MBHA18153538 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/11/2018 11:19
SUBMITTED BY: Jacelyn Loh Cai Ling

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
Date Of Accident

Exact Location Of Accident

27/11/2018 11:19
27/11/2018 08:35
ALONG JALAN ANAK BUKIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX1324R

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

WATANABE MIZUKO
S2684726E

NOEMAIL

(LOCAL) +65-93696375
OTHERS-93696375

MITSUBISHI
ASX 2.0 CVT (G) ABS D/AIRBAG SR HID 2WD

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA342925

CHEE WEE SIONG
S6942320E

03/12/1969

INDOOR

28/12/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98521914

ALVINC@SINGNET.COM.SG
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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?

341 UPPER BUKIT TIMAH ROAD #06-12
588195

NO

SPOUSE

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)

SG5808S

BUS
ONG KAH SEN
S7684482H
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Accident Sketch Plan

SKETCH PLAN

ok !
T Qxi3pud é5goes

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol STTH Moy S0l8 @ OB3C | Al PEWING oG Tiwl Al
BUT . 1 07ofY A1 e TRAFfe LG | THE S e £OTBOES
A PRWER  ORNG Lot L8 (FLRA4E4  wi) DEVING THE Bud
| H1 THE BAtL e ™ME Bud

WBATHEE. CABAL § LIGAT  AosD 10 Dy Heavy TAfFIR

DECLARATION
|/We dectare the foregoing particulars are l:ru/a;

Reparting Centre Personnel’s Signatwre
Nams

NRIC/FIN No.:

aof8

Policyholder's Signature
Date & Time:

he2 .‘}'JI'||||
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Individual Statement

[ _c_ awr.p'r
L oOnver
ACCIDENT STATEMENT
Date of Accident Tirre Lovation of Accident
bk ¥3om Aeny)  Jolan Anak Badat
INSURED/ POLICY HOLDER [VEHICLE &)
Viehicie Regastiaiion Sumbaer Q’_x )}3 'E
Nama of Poheyholgar 1‘!ﬂ ne ﬂ;!{ikﬂ
MAIC! FING Passpory ROC (4 Pobeyholde & company) &4:',.}
Address
Contact Numbet T:: Mo ?Béq =35
Oceugation —ehor
VEHICLE PARTICULARS (VEHICLE A)
Vehicle Maks { Mol Ifehbish: 6K 5 0uT (0D ABS O Ma sa HD
Type of Vehigis Sa'oon W VanTofry Hus Micycly Others
Exzct Purpose fo which vehicle with beweg uses P‘W Uﬁe
at the bme of accroem
ATE YOU ClBmENGg unded your own nslrance pelicy? A Y “ No Rerrurks
Vehicie category L= Pryale O Commersal O Modorcyci
INSURANCE COMPANY (VEHICLE A) ) .
Name of inswarce Company ,ﬂ:ﬁ
Type of Fohcy = Comprahensive T TP Ered Thoh £ Thied party
Fleel Palcy 0 vas £ Mo
Pokoj N VA! [ & 34225
DRIVER
Name of Driver Chee Jee Q}q
NRIC FINS Pasagon SETA2320E
Diate-of Birth 032 =1lb]
Secupaton ‘“,..pﬁpr'
Urvirg Pass Date H- =~ -.2 ‘?&
Ganget = iy L +pmm- [ (-r
Contisgt Numba o i
Fadress 9 upper  Pukit ‘Tlmi &nm“ #0b-12 stﬂ&?ﬁ
Emai Address
Was drver an ompoyes of the nfured s Company? 3 ves E——nNa
1 No reistionsnis of Diver wilh 1he nsarne
Vehicte Numbst of Drver's Own Vehicle {f appicatio]
nsutence of Drver's Dwe Vehoois (f applcatie)
GENERAL INFCRMATICN OF THE ACCIDENT HRl .
Type of Collison (E 5 Chan Collison fead On. efc) M@u{ Hit "]?{ Front ey )
Weather Conditarm P =l Raning I:-.J (ithess
Fzcad Surfsce O W =T [y €3 Ciners
Damage Ares
CTHER INFORIRATION
W there any fateign veniciels) involves? L= Wp = v
Way anybody inured imthe sccitent®  [insigag Witess | e =l TN L T
Was any other vehicieis) o progeny demaged? £ wg s We
Wan ihere any camera wdeo footage (in can? g O ym
DETAILE OF POLICE AGTION
Was the acoder! repaed 1o the Palice? L= mn ) veg
It ¥es, please state whigh paice stabon & Hepsa Ne |
Wik notice of wendea Fruseculon given? _— Np = ¥es
I ¥es. agrinst whpm? 4
" L]
gy e ‘mﬂﬂgﬂlﬂ#,, o \_H-

