MBHA18136350 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/10/2018 18:54
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 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 20/10/2018 18:54

Date Of Accident 20/10/2018 04:15

Exact Location Of Accident YISHUN RING ROAD TOWARDS YISHUN AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE9644H
Insured/Policyholder

Name Of Registered Owner ADY SURIADDY BIN ROSMAN
NRIC No S$9624173I

Email Address ADYSURIADDYROSMAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-88238442
Alternative Phone No OTHERS-88238442

Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

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 MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number VMO/P2134550

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

ADY SURIADDY BIN ROSMAN
$9624173I

14/07/1996

OUTDOOR

14/08/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-88238442

OTHERS-88238442

ADYSURIADDYROSMAN@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

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 431C YISHUN AVENUE 1 #07-579
763431

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

1

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)

SHAG47J
HYUNDAI 140

TAXI
ONG HOCK CHUAN
S7107003D

DETAILS OF INJURED PERSON 1

Name

Approximate Age

ADY SURIADDY BIN ROSMAN



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FBE9644H

NO
BLK 431C YISHUAN AVENUE 1 #07-579 S(763431
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every réspect.

Fullcvhwi !-énlmr! Driver's Signature : R-apnr;-l-rn;l:nrme Personnel’'s Sigrature
Date & Tima: _:,j i ‘J 3--1* {if driver is nok the policyholder) Hame:
Date & Time: MNRIC/FIN No.:

.f_‘?'}.#pm
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Individual Statement

ACCIDENT STATEMENT
Date of Accident Tirne
softof2e1d 15 A

INSURED! POLICY HOLDER (VEHICLE A}
Vehicle Regisiration Mumbier

MName of Podicyhoider

NRIG FiING Passpont RUC (1 Fohoyholder i company)
Adidress

Contact Mumdbser

Dn‘.upﬂmn

VEHICLE PARTICULARS (VEHICLE A)

Yehicle Make ! Mooe!

Type of Viehicle

Exact Purpose for whicn vEhICie wis Deing whed

o e e of accooen)

Are you claiming wade: your own insurance pohoy?
Vohicle cabegory

mamucz  COMPANY WEHICLE &)

Name of insurance Company

Type of Policy

Fleel Poblcy

Pohcy Number

DRIVER

MNarme of Driver

NRICT FING Passpoit

Lrade of B

Occupation

Lrwing Pass Dain

Giemnaer

Contazt Munbs

Aodregs

Email Address

Wos drver &n amployoe of 10 Ingured & Coampany™
H No relangnstup of Dover with the insured

VeEhiclhe Numbier of Diee s Owe Veresie (if appl.r..]h-e:
Induiraree of Dover s Own Vehisie (1 apalicabe)
GEMNERAL INFORMATION OF THE ACCIDEKT
Tﬂ.l! el Coll=an (E g Chgun Sollooon’ Hegd O et
Weaiher Conghons

Head Surtece

Damage Ares

OTHER INFORBATION

Wae there gny loreign vehcigs) invalved?
Was anybody mured n e sccident?
Was any oiher vehicle{s) of poperly damaged®
Wias Irere any camerd video Tootage (in car)?
DETAILS OF POLICE ACTION

Was the accdent reponed fo the Polce?

It ¥es pease sigte whieh polon stahion & Hepes b
Was notice of irtended Proseculion gieen?

! Yeu against whom
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Individual Statement

WK VEHICLE REGISTRATION NUMBER

FEE AgudH

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property | (VEHICLE B}
Vieheche Regeatration Number

