MBHA18133771 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 15/10/2018 15:03
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 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 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 15/10/2018 15:03

Date Of Accident 13/10/2018 12:30

Exact Location Of Accident TOH TUCK AVENUE BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK7094S

Insured/Policyholder

Name Of Registered Owner QUEK WEI KIAT

NRIC No S8532360A

Email Address ARISTOGAVINQUEK@GMAIL.COM
Mobile Phone No (LOCAL) +65-82455944

Alternative Phone No OTHERS-82455944

Vehicle Particulars

Manufacturer HONDA

Model ACCORD 2.0 A

Exact Purpose for which vehicle was being used at

time of accident 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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA394057/1

Cover Note Number

Driver

Name of Driver QUEK WEI KIAT
NRIC No S8532360A

Date Of Birth 27/09/1985
Occupation OUTDOOR

Date Of Driving Pass 20/02/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-82455944

OTHERS-82455944

ARISTOGAVINQUEK@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

Police Station Name
Police Station Address

Police Station Contact

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 38C BENDEMEER ROAD #12-850
333038

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SHC7917Z

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

A caktoyas
% ESHE Eailes

Joh Tuek Avewue Soon Loy vy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe dachﬁe foregoing particulars are true in every respect. \ /
Policyhalders Signature Driver's Sl_:.l'.l.;tul'! Reporting Centre Personnel's Signature
Date & Time: (i drbver is not the policyholder) Mame:

Date & Tirme: NRIC/FIN No.:
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Individual Statement

Date of Accident
rb(y‘wﬁ

INSLIREDY POLICY HOLDER (VEHIGLE &)
Viehicke Reamstraton Sumber

Name of Pohicyholde:

WRICK FIN Passpary ROC i Policyhoider s company)
Adgress

Contact Number

Occupaton

VEHICLE PARTICULARS (VEHICLE A)

WVehicle Make © Mogal

Type of Vehscle

Exact Purpase fat which vehailn was being used

at thiy fame of accigent

Are you chiming Under yaur Own BEurance polcy?
Vehicle category

lH!IJﬂMEE COMPANY [VEHICLE A)

Name of Insurance Company

Tyre of Policy

Fleat r-"ﬂlli,‘.'r

Folicy Mumber

DRIVER

Name of Drver

NRIC! FEN/ Parsoon

LUate of Birn

Ccoupaton

Lriwing Fass Date

Geriger

Contact Numier

Address

Emad Address

WWiks drivir an employes of 10e Insuted's Company?
I No reiationgme of Dreer wilk the Inguted

Wehiche Nymbar of Dnwess Cwn Vetudie (f apploabie)
Ihsurance of Dowver s Own Venicle (i appleati's)
GENERAL INFORMATION OF THE ACCIDENT
Typs of Coflmicn (€ 3 Cham Sobsion' Fead On ofc)
Weathe: Congiions

Read Surtece

Darrgge Arey

OTHER (NFORMATION

Was fhere any forsign vemiciels) invaiveo?
Vitas anybody myured in e sccident?  (Issiugng Winess)
VVas any othet wehicie(s) of property samaged”
Was there any camery video footage (in can?
DETAILE OF POLICE ACTION

Was the Bccdend reported to the Pokoe?

! Yes pease state which pokcs stabion & Repot No
Wae sofice of intenoed Fresscubon ghyenT

1 Yes Bpmimsl whom?

I__.m- : neT
O Dvet

Location of Accident

rriﬂp"* Toh Tuck Avenwe Boon Lﬁvj mh-/l

For4s

ﬁf’ 5?%# Eiat

demaer Load #2850 ¢
vy P 333038 )

Tar

204

tb-tfa Acavol
a'oon, MPY CRV Van [ oy Bus Micycle Oihers ﬂﬂ
Pf awirfe (@
':..} Yih
_— “rvate

T e

RH"'“‘W
O Cormmer | aic l

E,; Comprahensive T TP Fre & Thekt € Third party
b

O3 e A2 N
aAaos T
i
23 -09-.§15
2-02=
- w}ﬂ# O F amate
Tt M 4 2
O Yes —_ Ng

;E""a,_,_,d At TP Fout % fean)

Sl == Ranng O Diners
== W D By ) Cithers
= No O ez
= W v
CooNp -_— g
N & ves
f.'-‘ MNa — Yop |
A= mp 2 wes

ARICTUGy N BVEL (@ Gwrl - (ot

h
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

Other Vehicie or Property 1 (VEHICLE B)
Viehicle Regmiralion Numbet
Vieticle Make! Mogel! Cotour

Details of Propestses (1 Diher Pay s noe s Venicla)