|
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Individual Statement

OWK VEHICH E HEGISTRATION NUMBER SL‘:{I'M

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property 1 (VEHIGLE B)

Vticle Registaton Namoer 52’:}‘5%9%5

Veficle Make/ Mooelr Cea'our LT pud

Uwtais ot Properses (i Dmer Paty = not 3 Venicie) E .
[amage Avaa I‘: A ! ﬁ f 5
Name of Driver OpL 6 4

HRICIFIN Passpart Ayl aﬂ-
Cantact Numer § Ermal Adaress r % H ﬁ
Agoress

Hame of Insurance Comgany

Other ¥ehicle or Property 2

Wehicie Regatraton Numbe:

Wehicie Mase! Modal Coimi

Doteis of Properms (i Dfier Pasmy i nop s Vehcle)
Damage &ed

tame 0f Dnves

NRIC! Fivi Passpon

Contact Numbes | F g Aodess

Aadress

Mame of Insamance Company

DETAILS OF WITMESS

i T

Phore | Emad Addiess

Adareis

MNRICHF IN/ Pagspan

DETAILS OF INJURED PERSON 1

hame

MR Find Pasrpon

Anoress

Approvmate Age

impuries Sustanea

Wehcle Dooupants. BIAE 17 WisCh wemicke 7
Were Seat Bedts Worn?

Was Injuned corveyed 1o hospes! by smbulanoe®
DETAILS DF IMJURED FERSON 2

Mame

NRICS FiINY Passport

Adcress

Apprgrimate Age

Injunes Sustesensd

i Vetngte Ceoupants 1048 i1 which yehicie™
Wi Seal Belts Wi

Was Ingarert conveyed 10 Fospdal by Antbuiproes

Declaration
1AV declare Bt the Wbove parfculan & rilrmetion provdod sbowe &t froe © ey akpact

Daig & Tums
Bigraturo & Poicy Voloar
tGempany Ghee f gpoicatio)

e oz éﬂ”u 1% Jloo
e 4 e & N PO ” )

it (nE Foldy Heaaer
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Individual Statement

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withhaiding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The bssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companbes,

Frivey.

Polic iy,

IISE 1tatoitil sy OF FETETTE0 LD T PO FWAEs L-E1L"

6. The 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 cophes of this report will for a fee be made available upan application by
interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)
| 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/or process my personal data/personal information set out in this [form] and any ather personal information
previded 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) involved In this aceident (al insurer{s) who have insured
vehicle{s] Invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa{s)
of :

(i} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims;

(ii) mvestigating the accident and/ar my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (Including the mailing of carrespondence, statements, invelces, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{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’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d} my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

() to all insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(f) for complying with requirements under any regulations, laws or court orders.

7Y

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver is mot the policyholder) Name:
Date & Time: ( NRIC/FIN No.:
e / “’:’r[ 1 Jac:'fﬁ .
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Individual Statement

¥ recefiming . ey v

e fifprd

To: Owner of vehicle Number </ K224

The pdl
slaff,

throwgh the

s bren advised 10 you vid your workshop, E'H ﬂ:u'fff_ .

