MBHA18147847 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 15/11/2018 10:10
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

15/11/2018 10:10
14/11/2018 09:50

LORNIE EXPRESSWAY TOWARDS FARRER 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

SJT2348K

JERRY TSO HAN
S7788572B

NOEMAIL

(LOCAL) +65-91014219
OTHERS-91014219

HONDA
AIRWAVE 1.5M A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA059425/1

VALERIE WAN
S8188491

08/03/1981

INDOOR

19/02/2014

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92252287

LISAWAN@YMAIL.COM
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Address 1 FARRER ROAD #05-06
Postcode 268817

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 2
Passenger 1 NAME: . DAUGHTER

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB177X
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BOH TZE YIN, CHARLENE
NRIC/Passport Number S7700521H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 T\Er-muhr 4. 2014 Riuahle aupuvd _ 94:50 - 1:55 Am
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SLBITTY driven by B Tze N fharlene  suddenly
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DECLARATION

.
IfWe declare the foregeing particulars are True in gvery resp \
.I'I l‘
<[}
Policyhoider's Signature Driver's ﬂwmri_)r Rd;:vrnng Centre Par{unnel'isgrum
Date & Time: (i driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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Individual Statement

ACCIDENT §1ATEMENT
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Individual Statement

OWK VEHICI E REGISTRATION NUMSER ﬂ'{g’;%&

DETAILS OF OTHER VEHICL.ES OR PROPERTY DAMAGED
Cther Vehitic or Propety 1 (VEHICLE B)
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Individual Statement

IMPORTANT NOTICE
1. Pleasa report gorrectly the details of the accident 1o speed up the claims process,

2, This Form miust be olix
3. Information provided must be as I

SLLLTR T

S0l laatatd dittl I8 AL TROTEEGC

Anvy witful 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 palicy Kability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this repart will for a fae be made availabbe upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the arch wing 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 consant that:

{a} My insurer, my workshop and the General Insurance Atsoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal 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) invakved in this accident (all insurer{s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant governmant agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling andjor dealing with my claims including the settlement of the claims and amy NECessary
Investigations relating to the claims:

[id) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respoading to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

(v] comphying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”

(B}  all insurer]s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one or mose of the above Purposes; and

fc)  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 Singapaore, for one ar more of the above Purposes, ]

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

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

(i} toall insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regudations, laws or court orders.

o

Policyholder's Signature Driver’s Signatush Repafiing Centra Personnel's Signature
Date & Time: [iF driver is not the policyholder) Name:
Date & Tima: r NRIC/FIN No.:
15 10
{’T L0 A H J ! ?
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Individual Statement
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AUTHORIZATION FORM
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IDENTITY CARD (OWNER)
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IDENTITY CARD & DRIVING LICENCE (DRIVER)

REPUBLIC OF SINGAPORE
IDENTITY cARD wo. SB188491

e

VALERIE WAN

Fpnn

CHINESE

- ] Bas SH1EBAE
GE-03-1981 F

Casmbpias of it

TAIWAN

§303a883

vOU ARE LCENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

et meie rehich stitoe choich pedai == 2500k e SHTBAA9 1]

R By
AMERIC AN
e e
20-08-2013
| FARAER ROAD #05-08
FIIJ-QH-N# ili.!li" SINGAPORE 268817
IIHIII MRIC Ka: SR1BE4EI1I b IB0I2005

MNP aphe
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CERTIFICATE OF INSURANCE

ALA Inssrsnes Pl Lid

m ;e

(65) GRE0 J88H (Intwmatienal)
AXA : = [85)ERAG 4740
redefining /insurance Il snstsmennasellons.som oy

l:'mu

stcount number

Certificate of Insurance o381

Motot veniches (Tmord-farty Rses and Comperaation) At |Chagisr 188 Metns veroin i Tren Peny iliuks ang Compansaton Bl 1960 fnsn Tormpor A 1EET Mo
Mpize Yenicive (Thim-Pasty Ras | Foies, 1050 (Malaysia)