Mampge Area

Name of Driver

NRICT Fiv Sasapon

Comact Number ¢ Erual Adoress
Adoress

Name o! Insurgnce Company
Other Vehicle or Property 2
Vetice ﬂl'!gw'lrm':':ﬂ MNumbpe:
Vehie Mare! Model Dotour

Detads of Properies (IF Ofhes Panty w not a Vetvale)

Damage Avea

Rame of Cinver

NRICT FIN/ Passpon

Contac) Number / Email Address

Address

Nama of Irsutance Company
DETAILE OF WITNESS

Narme

Phoowe ! Emad Address

Adtress

NRIC! Fing Pagsport
DETAILE OF INJURED PERSOM 1

Mame

NRICI Fiv Passpont

Aouress

Appeomimale Ape

Injur s Suslainsd

M vemce Ocoupanis. state i whict watacle ¥
Were Saa! Befts Worn?

Was Inurat conveyed 10 hospetal by ambadance?
DETAILS OF MJURED PERSON 2

hame

NRIC! FIN/ Passport

Adaress

Approxemale Age

Imgurigs Sustdingd

I Wehicle Ocoupans, state (= which wehicle?
fvere Seal Bels Vg7

Was Injuted conveyes to Snaptal by Emibdanne®

Declaration

"N declame thapfe above pattutars & wmlo hation provided above Bretrug

1< (o))l € 7
Cale & T |q‘.;.knP’_,. .

Sgmature & Faicy Holdes
{Campany Ches o gpphinnie]

Ciate & Vi

Synade of Drover | Date & Tiine
117 Dirvve 41 mpt e Foicy Holoer)

¥ieu

_SGEF4S.

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

sHe¥ia s

3]
-

Ll T s
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon corrgctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicynolder and/or the Authorised Driver.

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 policy Hability on the part of the insurance
companies.

6. The 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 copées of this repan will for a fee be made avallable wpon application by
inerested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My msurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other perscnal information
provided by mé or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of ;

(il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{iF) investigating the accident and/or my clairms:
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, involces, reports ar natices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same 35 well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes” |

{b] &l inswrer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitzed
to collect, use, disclose and/ar process my Persanal information for one or more of the above Purposes: and

{el  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,
imeastigation and management in present and all future claims.

el the information so collected under [d) above miay be shared / disclosed:

(1} toall Insurers andfor any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court arders,

J \

(sl [t _,___Hﬂj

Policyholder's Signature Driver's Signature S feporting Centre Personnef's Signature
Date & Time: |40 - {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.-
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Individual Statement

|
h:_}"il recofinkpg . el fa

Bate 19 ﬁg_{;wuﬁ
To: Owner af Viehice Nwlmﬂkftﬂ%____
The [dlww'lﬁpbeen sdvised 10 you vid your wii kshop, Bﬂ é[ﬂﬂ ! __ thwpugh their

Please tick the gpplicable bou: i you had been saver on the content as seen below

I 1 You had been advised by the workshop that in the case that you wish to dlaim against youw own palicy,
there is a Fourteen (18] days clavse whereby the clarm must be made within the stipulated timeframe

from the day of occurrence

| ¥ou had been agvised by the workshop an the lability and merits of the cove accordingly

[}  You had been sdvised by the workshop on the clams procedure lor the type of cliam thal you wall be
making dug to this accident.

I 1 There wil be delay (o your vehicle repair due 10 the unavailabiiity of spare parts Incally and there i no
other option except Lo indent it from owverseas

{1 There wili be no cancellationfwithdraw# of the Dwn Damage clalm once the order of the Wpare perts
have been placed. If you wish 10 cancel/withdraw the claim, you shall bear 2l posty, expenaes B/oi
redated charges ncurred deiectly B for indurectly fo the procurement of the space parfs

The

11 The estimated waiting time lod the spare parts fo arrwe bs
estimated arrival time does nol inchude the repatr peniod
1 You will be drieng the vehidle ool despite being advised by the workshop mecham fpersonnel that the
vehucle may not be road worthy
[} For vehicles below Theee (3] years old, youw Insprance Company will uie only pengang origing! pars 1o
repair your wehighd
For vehecles abowe Three [3) yeans olo, your Insurande Company well be caroyng out repairs usmg omy

comblngtion of penuine onginal parte and/or anginal equipment manutacturen (CEM] parts

You had been adviard by the workihop of the Twelve [17] manthe warranty for Own Damage repais
on workmanship celated 1o ihe acodent

