MBHA18142665 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/11/2018 14:49
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/11/2018 14:49

01/11/2018 14:00

AT ANG MO KIO AVE 8 OPEN 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

SKS5130U

PEK CHIK LAY (BAI ZHILI)
S7715805G
XAVIER.PEK@GMAIL.COM
(LOCAL) +65-91876839
OTHERS-91876839

MAZDA
MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV002940-R02

PEK CHIK LAY (BAI ZHILI)
S7715805G

09/06/1977

INDOOR

08/10/2004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91876839

OTHERS-91876839
XAVIER.PEK@GMAIL.COM
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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?

12C HOUGANG STREET 11 #13-65
534072

NO

OWNER

SIDE SWIPE
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)

SKX9891D
HONDA VEZEL

PRIVATE CAR

YIP MENG FAI (YE MINGHUI)

S§7219017C

9843 0125

14 CHOA CHU KANG GROVE #13-38 S(688209)
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Accident Sketch Plan
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DECLARATION

I'We declare the foregoing particulars are true in every respect.
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o i{y Lo pakme e,

T

— —_— e —a—— e —— s T s — A < = S e

Page 3 of 23



Individual Statement

[ T e Owner

O [t ]

ACCIDENT STATEMENT

Date of Accident Time Location of Accident
o! fu ol 4o0p- At An Mo Ko Ave 3 e Gpark

INSURED! POLICY HOLDER [VEWICLE &)

Vehick Registiatbon Numeer k55130
Name of Polcyhinige ]Eg d{% Lﬂ-"'l, {Eﬁ‘l 9&'!.“ ]
NRICH TiN Passpony ROG (4 Pohoyhoider s company) 333 150 05
Adress e Houfane| Stéet (1 Hi3-65 So3ppte
Coitac Bumper Tel i ﬂflg':r- Eﬁ ?3,'1
Occagation waleor
VEHICLE PARTICULARS (VEHICLE A) '
Vehicls Maxe ! Moce! fesdn > 5-PUR wWideen 20 Sp EAT SUnROF
Typa of Vehicle oon, WY l'fﬂ'u" Wan [ oy, Bus Micycle Others |
Exact Purpose- for which weMicie wils Deng usea ' n
at the e of accisent : Fl'lrmff ;LQE"
AN YOu Chming uA0er youl Gwn fsutance poboy? O wes L= Mo Epmars IP
\ahicle category L= Pyate O Commercial O Motoicyos
INSURANCE COMPANY (VEMHICLE &) . il A O N
Name of Insurance Company W Marine
Type of Palicy A= Comprahersive T TR Ere & Tneft (3 Thirg pary
¥ leet Pobicy 2 Yes = o
Paicy Nomiber -My002940 - RO
DRIVER
Name of Diwer |
NRIC FIN Passpor w
Date of Birth -0 &— NF7
Ciccupaton '
Drviirng Pass Uate _é-ll-p -:l.ml."-
(3411 (e Liale O Fomate
Comnast Mumbe el Ho oy}
Addiess ~
Ergsl Agdiess
WWas drver an empioyee of the insured s Coenpany 7 C Yes =
1* Ko relatsonstng of Driver with the fnsured
Vohicde Number of Drwvers Cwe Vehacle (' spplicabile)
inscrance of Drvers Dwn Viehic'e (F appheable)
SENERAL IN"CREATION OF THE ACCIDENT I
Type of Collmeh (E g Chain Colswn’ Head On gig) -f_:,dﬁ’ ‘-:—_.w-.,re
Weathe: Congram £ Cen 2 Aanng 0 e
Hioasd Surtece 3 vewt - vy > Dthais
Mrarmage Arpa
QTHER INFCRIGATION
Wias there any farpgn vehicie(s] mvahad? & Na — Yes
Was anybody muted m the agcident™  (insuding Winess - no O Vs
Vas any ot vahichiis) of propey damaged Mg T vas
Was theve any camera video footage (in cary® O Ne O ves
DETAILE OF FOLICE ACTION
‘Was the acoident feporied fo the Polee? A No = Yeg
It ¥es pease state whoh poice stolion & Hepas Mo |
'CT. Ka = Wes

‘Wae nolice of irfended Prosecuton guen?
f ¥os_ @ga sl whom?

XMIER PEE @ gHAIL. CoM

st s e S ————]
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Individual Statement

OWN VEHIELE REGISTRATION NUWBER . gks.ﬁjgﬁ_u_

DETAILS OF OTHER VEHICLES OR PROPERTY DAWMAGED
Cittier Vehicle or Property 1 (VEHICLE B)

Vehicie Regrsimation Fumoer Skx

vemnoe Make! NMooel' Colbw Hon d’ﬂ-ﬁ
Detaiin o Propemies (I Dther Parfy o vl 8 Vehoids

E::::;:fy ﬁﬁe«t." g\ fﬁl ﬂ!qtﬂ-'%}

WNRIGHFIN Pagspas

Contact Kumbar ¢ Emat Adiress %Af-}. CE

Address I Chog |_£:nu.€] Gayove &3 - Qrfﬂﬁ
HName of Inlurlnn!- Company

ther Vehicle or Property 2

Vehicie Hen'rmhun Humee:

Vehele Mase! NModell Coow

Details of Properties (IF Othed Farty s not & Vishices)
Damage Area

Name of Drves

MRIC! FiN Pasapon

Contact Mumbes [ Emad Address

Aaress

Narme ot Insurance Company

DETAILS OF WITNESS

Feama

Phone [ Emal Addiess

Address

NRICT FIN/ Passpan

DETAILS OF INJURED PERSDM 1

hiarme

INHICE F 1IN Passpos

hdonass

Approaimate dpe

Imuris Sustined

I Vemcle Dccuparts staie |9 whith vehizlp ¥
We'e Seat Belts Wermn?

