MBHA18128202 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 03/10/2018 12:11
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

03/10/2018 12:11
02/10/2018 08:45

BLK102 HOUGANG AVE CARPARK

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

SJU1531Z

TAN SHOU WEI ALLEN
S1167185C

NOEMAIL

(LOCAL) +65-96322963
OFFICE-96322963

HYUNDAI

AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA03354/1

PANG HYIK FOONG
S$1270588C

04/11/1957

INDOOR

20/02/1984

34 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81893228

OFFICE-81893228
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

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

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)

FBM814B

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

NOTICE

1. Pleass report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Polkcyholder and/or the A presed Lnder.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COHmpanies.

6. 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 pariies.

7. By the lodgment of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesasd.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") miay/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) 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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{iiy investigating the accident and/or my claims;

[Fif) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of eorrespondence, statements, invoices, reports or notices to me,
which could invehve disclosure of certain 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 deating with my claims. {collectively the
“Purposes’)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Persanal Information may//can be disclosed by any of the Insurers and/or Gi# to their third party service providers or
agentsiincluding their lawyars/law fisms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(@] my Personal Information will also be collected and used to compila claims bistory for the purpose of fraud detection,
investigation and management in presant and all future claims,

(el the Information so collected under (d) above may be shared [ disclosed:

{i) toall insurers andyor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Signature- Reparting Centre Personne!’s Signature

Date & Time (If driver is not the policyholder) Name:

Date & Time: KRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
! oA q__/[\ }
[ S ol
| Fonked tfs-rfil

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
" TFarking

DECLARATION
I/'We declare the foregoing particulars are true in every respect

<9

Palicyholder's Signature Driver’s Signature
Date & Time: (M driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame
NRICSFIN No.:
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Common Statement

: —

=5 Owner
2 Pnver

ACCIDENT STATEMENT

Date of Accident Tirre Locatien of Accigeni
ozfio[ 18 &:4Sam Blk (2 Hogarg Ave- Gupork.
INSUREDY POLICY HOLDER {VEHICLE Aj
Viehicie Regstration Numbes S0 1B%I2 .
Name of Pouyhakde: Tan shou wef Hllen.
NRIC FiN Passpory ROC (f Policyhoide- EIrnatyi = “ ‘-;r_ li“
Address
Contacl Mumbs: Te! iip q-ﬁ} 22683
Cceudalion
VEHICLE PARTICULARS [VEHICLE A)
Wehick Maxe ! Moop!
Type of Vakchs Py CHY Van oy Bus Mok Ohers
Exnct Purpose for whicn vefusie wos beimg wsest ¥
at the tme of accoen PI‘NM{ Uﬂ}
AP YOu THUMIRG Undes your Dwh inswrance pabkiy? o B4 .,-‘9:‘", Nu Heirarks
Vihicle cabegory T Private O Cormersial T3 Motorepcie
INSURANCE COMPANY [VEHICLE &)
Mame of Ingurance Company ﬂ_‘,g_A g
Fype of Podicy /F"E:n:;-m-nne €2 70 Frg & Thet T Thicd party

F et Pohey T Y

v Mo
Foicy Mumier Gmaag" h

RIVER
Ell"hn & Brivet ma 1 m&.

NRIC! FING Passpon S 113 [
Crate of Binn oYinf emsT,
Fl =dor-

Cleoupal on 5
Drivng Pass Duyse o ! .
fiEnme: Ll [T TS ';.'-!F’"i-p-rn“ rm-’ v

Centact Number Tel i ZI€Y AR

Andress —
Emal Address g

Wan drver an empioyes of the inssreg s Carpary O ves == Ny
It Mo retationeng af Drives with the nsured L
Verigln Number of Drvers Own Vehicle (f sppicatie) -
nsufance of Dnvers Own Voheole (if appicabie) il I th .
GENERAL INFORMATION OF THE ACCIDENT
Type of Colision (T g Chgn Collmiony Head-On e / .
3 Bl L2 Papung L) Cnrers

Weather Condian

Road Burpce | ',.-‘."‘ [iry 3 Cthers
Damage Area

CTHER INFORIMATION

‘Was these any forsign venicle(s) nvoluea? _,.-E-"' Mo 0 wee
Was #nybody mjuteg m [he accident® InCiuming Shinaes T Na L2 wey
VWas any other wehiche(s] of piopEMy Carmagues? S & ,.('";:1
Was fngre any camara wdeo lootags (in can? ’,..-i""" o O was
DETAILE OF PULICE ACTION

Wi e BGeidnnt raported 1o the Bonce? - T £ vy
fYEs pease wan whish poieze stator & Hepee %r

Mas sgtice of irfe ndeg Srosacubon gen /. el Yeg

' ¥es agairsl whior?
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Common Statement

OWK VEHICLE REGISTRATION NUNMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehiele er Property | (VEHICLE B}
Vehicle Regsiabon humbe?