Viehiche Make! Model’ Colow

Detads of Fropionees | Othae Farty s nol a Venic)
Mamage Aen

Kame ol Drnver

MNRICS FIvG Pagspon

Contact humber ¢ Email &odiess

Agoress

Hame of Insurance Company

Other Vehicle or Propery 2

Vetucle Registration Muminer

Vehicie Make! Maodel Colou

Dedaaiz of Mropemes |1if Dihey Pady s nota Vehoie]
Darrrage Area

Name of Drver

WRICH FINf Passpost

Cortaci Nambes | Emadl Address

Adciess

Narme ol Insudanoe Company

DETAILS OF WITNESS

Marme

Prone ¢ Ernad Addiess

AdEress

FRICH FiN Fasspon

DETAILS OF INJURED PERSON 1

MName

MHIC FIN Pagzppn

Adzress

Approwmalte Ane

Imwnes Susiined

W Wehicle Docupam's slate i wiwth vohegie?
Were Sea? Belts Woin™

Wae Inured convilyed 1o hospdal by ambudanco?
DETAILS OF INJURED FERSOMN 2

Mame

MELIC! FINF Passpart

Adpreas

Approxmale Age

Injures Sustared

1 Wahecie OoCuponis stabe 7 whiph wifole?
Were Seat Befts Yiarn?

Vias Inured corveyea to Hnspdal by &mboianoe™

Declaratbion
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Spnalu® of Folcy inkner
|Comipany Cheg F BppiEstls)

[ate & Tire

Signetuve of Dowet | Date & Time
{1 Drnder ie not-the Holey Moo

Date & Teve lpx-fﬂ 2oi -

Page 6 of 28



Individual Statement

IMPORTANT NOTICE

1. Please report correctly the detalls of the acchdent to speed up the claims process.
2. This Form must be completed by the Policyholder and

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liabillty.

AL FEFRCH IS0 RAT IR

-

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy liability an 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
Assaciation of Singapore [GI4) for archiving and that copies of this report will for a fee be made available upon application by
interestid 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 coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a} 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/personal infarmation set aut in this [form] 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 insurer{s) who have Insured vehicle(s) involed in this accident (all insurer(s] who have insured
vehiclefs) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase{s)
of :

(i) processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iili) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reponts or notices to me,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same as wall 3s on the
external cover of envelopes/mail packages); and/or

() comgplying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(b} all insureris) who have insured vehiclefs) invalved in this acckdent 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 Information may/can be disciosed by any of the Insurers and/for GLA 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 1o compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) the information so collected under (d] above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders,

i — 4 |
Palicyholder's Signature Driver's Signature ﬂapuﬁ.’dii:!nne Personnel’s Signature
Date & Time: 2_3[";.5-"{ 200 4 {If driver is not the policyholder) Hame:
Date & Time: MRIC/FIN No.:
E} ¥ I-Td.u
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Individual Statement

!

!:":;EE reczimibng by 1

. iﬁﬂpﬂfm T BE I g

Te Owrer of Wehicle N

L]
The following advised 10 you via your wor kshep, _&H A{t"ﬁ? thi pugh ther
staff, i EF:! 'q J

Flease tick the spplicable bow # you had been advice on The content & seen below

[ | Tﬁuhl:lbunlﬁbﬁhhm‘tmﬂlﬂintrﬂcmlﬁmwumludﬂﬂaﬁﬂﬂﬂmlwﬂpﬁw.
there iy 3 Fourteen (14) day clause whereby the claim must be made within the stipulated tmeframe

from the day of sccuirence.

{ I You had been aavised by the warkshop on the hatrlity and ments of the case accordingly

[} Youhad been advised by the workshop on the claims procedure for the type of claim that you will be
making dus o this accident

[} There witl be detay te you vehicle repasr due to the unavailability of spare parts locally and there 15 no
other option excep! 16 indent il from gverseas

[ 1 There will be no tancelation/withdrawel of the Dwn Damage claim once the order of the spare pars
have been placed 1 you wish 1o cancel/withdraw the claim, you shall bear all costs, exprnses & /or
related charges incurred directly £/t inderectly o the procurement of The Lpare paris

{1 The estimated walting time for the spare parls to arwve i Thi
Fatimated arrival ime does not include the repar period

I} Youwd be drvng the vehale out despite being advised by the wiotkshiop reshaaie fpersonnel thal 1he
viehigle may net be rosd worthy

b1 Forvehicles below Thee {3) years pld, your Insurance Company will use only genume original parts to
repair your wehighe

ki vehicles above Three (3] yeais ol youd Ihked ance Company will be carying oul repain wng any
tomblnation of genume orginal parts and/or onpinal eguipment manulaciue e (O M) parts

You had been adwviind by the workshep of the Teptse (17) months wirranty fiod Chaeit Gamage repais
on workmanshp related to the accidemn

