MBHA18145707 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/11/2018 17:01
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 10/11/2018 17:01

Date Of Accident 10/11/2018 12:20

Exact Location Of Accident OASIA HOTEL NOVENA CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SME2800P
Insured/Policyholder

Name Of Registered Owner TAN BOON KWANG
NRIC No S18030341

Email Address LCLAUDIN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96286036
Alternative Phone No OTHERS-96286036
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC250
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA392375/1

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

TAN BOON KWANG
S1803034I

28/10/1967

INDOOR

23/11/1988

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96286036

OTHERS-96286036
LCLAUDIN@GMAIL.COM



Address 7 FLORA DRIVE #08-30
Postcode 507012

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM27M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIU ZIXIU
NRIC/Passport Number G0680951R
Contact Number 9730 6090
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Individual Statement
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Individual Statement
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the actident to speed up the claims process.
2. This Farm must be completed by

3. Information provided must be as truthful and sccurate as possible; Any wilful misrepresentation or withholding 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 an the part of the insurance
Companies,

6. The report will be forwarded bry the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabke upon application by
interested 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 coplas of
the report being made available aforesaid.

. 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 parmitted to collect, use,
disclose and/or 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 disclose and transfes such
Personal Information to all insurer(s] who have insured vehicke(s) involved in this accident (il msureris) who have insured
vehicle(s) invohed In this accident shall be collectively referred to as the "Insurers”), the Inturers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposa{s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same a5 well 25 an the
external cover of envelopes/mail packages); angd/or

[v) complying with applicable law in administaring, processing, handling and/er dealing with my claims.{coflectively the
“Purposes”)

(B all insurer(s) who have Insured vehicle(s) invalved 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 more of the above Purpases; and

e} my Personal Information may/'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d}  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future olaims,

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

(i} to &l insurers and/or any other third parties that assist in evaluating, investigating. controfing or managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulstions, laws or court arders.

£Th

. F2
Policyholder's Signature = Driver's Signature Reporting Centre Persaringt's Signature
Date & Time: . (IF driver is not the policyholder] Mame:

V/ta Mery ¥ Date & Time: NRIC/FIN No.:

P

— .
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Individual Statement

E-'"f'\ verefinlm, ey 0

ellfipai

To Owner of Vehicle Numbs ﬁﬂfﬁﬂ‘_{:_ e
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staff, MR A
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IDENTITY CARD & DRIVING LICENCE
REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

AA Insurance Pie L1d

& 1500 880 4888 (Within Singapare)
| B5) BRAD 4REH [lebemational)

1 = (65} GES0 4740
redefining /insurance e —

Wi eem. g

ACCONT N miDes

Certificate of Insurance o

Moo el | Thine-Faity Mans 5nd Cormismanan | Ael [Chaoier SEG) - Mot van.ciey Th r3-Party BiLks ang Compentsl ong Bues. 1500 Hoad Tranegoe] Aol SOET (WSS

Wains Vor iy (Thid Pl Ty Ress | Fulss. 1558 Matspe

Policy detalis

Policyholder mame TAN BOON KWANG Cartifexle numiber GAIRIATS [ 1

Coenr Comprehengie Chussss munbsr WhC2E3D4EIVIOARE1D
Man name Flex Engina mumisor 2T4E203150EERD
NED appliatie (178

Vehiche registration rember SMEZBDOP

Petiod of Insuracce from 2d,08, 2008 to 23,08/ 1019 { both dates inclusie

Financs loan company UMITED OVFRSELS BANS LIMITED

Persons or classes of persons entitled to drive*

&) The Folicyhalder

(B Ary pErSon whi & dnvig on the Palicysalter's order o with thes pRAARG

Provided 1hat the permson driang & pevmeted in sccordance with the heersing oo pihe laws of (egulabions 1o drive thi Molor Vetucls o has bean 8o
e smmithed and i not diquabfed by order of @ Court of Law of By resson of any snscimand of fugulstion in that Bohadf faae driving the Mator Vehicle

Limitation as to use*

Uz only for socal domestic and pleasure purposes Bnd for the Palicyoliers Busmess,
Thie pobicy 00es H01 COVEr - LSS M08 Pul OF Mward, rACNE, pace-making relatility tial, speed teating. Ik carriage of poads Giher than spmgles i connection
weih Ay raede Or buSiness or use for ary DUIDCSE 1 conreclion wih Mol trads; ar when the Motor Che. whather STLEARIY, o wi% 0T aEherwise, 1S i ar an
A 1BLING ok, Crcuil, rte. COUTSE Of Sy olhar r0adE Dy wihnaleves name callod that prn tyoically usedd for racing, pacg-mak g OF Such SR purposEs
* LINNESSAE viedivan inoporgrew Dy Sacispn B ol bep Worm yoriches (Third Peesy Bisks gnd Somperasion 4, | Chapier TRE) &0 Section B of h Reas Trgnsaor &1 8
RESRIVEL MW rert 80 B Pon0a LA Bhakd PFesdegs

EXCESS Basa Cwe DEmsge Excews &G0 500.00 e TR ; :..
Wendserean Eness $EDI0000 () ~% 3 The i < My Nt

An Adumiical Exess o apphicabie as faikews
1. BEBO0 fior unnamed Authorkoed e
2 EE500 fos declared Young and Issapernanped Drves
3, 545,000 for ynoecisiid Yound and mepenented Dovers. Thin sddtonnl ecess s reducet 1 552,500 1 Voo e chosan &0 Somigm

Workihdps.

Additlonal clauses & endorsements to your policy

il
/W nereby Corify that 1he policy 10 which 1 Coridcate relsten 5 Bsuso n sciondanos win (e proviion of the NMotar Wabickss (Thid By Rishs and
Componsation) Act, iChagter 168 ana Part IV of the Rosd Transpor Act 1987 latiesay,

AXA Insurance Pte Ltd

v

Autharised spoalasc

Important note

POlGYhoR0Nrs 318 wrmad 151 1) TPl Ll 07 @ e conany, If ihe Carlificies =

O vrECle Dhep sk BreRnda e Cesif ol of inguepngy @nd iPs Pl

ITIaieroe hat Don! SeC WD 15 She oM =, Sdilung 12 L2l e 1P e ublpanon m @ CReREE uRtts g iploe Weheoie (T
Farty Saky ama Gomg

Premiass WEtidly Cladbe rsauiied e beimaim 8 Be zad m full wition 3 soooic PRilag Tats g whith 1500 wauld be ni BRI UNHET S0 DObCE ok nkwal cerh e
EROrid =EA) g
AXA Insurance Pre Lid | 1980038100 B |
B Sheninn Wy, M24.01, A3A Tower,
Singaposs ERE]L
Customer Cantre, #8101

——— -
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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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Accident Photo
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Accident Photo
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