Weticle Makes NMaged’ Cocur

Detpis of Piope-tins (i Odneer Py o4 ot & Vetncles
[amage Afea

fame of Drver

NRIC) Fi% Pazgpon

Contact humber ¢ Ermar Addreas

Agarass

Heme 0! Insutgnce Company

Oiner Vehicle or Propeny 2

Vehoie Regarahon Numpe:

Vehscie Mgke! Mode! Doiow

Ueiads of Propesmses |1 Dfhes Farty & bt Viehoos)
Dhamage &ez

MName o Drver

NRICH F N Passpord

Cormitac Narmbe: J Emay Adirees

Aogress

bame of Insurance Tomparty

DETAILS OF WITHESS

Marme

Phone ) Emal dddiess

Adcress

INHECH T 1% Pastport

DETAILE OF INJURED PERSON 1

hName

MNRIC! F I Paskpo

Adtress

Ao male Age

Injures Sustained

i Vehicle Docupants, stale |5 wheth vahicle?
Were Seat Bults Worn™

Was inurneg comaeyen o hospdal by amibaalanoe:?
DETAILS OF INJURED FERSON 2

fame

NRIC/ [ i Passpart

Adoress

Appioumans Agr

Irsjunies Sostamed

If Yekacle Cooupants. state o whoeh vehicle?
VWer Seat Belts Vo

Was Inyred conveyed o Rospitsl by Ambo@noe®

Ceclarsiran

a0

L
pt

Yas
Yer

Yem

Ves

Q0

FBM 8¢ .

1Ae ceclare Mar 1€ Ghove Carbouias & inlorriahen provoed shove e 1ue 1 Bdery aspect

Cigtie & Tire

Signaiine o! Povcy tiokaer
[Lempary Chod tasphatin)

Sriplute oLE M
it [.lr.."l &

Talp & Tirne
Fahoy regider

Cigte & Ter g
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Individual Statement

BHAS - Jacelyn Loh

From: Allen 5 W Tan <ASWTAN@outlook.com:=
Sent: Wednesday, 3 October 2018 10:32 AM
Tox BHAS - Jacelyn Loh

Subject: Fwd: Accident 2 Oct 18

Regards Allen Tan

Begin forwarded message:

From: Allen 5 W Tan <ASWTAN@outlook com:
Date: 3 October 2018 at 6:58:02 AM 5GT

To: Allen 5 W Tan <ASWTAN @outlook. com>
Subject: Accident 2 Oct 18

Location of accident: At the car park behind Blk 102, Hougang Ave, Singapore
Condition: Clear sky and good visibility, 8.45 am, 2 October 2018.

I was in my car park lot eating some breakfast. My car engine was on and running. My parked lot was
around Number 63 or 64, My right and left side were taken up by parked cars. Refer to Photo A

The view to exit my car park lot was as per the Photo B. My view to the right was obscured by the car
parked to my right.

After the event, | took a photo of the view of the parked motor cycle. Refer to Photo C. There was
clearly ample exit space to safely get out from her bike lots if she drives properly.
After | finished my breakfast, | eased out of my lot slowly after checking that the path was clear.

Almost instantly | had to step on my brake as | moved slightly out of my lot. In a split second | saw the
bike hit my car as the bike also fell. | was only about three feet out of my lot at the impact point.

I stood out to ask if she is alright, she said that she is fine and visibly not injured.

Camages to my car and her bike were minor surface scratches. My car’s front bumper towards the right
is scratched.

After the event | realised that she had not taken proper precaution to exit her lot. There was clearly
ample space to avoid all parked cars. Instead she speeded out so close to the parked car that | had no
chance to avoid her. If she is not reckless, the accident could have been avoided. She is the main cause

of the collusion.
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Driving License
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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

J.
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Accident Photo
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Accident Photo
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Accident Photo
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