For vehigles thial ae wnder warianty with & locs! distributor, vou have been adwsed by the worksnop
Ll gheck wilh your local distibotor on any eMecl to youl warranty prioe 10 makirg this Own Damage

e T Pty Ll

A= Dthers

Brgrit angl A

Name ang sipngure of policyholderfauthorised driver

_ e e e
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IDENTITY CARD & DRIVING LICENCE

HEFUHLIE UF SI'H GAFDH[ DRIVING LICENCE REPUBLIC OF SINGAPORE 1
' IDENTITY CARD O 5952417;“ |

ADY SURIADDY BIN ROSMAM

AAVANEBE
Bk 8 e L T T e [
M-07-1998 @

LUl
Comiriry o bk
I MG APDRE |
- -

YOU ARE LICENSED TO DRIVE ml:tﬁ IN THE FOLLOWING CLASSIES)
— Illlllllllll

i
i ey e
:-::: ot - TSRS (L E L ““3“?"1?3' |
|
£ / Mo 000203308 ; e

APT BLK 431C YISHUN AVENUE 1 FOT-678
SINGAPORE 750431

saadai 16l
L -
NP 428 E“IlI.’II \ MC o RN Date: 28102014
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AXA INSURANCE PTE LTD

AXA Tower, Singapone DEBE11
Customer Service Cantrg #8101

Tel (6563387288  Fax:(65)63382527
‘Websgite: w3 com_ag

W

CERTIFICATE OF INSURANCE

AsPsoi

CERTIFICATE OF INSURANCE

GST Registralion Number 1099035120
cusiomer service@ara com sg hsa i L~

"Motor Vehicles (Third-Party Rizks and Compensation) Act. (Chapter 18%) @Motor Vehicles (Third-Pacty
Riska and Compensation) Rulés, 1560 ®Road Tranaport Act, 1987 (Malaysia) ®Mstor Vehiclem (Third-
Party Risksl Rules, 1955 [Malays:a)

CERTIFICATE NO. : VMO/P2134550 i Aococount No. : 03375
Coverage i Third Party omly

Sum Insured 1 NIL

Mame of Policy Holder : ADY SURIADDY BIN ROSMAN

Vehicle Registration No. - FBESG44H

Pericd of Insurance ¢ From 29/05/2018 7o 2#!#5{3;1! (Both Dates Inclusive)

FERSONS OR CLASEES OF PERSONS ENTITLED TO DRIVE+

(2} The Policyholder

b 1. ADY SURIADDY BIN ROSMAN

Provided that the persen driving is permitted in accordance with the licensing or other
laws or regulations to drive Che Motor Vehicle or has been sc permitted and ia not
disgualified by erder of a Court of Law or by reasen of any enactment or regulatiomn in
that behalf frem driving the Mator vehicle.

LIMITATIONS AS TO USE#*

Use only for social, domegtic and Pleasure purposes and in cofnection

with the Policyholder's business or profession

The Policy does not cover:

a} Use for hire and reward

bl Use for racing, pace-making, raliability crial or speed-teating

c) Use for the carriage of gocds (other than samples) in connection
wWith any trade or business

d] Use for any purpose in conneccicn with the Motor Trade
{11)

* Limitations rendered lnoperative by Section § of the Motor Vehicles (Third-Party Risks and
Compansaction| Act. (Chapter 18%] and Section 55 of the Rosd Transpart Act, 1387 (Malaywzal, are net
te be included under these headings

I/We hershy certify that che policy to which this Certificate relatss ia insued in accordance with
the provisions of the Motor vehicles (Third Party Risks and Compensaticnl Act, (Chapter 185! and

Fart IV of the Road Tranapore Ack, 1887 IMalaymia)
AXA INSURANCE PTE LTID

Authorized Signature

Issued by - SGRANOI on 21/06/2018

IMPORTANT
Folicyholders are warned thac on the sale of a moter vehicie they must surrender the Certificace of

Insurance amd the Policy to che insuramce campany. If the Certificate of Insurance has been lost or
cgestroyed a4 Statutary Declaration to che effect muzc be made. Fallure to comply with this
obiligation is am offence under the Morer Vehicle (Third-Party Risks and Compensatien Acc (Cap.

18s)

The Premium Marranty Clause requires the premium te be paid in full within a specific period
failing which chere would be no lability under the pelicy. renewal certificate, covernsce and

endorsement ctc

Page 1
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 28



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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