MBHA18141877 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 01/11/2018 15:50
SUBMITTED BY: Zhou Yaping

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 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

01/11/2018 15:50
01/11/2018 13:00
ALONG STILL ROAD
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

SJS8055X

ZHENG RU

S7174526J
ZHENGRU@MSN.COM
(LOCAL) +65-97986481
OTHERS-97986481

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN010052

ZHENG RU

S7174526J

11/07/1971

INDOOR

22/05/2007

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97986481

OTHERS-97986481
ZHENGRU@MSN.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?

127 LORONG K TELOK KURAU #03-01
425766

NO

OWNER

COLLISION - HEAD TO REAR
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)

SLK7535C
HONDA VEZEL

PRIVATE CAR

LEOW SOON SENG

S1782431G

8500 4577

BLK 54 MARINE TERRACE #14-29 S(440054)
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregolng particulass are trug In every Mespect . >/
4] i
r g _ﬂ . ¥
Palicyholdar's ignature Drrwer's Signatiine nﬂ:ﬁ';in' Centre Personnel’s Signature
Date & Time: (if driver i not . policyholder) HName:
o /H f;cu‘& Date & Time: E_/“/HF " NRIC/FIN No.:
fsv® /1o

Page 3 of 29



Individual Statement

ACCIDENT STATEMENT

ﬂf{il f:‘ﬂ% r%-ﬂr;'rw Afmkﬂ]

INSUREDY POLICY HOLDER (VEHICLE Aj
Vehicle Rogrtralon Numbes

Name of Policyhpige

RRICI Tih Pagspory ROC (1 Poleyhoider is comaany)
Address

Contact Numbsei

VEHICLE PARTICULARS (VEHICLE A}

vehicle Make / Mooe!

Type of Vetecie

Exmct Purpose for which vehicle was beng uses
al the ime of accigent

Are you Claimeng UNBEr youl own insuiance poboy?
Viericle catmgaory

m: COMPANY [VEHICLE &)

Name of Imu.nnu Company

Type of Puh:y

Fies1 Polioy

Plokcy Mumber

DRIVER

Name-of Dvver

NRIC! FiN Passpon

Diate of Birts

Ogcupabon

Urrwerg Pass Dato

Gende:

Contact Numibar

Address

Emaul Aoarese

Wan driver an empioyes of tho insssed's Company 7
1 Ko relgtionship of [vaver wilh the Insuted

Wehticle Number of Dnvers Owen Vehise (i spplicatée)
nsurance of Onvers Own Venc'e (iF appleatie)
GENERAL INFORMATIOMN OF THE ACCIDENT
Type of Callssion (E g Chain Cofisine Bead-On 1)
Weathe: Congilians

Hoad Surface

Uamage &res

PTHER INFORMATION

Was there any foreign vehichele) rvmles?
Was diybody mufed in the accident®  (incluging Wesrs
Wilas any other wahiciels) or propieny dafraged?
Wais trere gy camerd viden lootage in cari?
DETAILE OF POLICE ACTION

Was ihe accideni repotea 1o the Police?

! Yes pleasestale which police sfabon & Ropo= Mo
Was ngtice of mtended Prosscuton gwgn™

I'¥es pgainE whom

<l

£T0wner
E} Briver

Location of Accident
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Individual Statement

OWH VEHICLE REGISTHATION RUMBER

_=35805K

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehigle ar Fmpnfr 1 IVEHICLE 8]
Vehicle Registrabion lumber
Vighacie Make’ Magel! Ce'our

Dretauls of Praperies (I (Hter Fady o nol 8 Vencle)

Namage Aga

Hame of Diver

NRIC! FI%i Fasapon

Contaci humber | Emas Adoress
Adavess

HName of Insurance Company
Crher Vehicle or Prapery 2
Wehicle Régistraton Numbe:
Vituele Maks! Model' oo

Details of Properaes (18 Ener Farty o8 i a Vehle)

Dampge Area

Hame of Crvar

KRIC! FiNI Passpoi

Cantact Numbes / Emasl Address
Address
e of nsurance Company

DETAILS OF WITMESS

Marne

Phone £ Emedl Rddiess
Addregy

WRICHF 1IN/ Basiport

PETAILS OF INJURED PERSON 1

Farme

RRICT FiNG Passpon
Aggress
Appeomimale Age

IPuiies Spstansd

M Vakscle Dotuparts gtate 1o winth-vehuce
We'e Sadl Beits Woin?