Policy details

Policyholder same JERRYTSO Cartificate mumber GADS3425 / 1
Cover Comprohensive Chassis numbar GJ11307138
Fan name Private APW Enging rumber L18ASFOREES
HED applicable 3%

Vehic i registration numbar SM2348K

Perind of Insurance from 2908,/ 2018 to 28,09,/ 3018 (both dates inclusive)

Finance lnam campany LMITED OVERSEAS BANK LINITED

Persons or classes of persons entitled to drive*
[ap The Policyholder
(bl Ary Narmed Driver a2 ststed n the Policy:
1 \WAN VALERIE
(e} Ary peison wha & driving oh 1heé Palicyboldes's onded or with inalr permizssian

Provided thal the persan diing i permitiad in socomanss wih 1he loensing o othed [BA% bf fegulalions 16 drie 1he Motos Vehick of has Besn an
peimitied and is not dsguaiified by order of o Courl of Liw o by reason of any enaciment or regulation in thal betad from oeiving the Molor Vehicle

Limitation as to use*

Use only for social, domastic and plassure purposes and for the Policyholders Dusinesa

Tre palicy Goes not cowes - use for hire o newand, Facing. aace-making, reRabilly trial, speed Esting, the caniage of goons other Ihan SEMples. in connsctan
with any trace of DEsiness oF use 1or By DUErPDED in ConmECEon wilh molor rada: of whisn the Molor Car, whether slationiary, in use of othercise, = inofon
8 racing trach, choul, Mvie. COourss or pry pUher mads by whatever name called thet are typlcally used for racing pacemaking or such Simiar purpEnses.
* Limélationa fundonod inoperathve by Soction B of 15 Mosor Yefrcies (Thinc-Pasty Risas ard Compensanen] At iChagder 1ES] ang Sectoh 55 of the Rood Transoon Act, HR4Y
(Ml ), ate renf 10 DA inciaded under [Peke fnad AES

EXCESS Baske Dwn Damaps Faosss 5GD 250.00
Wingsoroen Encess SGD 100000

An Loginonal Esteus & applicabl as 10liows:
1. BE5GD for uimarred Audhorised Ddwgr
2 SEEO0 fos deckaned Young and Ingrperienced Dwiver
3.5485,000 for undecinred Young and lnespevienced Drivers, This additional escess & reduced 10 S$2.500 i Yoo e chisen AXA Premium

Workshopa
Additional clauses & endorsements to your policy
il
1 herely pertify that the podoy 1o which thes Certifcate relutos I8 Esoed i accordance with the provision of thie Motor Yehicles [Thind Perty Rsés ang

Compensatnn) Act, (Chapier 1ED) ang Part i of the Road Transpart Act, 1987 (kalemial

AXA Insurance Pte Ltd

-

4

Authgrined signatere

Iimportant note [
Polieynnlitecs &40 warnad a0 OR (e 5 oF 4 madnr vEhiskE thiy Musl syriesger the Cerfestd of Fiescs gna ehe Po W 10 1P FauFahiDe CoTEETe. 1 Vhe Derfifirales of
Inguranon has Deen 0 o opsiroyed & Sletuiery Declaraton mire offec! must be macs Fakure I eomaly with this obl gaten & &0 offence unoer the Masns Wenichi [Trerd-

Porty Rgks and Componagbon Aol (Tap 180
Tree Mrermaom Warrantyp Clisae refubes 10 seemruin 10 Be o (m Tl wiliin s spestic period Rading whol) thiprm wpp ' b g Rpbiily ungs b phicy, snrawl cor litei,

e ]

AXA Insurance P Lid {199003512M) 1ara
B Srenion Way, #24-01, KA Tower

Singapore DG6EA11

Customer Cantre, 8B1-01
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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




Accident Photo

Page 19 of 21



Accident Photo
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Accident Photo
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