For wihicles Thal & unded warranty with & locs gatiibotod, you have besn advied by (he workahop
to chisth wilh you fecal detributon on any #fect (o pour warranty prioe 1o making 1his Own Ddmage

ilaim

j—  Othen ?CFT{"‘-./I Oh[lj e

Sigred ghd grknowiesge by

&ug{ wiel kAT

Page 8 of 24



IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE orvinc Licence JGEEIUE eI Ll
REPUBLIC OF SING IDENTITY CARD No, SB532360A

QUEK WEI KIAT

"'_‘n_nﬁ
-

CHINESE

Dty ol o FAIINIETL
= 27-08- 1908 L]

T e o TR

SINGAPORE

25589

¥

e SA5323604

B o
16-19- 2013

Licaesa AL THIROA APT BLK JBC BENDENEER ROAD
- #12. 850

SINGAPORE 113038
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CERTIFICATE OF INSURANCE

AXA Insarmnce Pie Lid

:'a¥ redefining / insurance BB i
& wwwam.comasg

Certificate of Insurance T

Wyles, 196D Mokd TiergonriA JHE7 (Malnyus

Mgior vancies T3 Party Roaes s Lo
piztor vescies [Thiso Padly Mees | Rges 1

Policy detalls

Pelicyholder name QUEK WEI KIAT Certificate numbér GATI405T /1
Cower Comprehiniin Chisss nembed CLTAZ03223
Pan name Essenbial Engine nuribas RIDAG043TI6
NED amplicahis [ o]

wehithe ropstrrhon member SGATOE4S

Pegiod of WNSurdste froem 29,08 72018 10 2870872019 | both daten s

Flnance loan compamy TECH WEIOREDT PTELID

Persons or classes of persons entitied to drive*

() The Polinyhilde
[ Ay o el o0 e g O the Prolicyeibdan’s ek o wilh Thir permssion

Prisedhesd] Ihek the peersar ol P I8 povmiti=g in Sccondanes with ihe Gcendng or other ivwe o feguiations 10 ome the Mol viehche or ras Doy 60
pevmEtes sna m not disgnahiliod by orter of 8 Coun of Law or by etdan of gny enactmant of reguiaiion « Tt Behs hom divisg 1ha Moo Yelacks

Limitation as to use*

L by W7 sonial, dompsiic and (Hogture parposes aind igd the Foloyholders Dusiness.

T posrs coes oy W= - S0 Sor UNE O PevATH, TADIng, e kg, relE by tral, speed lestng, ine cartiage of foos oifier than sangples b conrectior
with B |Fa0e O BUsIness OF uns fon By DurRase in comresclion willh moloe trade; or whien he Ligtor Car, whathar stabooary, i ule of ClRSrwise, & in oran
B racing track, cirud, pEdbe. CoLISe O St DLnei s by wlidiver aame calisd that ame tyncolly wid b sRCIng, pace-making of sah smilel purpanes

wrvi by Bechion B-ar e Mobcr vebecios (This Py Fisks 80 Compamanion) ot iChagtir LAR) B0 S80ucs @6 of 1ha Soao Tremmper A, 19867

a whie 1hadd Fendeg

* LR e ol e
I SAMAA | L

EXCESS Basiz (hani Diemage Eaimds £50 To0.00
Windscrenn Exess S0 100,00
An Bdddtanal Evcess m appicatis is fobuwa

31.5850 nit] Autharised Drives

2. 55500 dor dacipeed Yooy miicf Siesparences D

A SE5.000 for (ndaciared Yo s nespeniensed Driers.: This addibannl pscosn s rediced b S5Z,
Woekzhops

Additional clauses & endorsements to your policy

# Yo Frave-Chosn KUY Prorsir

¢ 1o setecty this Cariicats reiates s s i Bocoranon with the provmon of the WNator Yehigies [This Party Riske s

T ilMleagysia

I/ e hsneley minrb dy thiat 1 O

Compsmeition] K1, (Chagber TRS s Part %

AXA Insurance Pte Ltd

e

-

L A IOEED RAETELIES
(8

!mpmhlt note

NGRS B mETRa Tha w bW 2 i W oR Ihey ML RQTINE  iFe Feley o thi i aey If £ am =
napal B Rty Dot U Ll ] ¥ EA & Eity s il this 1 mhigie | THEd
Py Clbess Tites -I.'-T mer = B ] we TS R8T PSR i S W [TIL el e Py
AXA nsurance e L (1999035120 1of3
B Shenton Wary, W40, AXA Towst,
Singapon: OEBE11
Custemer Centre, #8101
= —r——i}
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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

