bacter 95 of the Soad Trenagort et 1587

(AfpiayiE) e Aa 1o be sciuded under (Fese TEBONES

EXCESS ‘Wendscreer Exoess ot Appraable

An Apddaondl CooEss & appsoali o os fcdicmn
1 SES00 o unnaEmed ALTHorTed (e
2 55500 for docpned Young arnd indepanenced e
. LHE OO0 fior urascE e Houng dnd nespenienced Dioveds This agaiomal et & reduced 10 552 500 ¥ou have chosan Axa Pr
ok Pm oS

Additional clauses & endorsements to your policy

e polay 10 which tres Corificate rolales S S5ued in acCoiAEnEE Wit Tie [mvash of P Motos Vehsoles (Theo Fart

rompensston) A [Chapiad 1591 and Pa i of e Roa0 TreneporiAci 1987 [Waraysia)

AXA Insurance Pte Lid

Agnoniped signabure

important note

Bohipghalders o warned 1531 oF T G Of & FlDr wafe
(Pl Faree hus et ST o ety & STy D E ot
Farty Pshs ared Gofm pensstion kot flag. 1

wriei Fho Certfcals of Ingsrancs and the Bohcy 1o fhe Aiulimce toepaty I B Lo
abhganor isan ie-ds ynoey ire Motod Yok

et i be mase Tpden Lo comply weith

Tra EvErsm WarsTty Clauss rogurns. (=6 pramum b be 28 1 full sl § S fee et TaibSl et Thirs wowid e e Sais iy ngor (e polgy Terewal ol Toang
ehiGressTEnd i
AR irsurante Pe L (190035IIM) 1ot 2

B Shenton Way B24-01 ARA Towesr
Singapore DEEALY

Cupicemigr Dengre #5101

Page 7 of 28



OWNER IC & DRIVING LICENSE
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AXA FORM
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To Owner of venlewumte:  STIP 242 B
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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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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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