VoS i ured comveyeld 1D Dospai Dy ambidanon T
DETAMLS OF INJURED PERSON 2

oA

BRRICY F NG Bassnn

Addtess
AppTOmmate Ago

Inrins Sast@ned

I'vehighe Qroupanis BIOIC « whiof winh i
Wern Beal Belw Wain®
Woas bnjured sprve sl [o Monpital by Aot oanee®
Declarmtion

ANe dedian

ove BEtcufary & rrlormahen preiaden
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53,
¥ 54 fore Telaze $16-2] Sceaisg

mlicee iiter o 0 @gpry @ipeid

b & Ti
Fgnailre
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Sigrndure of D
i Crrvmt o nprline Py sipiae
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Individual Statement

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be comply

3. Information provided must be as truthful pnd sccurate a: possible. Any wilful misreprasentation or withhelding 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 llability on the part of the insurance
companies.

o R11I AL

il I L i 1 LML L o

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

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

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

{al 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 persanal iInformation
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) iInvalved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
af

arlild LLL 1 on

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
inwestigations relating to the claims;

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

{iv} administering my claims (including the maifing of correspondence, statements, invoices, Freports or notices to me,
which could invohve disclosure of corain 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 dealing with my claims. (collectively the
"Purposes’)
{b) all insuren|s) who have insured vehicle(s) invohwed in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and/or process mvy Personal Infarmation for one of more of the abowe Purposes; and

(e} my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GLA 1o thedr 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) vy Personal information will aiso be collected and used 1o compile claims history for the purpose of fraud detaction,
investigation and management In present and all future claims.

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

(i} toal inswress andfor any other third parties that assist in evaluating, Investigating, controlling or managing fravd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws of court orders,

Y W E

P e,

Policyhoider's dfyuture Driver's s:.mt:; Reporting Centre Personnel's Signature
Date & Time: {if driwer i notithe pobicyholder) Mame:
e .f/r,/f,.\:r 3 Date & Time: VI I/-,{[Ff NRIC/FIN No.:
lay
/ (Tiey
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Individual Statement

E..r'_'_':-""- recefining . syl vy
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To Dwner of Vehale Numbes 3!5 "KI- {'551 ) o

The Folf
stal,

M\?l been advised to you via your wolkshop, 8’;’1 Ail'ﬁ'.\

through thies

O e

Please tick the spplicable bos if you had been adwice on the conlent as seen below

i
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You had been advised by the warkshop that in the case thal you wish to tlaim against your own pohity,
Ihete is a Fourteen [14) days claute whereby the claim must be made within the stipulated imeframe

from the day of otturience.

¥ou had been advised by 1he workshop on the kability and ments of (ke case actordingly

You had been advised by the workshop on the claims procedure Tor the fepe of clam thit you will be
makaing due 1o This accident.

There will bie defay 1o your vehicle repair due 10 the unavailsbility of spare parts locally and 1here 15 no
pther option excépt 16 indent it from owidseas

There will be no cancelation/withdrawal of the Own Damage clasm once the order of The spase parts

have been placed I you wish 1o canceliwithdraw the claim, you shall bear all costs, evpenses B /o0
related charges incurred drectly &for indirectly to the procurement of the spare paris

The

The estimated warting tme for the spare paris to arrme is
Fslimoted arnval fime does nol inchede the repalr period,

You will be divang the vehicie out despite beang advised by the workshop mechanie fpersonnel tha the
vehigle may nol be read worthy