: @ SWGAPORE R AT

TRABIDTAZ AS
Poice Station Of Crigin WLy
Paodlands East M.F.C. Faport Mo, TEA1EI01320S
3 Waodiards Dirwe 53 SINGAPORE 737880
Tel Mo 1800-7679953
REFCRT OF A TRAFFIC ACCIDENT
“DaeTime Rapon Mags Vide Reparl No Statior Diary No
TAMOR01E 17 48 16D
Hame al Informa . Address:
QLIEK WE! KIAT APT BLK 382 BENDEMEER ROAD #12-950 SINGAFORE
53038
D Type J 10 Mo Contact No.:
MAIG MO [ SEEIZ3E0A | HormatOffie Mobiie EZah5544 -
“Mationality. Email
SINGAPORE GITIZEN
Sex. | Age: Daie of Bith | Type of Informant
Male 133 | 27491585 Direvar )
Face: Language [ngtitutian ! School Name
_Chiriegg English |
Coounalice’ Driving Lecance Informatson:
RENCVATION COMTRACTOR Class: 34 Cata of Expry: ="

Type & Ban-lrury DrabesT e af Type of Location:
Arrid Cirree ¢ Ascidan: #-Junchan
codent | B 4 4 A4
- R = |

Lacation

Junclicn of Road 1 and Raad 2

TOH TUGKE AVENLE

BOON LAY WAY

ipalhes Road Suriace: Rrad Spead Limit
Dirizzling Wi _

Traffic Flaw: Traffa Gongral: Trathic velume'

_ . Trathic Lighl - Working _ i derale

Type of Collision Anyora convayed by
Behween Moying Vehicles - Head Ta Fonan AT lBnce.

Mia

Black | Shghlly [0
Damagad .
Slignty | 1 |
 |Damaged|

SOKT084S | Car

[BHCTHITE | TAN
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Accident Photo

@ SWEAPORE IO

TECIATIIAR2 15
Falica Slation OF Ongin ot
Weadiands East WP G, Deport Mo, TROE1032933
3 Woodlands Driva 62 SINGAPCORE T3raad
Tel Mo 18007870005 COMTIMUATICN CF BERCRT
|*‘ﬂ!”ﬂf"ﬂ'ﬁﬂlﬂ*ﬂ“ﬂd1“° R s |
Wo. of Pedasirians Injured; MIL Lise of Pedesirian Crossing: Ma |
Marn= | OLIEK \WEI KIAT I0 Mo BESIZIE0A
| e e |
| Relaied Wehicle | SGR 0045 (Can) Contacl Mo, | B245:3944
HospaadCinic | NIL Class of | Class 34 5
Diriving | Prabe of Expiry: MIL
Licance &
T ————— Em"? Diate 1
Date Trestment | NIL Date Discharge | NIL
[ Mo of Oays gramted kbadical Leawa | MIL " Degres of Irury | MIL |

Brief Details_

O 13020 E 81 aboul 12300, | was dinding my car bearing SGRT0945 on tha first lana along Toh
Tuck fxe towards Hoon Lay Way. The traffic light wias showing red and tharafore | efopped my car
Hioweewear, my car rafled farwand and callided anba a pallow Comfart faxi baanng SHCTS1TE Wa than
gighied ang | gave my rame card ko the drives Bul the difeer was urneiling fo share his particulars with
e He orly 1old me that he wil faise with kis insuranceg company

Ay a resull of the accidard, {he front ight bumper ang bonnel wane deried ard baes a few scraiches
Maamafile, he laxi hag 3 Shght sordich o the rear Bumper of the car No palice end ambulanica wara al
S0E08 @nd No Che was mjura.

I arm makag this repodl & recard purposes as | do nol have the parisuiars of the taxi driver
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Accident Photo

RIrE P AT

mE m TR0 11X

del 3

Palice Station CF Onginc
Hepart Mo T A10R21 33

Woodlands East W PO,
3 Wopdlands Drive B3 SINGAPORE 737890
Tel Mo 1800-7673924 CONTINUATION OF REPORT

Shetch F_I:'If!
Infernant is not abls to groede skebch plan

IMPORTANT. Plasse atlach a copy of your wahick's Insurance Certificace ta this repiont. [ you dar't have
the cenificate with you now, please fax a copy to B5474865 stating ihe report number a5 reference

Signature OF Officer Recording The Repart | [ Sigrature Cipfarmant
S
SHMAD DAUL DAaMIAL BIN ABDLIL RATAK i; A

‘Signatura O inderpreter: | [ DateTima®s
Mot appiicable 1A WEIIE 1746

Qiffizar in Change Of Case Cle=aification Of Case:

TP GiA Y
SHaff St WONG SIEU LU

o We BE4TE]E |

X . —
AA&? Starng M1 —
|"|F‘| i _
Slgnacure

.|___Sf_r_l_gﬂpm'e Police Foree |
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