MBHA18146669 / BH Auto Services Pte Ltd - Sin Ming i i
Iy e e Your NCD will be affected due to late reporting

SUBMITTED BY: Zhou Yaping Actual e-Filling Submission Date & Time: 13/11/2018 09:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/11/2018 09:21
Date Of Accident 11/11/2018 12:30
Exact Location Of Accident AT CLUB STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SKH4575J
Insured/Policyholder

Name Of Registered Owner LIM SIN YAM

NRIC No S1377865E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94798831
Alternative Phone No OTHERS-94798831
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS C CVT
Er:]aecéfg(rzz%seenfor 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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA287635/1

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

LIM CONG KAI
S8833393D

30/08/1988

INDOOR

14/08/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-81231762

LIMCONGKAI7T@HOTMAIL.COM



Address BLK 538 JELAPANG ROAD #14-28
Postcode 670538

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3739K

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 9793 0510
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ~
I/ We declare the foregoing particulars are true in eyery respect \ _,,f/ |,
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Po der's Signature Driver's Signbture Heporting Centre Personnel's Signature
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Individual Statement

ACCIDENT STATEMENT
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Individual Statement

OWK VEHICLE REGISTRATION NUMBE R cfH 45157

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Fropedy | (VEHICLE B)
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Dretaiin of Propedues |7 D00 Pty o npt a VEnciel

[tamage Ares

Peam of Diver

NRIC FiNG Pagsspan

Contac: Nymbes | Emas Adgess : BI0
ADLTELE

Fama of Infuranca Compary

Crther Yehicle or Propery 2

Vemgip Regatratinn Numpe

Wekuce Maspe! Nodel! oo

Detadie of Peopgrters ¢ Dihvés Fary & spta Vehole!
Damage Area

hasrsty f Dnobr

WRIC FiNG Pagspont

Cortac® Numbise | | mail hadress

AdZress

Kame of iuratee Company

DETAILS OF WITNESS
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1.
2

Please report gorrectly the details of the accident to speed up the claims process,
This Form must be ooy

. Information provided must be gs truthful and accurate as possible. Any wilful misrepfesentation or withholding of material
facts mray allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies s not an admission of policy fiability on the part of the insurance
Companies,

- The repart will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance

Association of Singapore [G14) for archiving and that coples of this report will for a fee be made available upon 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 coples of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3] 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 eut in this [ferm) and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information 1o all insurer{s) wha have insured wehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invohved in this accident shall be collectively refesred to as the "Insurers”), the insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpese(s)
of

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

(ii} investigating the accident and/for my claims;
(Fii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims | including the malling of correspondence, statements, invices, reports or natices 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} tomplying with applicable law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes”)

{b)  all insurens) who have insursd wehiche(s) involved In this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more 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 ar

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

()  the information so collected under [d) above may be shared / disclosed,

(i} toallinsurers and/or any other third parties that assist in evallating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

: e

Policyholders Signatura Drivers Signature Repartipg Centre Persannel's Signature
Date & Tim {If driver is not the policyhalder) Name:
Date & Time: 12/3/ 2018 MRIC/FIN No.:

l}l |1\1% |8 * 45pm
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IDENTITY CARD & DRIVING LICENCE
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CERTIFICATE OF INSURANCE
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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

al

Page 21 of 24






Accident Photo
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Police Report

CONFIDENTIAL

NOTICE OF C LIANCE

This is to inform that Mr Lim Cong kal NRIC/FIN SHERIIA9A0, residing a1 Hik

538 Jelapang Roagd #14-28 has reported 1o the Police n non-injury traffic accident,
which ovcurred at Club Street on 11/1 L2018 ut 12:30hes involving the follewing

vehicles:

1 SKEH4E575 = Tovore Hebisd

Il SLA3I7I9K - BMW White

2. I the accidemt was reported ta Police within 24 beurs of its occusrence. Hetshe
therefore had complied with Sce 8202} of the Road TrelYic Acs, Cap 276

EankMName of issuing (fficer S8at Wi Honpe Jo=
Date :_1L11.20) s Pajang HPC
Time : 2331 HRS 1 Bogar Rosd W;:“
S/ Ref ; 138 Singnpars W
Folice Post’ Ui i Bukit Panjang NPC

Crriginal = T bz issued Lo infarmant

Duplicate - To be retained a1 NPC or Police Post
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