MBHA18136347 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/10/2018 18:23
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 18:23

Date Of Accident 20/10/2018 11:40

Exact Location Of Accident ALONG CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM6236Z
Insured/Policyholder

Name Of Registered Owner ANG KIM LENG

NRIC No S1131806A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93692666
Alternative Phone No OTHERS-93692666
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E280

Eéicgrgég%seenzor 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
GA095080/1

JULIAN LEE JUN YAN
S$9009751B

19/03/1990

INDOOR

23/10/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93692666

OTHERS-93692666

LEE_JUNYAN@YAHOO.COM.SG



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 57 STIRLING ROAD #01-324
141057

NO

OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SKB9903U
AUDI A5

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

PTlc:fholdur's Signature Driver's Signature

Date & Tima: [ ¥ driver ks not the policyholder) Name:
Date & Time: 70 S o fiwr 101§ MRIC/FIN Mo,
605 pm
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Individual Statement

ACCIDENT STATEMENT

Date of Acciden Timu

20 {mf)&lﬂ
INSURED! POLICY HOLDER (VEHICLE A)
Vehicle Regestiabon Numbx
MName of Pohcyholde:
MRICSF NG Passpory ROC (f Palicyho'der & company)
Agdress
Comact Numbe:
VEHICLE PARTICULARS (VEHICLE A)
Vehicle Make ! Mooe|
Tyee of Vehicle
Exact Putpose for which wehiche was taing useg
at the tme of aocoent
Are you CRIMING unde! YOUT OwWn INsWrance palcy?
Vehicle Category
MURMEE COMPANY [VEHICLE A)
Hame of Insurarce Company
Type of Policy
Heet Palicy
Pohcy Numbar

DRIVER

HMame of Drives

NRIC! FIM! Pagspant

Date of Bertn

Decupation

Dreing Pass Date

3t

Contact Numbar

Aodress

Emal Address

VWas drver an ompioypes of the Insured's Tompany?
It Mo retationsng of Devvar with the inswred

Vehicle Number af Deosrs Own Vehicle (8 applicatie)
Insurance of Drvers Cwn Viehicle (if appbeabie)
GEHERAL INFORMATION OF THE ACCIDENT

Ty of Collmion (E g Chain Colls-on Head-On ete)
Wather Conditinns

Read Surlace

Damage dres

OTHER INFORMATION

Vi'an there any foréign vefvcie(s) involved?
Was anybody syured i lhe sccident?
WWas sty other vehiche(s) o propery damaged?
Wéas thera any camern wideo footage (in can?
GETAILE OF POLICE ACTION

VWas the sociis rapared to e Polioe?

' ¥es oease state which pokte stalion & Hepot No
WaE nobice of istended Prosscution phesn?

I* Yes. agonst whom?

finciuming Wilness)
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Individual Statement

OWN VEHICIE REGISTRATION NUMBER ) S_kﬂl_ﬁ}}f 2

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property 1 (VEHICLE B) ,
Vighicle Registration Numbet ‘SF- f‘; (Al
Viehicie Make! Mogel! Coour i A:}
Detaits of Propeases (IF Dimer Pany os ool 8 Venciel
Camags Anwea
Name of Diiver
NRICHFIN Pagspon
Contac Numiber ¢ Empll Adoiess
Agginss
MName of insurance Comgany
Othar Vehicle or Proparty 2
Vehitle Regesiraton Numbar
Wehuhe Make! Model: Do p
Detads of Propenies (f Dther S8ty (s hiot s Vehice)
arisge Area
Mame o' Dhiver
WRICSFING Passpon
Contact Namber | Emad Address
Adoress
toarme of Insurance Company
DETAILS OF WITNESS
Mame
Phone [ Emial Address
AOONOES
NRIC/ FIN/ Fagspon
DETAILS OF INJURED PERSON 1
Name:
NRIC! FIN/ Passpont
Address
Appromimate Age
Iunes Sustamen
It Wehicte Docupants. slade 17 which wehicie?
Wee Sea’ Belts Worn?
‘Was Imured comveyed 1o hodpial by pmbulsnce’
DETAILS OF INJURED PERSON 2
N
NRIC! FING Passpon
Address
Approsmate Age
Fryunies Suslained
f Vehicte Qiccupants otale 1 winch wehoe?
Wi Seal Bes Worn?
VWas Injured corweyed 10 Moapasl by Ambuance?