,P"-"Ii

Plrase tick the apphcable box # you had Becn advece on the confent as seen below:

A

You had been adwised by the workshop that in the case that you wish to claim against your own policy,
there i a Fourteen (18] days claute whereby the claim must be made within the stipulated limeframe

from the day of occurrence,

¥ou hed been adursed by the workshop on the kabdity and ments of the case accordingly

You had been advised by the workshop on the clagims procedure lor the type of claim that you will be
miaking due 1o ths aroident

There will be delay to your vehicle repair due 16 the unavaitability of spare parts bocally and there s no
olher eplion escept 1o indent it from cvesseas

There will be no tancelation/withdrawal of the Own Namage claim once The order of the spare party
have been placed If you wish 1o cancel/withdraw the claim, you shall bear all costs, expenses & for
related chatges incwred ditec tly B/ar ndirectly 1o the procurement of the spare parts

The estimaled waining time lor the spare parts to affive 1§ :
estiemated arrivel Lime does nol include the repair period

You will be driving the vehicle out despite bemng advised by the workshop mechanic/personnel that the
wehitle may not b road worthy

For vehicles below Theee (3] years old, yow Inwwance Company will ute only genume onginal parts to
repair your wehitle

Fou vehicles abowe Thiee [3) yeaes glg, pout Intarance Company will be CRIYNG DUl TEPRINE LsIng any
combination of gerume arigingl parte aadfor prignel pguipmert nanales turer (OER4] parts

¥ou had been advised by the workshop of the Twelve 112] months wenanty for Dwn Darmage repaiy
on workmanshup (efaled to the stodent

Fer vehicles thal are undet warranly with 2 locsl destribulon, you have been adwsed by the workshop
1 check with your local distributor on sy #Mecl 1o yourl warranty pior o making 1his Own Damage

T lanrri

Dthert G,l.m Q’l"ﬂaﬁ]f’ s dﬁ“"" e

Ygreeed fould 34k ol dge by

i

Page 7 of 29



AUTHORIZATION FORM

Authorization Form

ol iy S VBARMER
cHBE R Seeh iUl Repais Reporting

. W xRy

Tug Hrsd108

24| #ob-, Uk 1. Tinasrs- £0

g2t L3RS

WA 12-ubs A ASE
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FRONT IDENTITY CARD (OWNER)
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IDENTITY CARD & DRIVING LICENCE (DRIVER)
: : AT REPUBLIC OF SINGAPURE

il

CHEE WEE SIONG
A saw
at e & P

ity BT
SINGAPORE

YOU ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWANG CLASSIES)

Eeazy

i S6942320E

=4 ] mon-llumm--w-u B Dec TEp
wehlah o D JR00 kg
l:\

L

% =il 1B-05-1984
1 41 UPPER BUKIT TIMAH ROAD #06- 17
L. SINGAFORE 588165
WP azia | reRIC g SERATIR0E fais TRDRAZ0NE
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CERTIFICATE OF INSURANCE

AXA lmsurassce Pre Lid
B 1800 880 4E88 (Within Siagagare)
AVA ) . (65} G480 4BER [Intesnstional)
) redefining /insurance : B hiabiire
D L LR DL
GAJMZI2E-461TT2
WATANABE MIZUIKO T p—
31 SmartD s e
UIPPER BUKIT TIMAH ROAD Essantial
HOB13 Mew basingss
SINGAPORE 588195 Original
date
11/04/2018
policy fismber
VAL / GA342925

Tax Invoice
(Client Copy)

Policyhalder name
Period of Inaarance
Transacton Mumber
Etfective Date

Billing detalls

Gross Premium afted 0% NCD
Tatal Déscounts

T4 GST

total Payable

What you should do

yoUr BRfVICing distitbulor
5 &M ALLIANCE PTE LTD / (M086

- WATANABE MIZUND

© from 11,704 /2048 10 10,04,/ 2019 (hoth dates inclusivi)
: AXA-MTR-5G-2018-461772

S11/04/ 2018

840 1.794.19
- 560 308 38
5GD 104.01
5G0 1,589.82

& Pleask keen this Tan Invoice a5 reference for pramium due

AXA Insrance Pie Lid

Thei is @r1 pirlo ganomed 0OLMAN s to sgnaturn i Foguired

Esued by DA0BE001- Morha Leow on 11,04/ 2018

ANA pnpurance Pe L | 19990351240
B Shesdon Wy, #2401, AKA Towar,
Smgmoore D5EEL]

Customer Centre, #EL-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
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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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i
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Accident Photo
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