For vehigles below Thiee (3} years old, your Inssance Company will use ondy genuwne of iginal paris to
repar your vehidle

for vehicles abow Theee (3) yrdes ok, youm Insusance Company wil! DE Careyng ol FERRrs Uing any
combination of gernne aniginal pars sndfor orgina! eguipment manutacture {OE A} pariy

vou had been advsed by the workshop of the Twehee (12) manths warianty for Dwn (emage repabis
o workmanstip related to 1he & Odenl

For wehizles Lhal are under waranty wih 2 loce datribiniorn, you have been advised By the workshop
1o eheth wilh vous focal duinbulor on anyg el to yown warranty prioe 1o acabing (his Qwn Dange

tlaim
Chehiers ".:]’Ll'u-‘n Qﬂ"\qf Cb‘l.!.{"‘:._ -

Sigmed wed s b nowdedas by

Page 7 of 29



IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE
imenTiTY CARD v, STI1TA45264
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CERTIFICATE OF INSURANCE 1

e ==

= MOTOR COVER NOTE No.
r\ {Third Party Risks and Compensation) Republic of Singapore;
!mrtm 187 o Mataysia; o AGICAp L4 - of or

1_‘?5. or

lwﬂmwmvmtwnmmmmmm

for insurance In respect of the Motor Ve

hnmnrthi s usual form of ic
Company' Hmr_

. the cover be tenminated by the Comp
ke for such insurance wﬂ'?nhz charged hﬁﬂ& - p‘“ o the
has been an

SCHEDULE

AXA INSURANCE PTE LTD

ZHENG RU

VOLESWAGEN GOLF 1.4 TSI

5158055 g

2008

hﬂnhtﬁdﬁnmtﬂmmimdﬂunmm Bureau of Si
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CERTIFICATE OF INSURANCE 2

L : : e

(CHASSIS NO WVWZZZ1KZAWD15749

ENGINE CAPACITY/ TONNAGE 1390CC

COVER TYFE COMPREHENSIVE

HIRE PURCHASE DES BANE ITD

VALUE (S$) AS PER MARKET VALLE

PERICO OF INSURANCE FROM 03/09/2018 TO 02/09/2019
EMCESS (5%) WAIVED

ANA PREMIUM WORKSHOP? YES

W HEREST CRETIT THAT POLICT T WHaTH THES CRID HCATE RELATES 5 ISSUED 0 ACCORDANCE WITH THE PROVISIONS OF THE MOTON
WEHICLES (T HIRD-FANT™ MISK AND COMPEMSATIOON] 0T |CHa ER LG AD PART A OF THE ROAE TIANSAONT ACT LOET [MALITYSIAL

Ald iNSURANCE FTE LTD

MSbedl Oy ARFIAFIFTELTONYW-ENHANCED) or J0NRIOLE 311 pm

Mote: This Cover Note is ardy vadid for 60 days from the dats of ssue
urdess replaced by the Certifidate of bhaurance (s2ued by the Company.
® Premnium for time on rsk wili ba ch arged Suect o mmimum of 2553 50 (inchusive of GSTE
IT the podicy = cancetisd after the ince
& hn paministrative fes of 4206 79 [im v of GET) will be chiseged
8 Cover note sauen and Candelled belore inceptior
& Retaning the old e LR 0N Mumbed for & oew wehacle o Srring wilkh AXA

N oaie

FPREMILIM WARRANTY

e pEe 3 a0 s s G Seclorsl easton dlate e dDeve. o gl s o
Custateey

= AT e il et o b b (e 80 da s, "-:-rnlwt-lnlnlmm'
P i e g g “l.l-n.u.-.;d- hanﬂwr e .J £

- -

il . . T e il e
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 29



Accident Photo

LEOW SOON SENG

B A AR

CHINESE
Date of Bar

26-01-1966 M

SINGAPDORE
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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 22 of 29



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

Maolor
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Tractors tha weigh! o

. nol eaxcoed 2500 kilograms
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