Was Inuneg comveyed to hospital by ambulence™
DETAILE OF INJURED FERSON 2

faATE

MNRICHFIN Passpid

Addess

Appromemale Age

Iryurims, Sustained

IT Vehicls Docwpants stale = which yimsie?
wieTe Seat By W n®

Vias Bnjurea conveyed 1D Bosptal By Amibolanes

Declaration
15V oeclare that tho above pettulas & lormation proviaen Fhove Wik e 0 evely aapedd
{ I IPa& 1430k .
Inl
Swgnaiure of Palcy fialge:
(Company Chap i gppicatin
_ _ fate & Ty
Sgrinture of O @ Date & 1ime
(1 Drraver bk 0o e Vodoy Hoider '
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed b

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

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

6. The report will bie farwarded by the insurers of the GlA Records Management Cantre establiched by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a Tee be made avallable upon application by
intarasted parties

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

8 Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to coflect, wie,
disclose andfor process my personal data/personal information set out in this [form] and any other parsonal 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) Invalved In this accident {all insurer{s) who have insured
vehicle|s) imvohwed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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;

(i} investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguirses by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing handling and/or dealing 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
to collect, use, disclose and/or process my Personal information for one or maore of the above Purposes; and

[e] my Personal information may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agentsincluding thelr Iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(6] iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

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

[i} 1oall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, Liws of court orders.

i

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: = '.;Il."ll | f’ym {1 driver is not the policyholder) Name:
& Date & Time: MRIC/FIN No.:
1430hez

="
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OFS REPUBLIC OF SINGAPORE

iDENTITY caRD no, STT15805G

[
- PEK CHIK LAY
4 (BAI ZHILI)
| Bembn 09 Jun 1977 ./ i
A _-_‘_ 1 - CHINESE
L -~ Bete o1 memn B E7TIBBOER
Ebrwny B s i
BINGAPORE
e T :
\ LY
YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES] e
s IR O
e 3 Maiod gy =< 3000 iy will =< T puamengers, 08 Dt 2004
-u-::..-:.n-u- Wt - STTIS805G
Bt o vy
21-07-2015

orvce Ma & 13 HOUGANG STREET 1
llll Ease
HP azma .". IAARCRR Janr
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CERTIFICATE OF INSURANCE

Tokio Marine Insurance Singapore Ltd

(Company Reg Mo 19230007404 [GST Rog No - A2.0000071-4) w
20 McCallum Street #09-01 Toklo Manne Conire Singapone 085046

1SS 62271 11T F (85) 6221 4355 1 (65) 6224 OBYS | tmils@tokliomanine comsg . www tokiomarnine com

TOKIO MARINE

rglevirp iy INSURANCE GROUP
Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MV002940-R02 (Private Motor Car)

1. Indes Mark and Registration Number SKS51300 Chassis No.: IMGCWI071F0121223
of Vehicle

I, Name of Policyholder MR PEK CHIK LAY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 22018

4. Date of Expiry of Insurance 20/04/2019

5. Persons or Class of Persons entitled to drive®
{2} The Folicyhalder.
i) Amy other person who is driving on the Policyholder's order or with his permission.

"M'ﬂ'lhﬂlulﬁquMdanirpnmmﬂmm:wnhhMm:humudwhm ar regalationd to drive the Moter Viehicle or has boen
&0 permified and is pot disqualificd by order of o Court of Law or by reascn of sny enactmend or regulation in that hehall from dnving the Motor
Vehicle, ﬂ.ndmrridndIl.u'lhurdulIh:anf'\"nl'rlclaumpumdmdu-ﬂelmm:Admdmwnndmuﬂwlhhth:ﬂﬁ:Mrhu
nert been cancellod at the tme of the sccident boss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholders business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the curriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Moror
Trade

» Limitations rendered Inoperative by Secrion 8 of the Moror Fakicies (Third-Farty Risks and Compensation) Act (Chapeer 189)
and Section 83 of the Road Trangport Act, 1987 (Malgysia), are mot ta be incliuded under these headings.

We hereby certify that the Palicy to which this Cenificate relates in 4sued in sccordance with the provision of the Motor Vehicles

(Third-Farty Rizks and Compensation) Act {Chapter |89%) and Part TV of the Rosd Transport Act, 1987 (Malsysia).

Please refer to the Policy Schedule for full details, terma snd conditions of the insurance.

MPORTANT NOTICE

This Certificase is not fransferable. Dusing its cumoncy, if the insurance is cancelled for whalsoever ressan, you must retum the Cenificate 1o Tokio
Maring insmance Singapore Lid within 7 days theseof or, if the Cenilicate has been st destroyed. you mass make o stansory declaration 1o that
effect, Failure 10 comply with this duty is an offence under Motor Vehicle (Third-Farry Risks and Compensation) Act {(Chagter 189),

ADDITIONAL INFORMATION Account:  (755DDE
Insuranice Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Name:  Intermedianies from TM O Printed | 1/042018
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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

Page 16 of 23



Accident Photo
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Accident Photo

"

"
&l
il

e

Page 18 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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