Deciaration
UWWe-oeclare that the above paticutas & wlomanon povdes shove are True m peery papect

Cizfe & Tire
Bgnalue of Poloy Holoer
Company Chop f appicabio)

W Date & T 2o Ot 2008
Segfature o Dower [ Late & Time El'fﬂ P

(M Clevvat wm nort the Policy Heider)
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

r

This Farm must be completed b lir 1 A
Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation oe withholding of material
facts may allow Insurance companies 1o repudiate policy liabifity.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlity on the part of the insurance
companies,

O INVERLIE ST

n

T FEITEITEE 1o 1

ATy 1At FEpOrti e

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 copies of this report will for a fee be made available upen application by
interested parties.

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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and dischase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
wethiclajs) invalved in this sccident shall be collectively refarred 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)
of:

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

(ii) investigating the accident andfor my clalms:
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my ciaims lincluding the mailing of correspondence, statements, invoices, reparts or notkes to me,
which could invalve disclosure of certain personal data about me to bring about delhvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabde Law in administering, processing. handling and/or dealing with my clalms. {collectively the
“Purposes”)

(b} allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes: and

(e} 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 collectad and usad to compib claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

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

{l} toall insurers and/ar any other third parties that assist in evaluating, investigating, controifing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under &ny regulations, laws or court orders.

//‘T

o

Fualicyholder's Signature Driver's Signature

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

———

Date & Time: 20 Cclopar 200§ NRIC/FIN Na,:
605 prm
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Individual Statement

4
E:E‘L redcfming: . oo v

To' Owner of Vehicle Number %ﬂi o
The fall been advised 10 you via your workshap, ﬁﬂ ,_'_11,{ Qz threrugh their
W=

stat,

Please tich the applicable bow i you had been advice on the content as seon below

I} Youhad been advised by the workshop that in the case that you wish to claim against your own policy,
thede is a Fourteen (14) days clause whereby the claim must be made withan the stioutated timeframe

from the day of otcurrence

{1 Youhsd been advised by the workshop on the labiity and merits of the ease accordingly

i ] You had been advised by the workshoep on the clairm procedure for the type of claim that you will be
miking dug 1o this accident.

{1 There witl be delay 1o your vehicle iepair due 1o the unavaiability of spare parts locally and there is rp
oiher aption except 1o indent it from overseas

1 There will be no cancellation/withdrawsl of the Dwen Damage claim once the order of the spare parts
have been placed  f you wish 18 cancetiwithdraw the dlaimm, you shall bear all costy, evpenses & /o
related charges inturred directly & /or indirectly to the procurement of the spare parts

Tha

[ 1 The estimated wasting time lor the spare parts to arrive is
eatimated arcival time does not include 1he repais period

I} You will b drving the vehicle cut despite being advised by the workshiop methanag fpessonned tha the
wehide may nol be road worthy

[ | For vehicles below Theee (31 years obd, your Indurance Company will Lt oaly genuine original pars io
repait yeur vehicle
For vehitles above Three (3] years ole, your Insurance Comgany will be CATPYAE Ul FEpREry Usmg any
cembinotion of genuine oniginal parts andior ooginel eguipment manulacturer (OEM) party

[ ) You had been advised by the workshop of the Twelve |17) manths werranty ko D Damage repans
on workmanship related 1o the scident

For wvehecles thal are under warranty wiith & locsl entribuics, you have been advised by the workshop
to check with your local drtributor on sy #Mect 1o yiur wartanly preor te mabing this Own Damage

clamm

1 mr...;!%;‘f",..} L e .

Signed and arknowdedge by

_Ehk‘hmim?m%é

pudmnldﬂhmhnnu-d driver

-

Mame Nnd Sgnsture o) wo-kzhop periannel including tompnny starmg

|

Page 7 of 24



3
w
s
o
Q
m
o
=
Z
1]
a
=
2
o
[+
[

Page 8 of 24




[
i
s
<
)
g
[3)
=
z
i
(=]
4

Page 9 of 24




IDENTITY CARD & DRIVING LICENCE (DRIVER)

REPUBLIC DF SINGAPDRE DRIVING LICENCE REPUBLIC OF SINGAPORE _
. g IDENTITY CARD NO. S90097518 |

JULIAN LEE JUN YAN

¥ i A

CHINERE

D L SRGHERE 11 |
1W-03-1890 ™

Cousiy o b |

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Clans 3 Moo Cars=< 30D0kp with =<7 passangers, svcimive 23 Jan 2014 |
ol the driwas . ind ofher moin! weheoies © o 50000

JLRONEE

mEe 890097518

o ol s
EB-03-2008

AFT BLE 1!?'“5 MI“ BOAD FOT-213
L 50000516 Cate.  JHON2018 @)

Wi
- iiimnin

i
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CERTIFICATE OF INSURANCE

" = |BE) GBED 4740
redefining /insurance 2 cotrmer oo o

Certificate of Insurance s

-Wheri e Vehiim (Thisg: Party fsis and Compenestion| Act, (Crepler 189) - Matce Vesices |1 hireHParty Biwas and Compermation) Ruses. 1060 Ruad Teasipor hot, 1087 |Maisas)|
“MsADs Vashicinm [Tnind-Party Rk | Rules, 1088 Mt EEpia)

Policy detalls

Poficyhobder name ANG KIM LENG Certificate namber GADS5080 / 1

Cover Comprehamutee Chassig number WDEI11054 24920450
Plan name Essentlal Engineg mumiber ATIRAII02B4935
MCD applicsble b 1Y

Vebicle mgletratian nember SEME2IET

Period of Insurance from 27,/03,/2018 1o 26,/03/2018 (botn dates nclismive)

Finance lean company il

Persons or classes of persons entitled to drive*

(&) The Pokicyhalder

(b} ANy porson who & ariving on the Policyholdess prder ar with their pormizaion

Provided that the person driving & permitied in BCcovdance with the koensing or other laws or rEguiations to deve the Motor Viehicle or has been s
permitted and &5 not disqualified by oraer of & Court of Law of by reason of any enactment or iegufation in that boRalf from ariving the Motor Viehicis

Limitation as to use*

Use only for socisl, domestic and plessure purpases and for the Policyhivider's busireas
The policy does not cover - wse for hing or reward, racing, pace-making. rellability trial, speed testing, the carriage of goade cther than samplesin connectian
with Sny rade or business or use for ARy purpoEe in connaction with motar irade; or when this Moser Car, whether statonary, in uss o othenwig, is inor on,

® LA Tt rendennd noperatee by Section & 0F the Molce Venicine (Thin Pasty Risks ang Compensavan) Act, (Chagter 188 pad Sectlon B of 1he Anss Pransnom Asl, 1087
IMaixraa). ore not 1o be incuded unser these hear nga

EXCESS Basic Own Damage Ficess 560 800,00 :
Windbee roun Fucess ﬁm - N 3

AR Additons| Escess i applcabie as foliows
L SE500 for unnamed Authovised Dever
2. EAS00 for declared Young and Ireenerienced Drivey
3. 555,000 for undeciared Younyg and inexpesiencog Drivera. This additians! escaes s mouced w582 500 if Foiu Bave chosin AA Preenium
Workshopa

mumlmumm

Ml

I/We hemby certify that the policy Lo which this Certilicats rofates is mawsd in areordance with (he provesion of Lhe Mato Vehicles (Third Party Rithke ung
Compensatien) Act, (Chapter 1E8) and Purl IV of the Road Tranagon Act, 1887 (Malaynia)

AXA Insurance Pte Lid

V

Avihiiesed sagralure

Important note

Policynoiders o wimed thal of the sam of 5 malo vk i (i =il wgripeoer 1 Cortificann of Insunaioe snd ine Poi = W e mBurnce compaey, i ke Ceblicsts of
I*satmnce has teen ioat o destroped @ Bintyinry Declnution 1 the offess st pe e, Faliuee 10 comaly with the obilgation s an e%%noe wdes the Moaor Wehoe | Thing
Poariy bk, png Camperisation &t 0. 168

1 Prem/um Waranly Dase MEQUIRES 1R piniam 1o be Paid in Tue within & EpEhn pnica faing whch o Wosa 2 e llisbility under P peficy, senswa rmiiNinnte
ERTOF el iy ke

AXA Insurance Pli Lid (1090035136, lof3
B Shanton Wy, #24-01, RA Tawer,

Singapone 068811

Customar Centre, #8101
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Accident Photo

Page 13 of 24



Page 14 of 24



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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