MBHA18152461-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/11/2018 15:19
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 24/11/2018 15:19

Date Of Accident 24/11/2018 12:20

Exact Location Of Accident AT BLK 147 SERANGOON NORTH AVE 1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE1232J
Insured/Policyholder

Name Of Registered Owner LOH NEE HON (LUO ERHONG)
NRIC No S7806114F

Email Address ALSTONLOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-98193949
Alternative Phone No OFFICE-98193949

Vehicle Particulars

Manufacturer BMW

Model 3351 AT 3.0L ABS D/AB HID 2WD 4DR
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 GA150288/1

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

LOH NEE HON (LUO ERHONG)
S7806114F

07/03/1978

INDOOR

10/06/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98193949

OFFICE-98193949
ALSTONLOH@GMAIL.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?

Details of Witness 1

Name

Phone Number

Email Address

17B HERTFORD ROAD
219379

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

HONG HAN YUAN
9729 0011

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

SLM3270G
MITSUBISHI

PRIVATE CAR
GRIGNANI TEODORO
F0543151N

9660 4640
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/ \We declare the foregoing particulars are true in every respect.

- — e Reporting Centre Personnels Signature

pﬂ'il:ﬂ‘lﬁld-llf'; .Si_:-na.lt.urr_ Dirfweer’s Signature
(if driver i not the policyholder) Name
NRIC/FIN Mo,:

Date & ﬂm!'ﬂ l "!“ Hf Date B Time:
[ 50%brs
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Individual Statement

[ __,..Er‘ﬂwner ]
2 Driv i

ACCIDENT STATEMENT

Date of Accidant Tirne Location of accident

:J(-{hppé. 13 30p~ Al Bl (67 ‘_:,erﬂil'jnm'] Aoyt 4ye | G}:wjr:

INSURED! POLICY HOLDER (VEHICLE &)
Vehick Regisiration Numts: E =3 }';.r
m (luo

Name of Policyhokde: ET hmiﬂl )

NRIT! Fike Pagsspory ROLC 1 Pascyholder 18 company) - (o] 51}

haress '-;g Bt orcl Rped ‘Qm‘;y?q
Contact Numier

Occugation il

VEHICLE PARTICULARS (VEHICLE A)

Vehide Make 7 Modei B, I;- #5 %& '*wl:} 4R
Tyoe of Vemcle Seopn MM Clhr '-."n- Loy, Hus Wisyen Ofrens

Ex=ct Purpose for wiigh vehicie wias béng sed

at the time of accioent F‘ NﬂfP e

Are you Clpmmeng under your own meursnce poly? £ was = Mo R 'TP
Vehicle category A= Prvge D Cormercial 0 Moharcycs
INSURANCE COMPANY [VEHICLE A)

Name of Ingurance Company %

Type of Policy Compreherse 00 TP Fue & The T3 Tried patty
Flee| Palicy 2 ves £ N

Pakcy Number Gh 150288+

DRIVER

Marme al Driver EEa

NRICY FIN/ Pagapon

Date of Butn ﬁ‘-T- 031773
Decupation

Lirwing Pass Dale 'D..- 0b— ﬁ?s
Gender < Main
Centact Number Ted

Aodress = F

Emasl Address

Wos driver an omployes of the Insured's Corpany? O Yes

I" Mo relationemep of [Fver with (ke ingured

Wetecls Number of Drowvers Own Vietsshe (f apphcabie)

naurance of Dovers Own Vehiole (1 applicable)

GEMERAL WEQRNATION OF THE ACCIENT | Pﬁf

Type of Colllssn (E g Ohah Collison Head On eic)
Weathet Condaiofs

Head Surface

Darmage Ares

Femate
Hp oo 0

— Cleas 2 Raimng 2 Cinees
L wet — D']I ) Oihers

OTHER INFORIMATION

Was there any faregn veicle(s] invohes?

Wias anybody imjuted in the scoident?  (Inelging Wisees)
VWas any other vaheclels) o property camaged®

‘Was nere any camara video footage (in can?

QETAILE OF PCLICE ACTION

Was e Rcoigen! feponeg o ihe Poice?

4 ¥es ploaso siaie which pakce staton & Repot Ne

WaE nptice o iended PFroseculion gegn™ -4 Ko
Il ¥es. againal whom? '

Vi
Yes
ik
Ves

5

00 Fr a0

ha
Wa
Wa

Yies

\ b Yoy

- i i ]

4} ig'b”H“ ﬁj Mc:rr/ corm

l
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OWN VEHICLE REGISTRATION NUMBER

Other Vehicle or Property 1 (VEHICLE B)
vehiche Regsiraton Number
Vienicle Make! Mocel! Caloy

Individual Statement

_SEE1R2 ]

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

ol

Detasis of Fraparties (1 e PEity @ 0ot a vericin

MNamage Ares
Name of [irver

WRIC! FIN/ Passpan

Conlact Sumbel ¢ Fmas Ageress
Agdress

Mame o Insuance Company
Othor Viehicle or Property 2
Verelr Regittrahion Number
Wiehecle Make! Madel To'ow

Detmds of Propetics (F Dther Farty s not a Vehicle!

Damage Area

Bame of Driver

MNRIC Fi% Passpon

Comtact Nurnber / Emas Addross
Adoress

Horme of Insutance Company
BETAILS OF WITHESS

Marme

Phore [ Emad Addigss

Adoress

MRIC! Finr Passpon

DETAILS OF |NJURED PERSON 1
hame

NRIC!F INF Passpon

Address

Appromimate Age

IFpui s Siustaned

I Vehicie Dccuparts giaio 17 which wehichg?

Were Saat Beltg Ween?

WWas Injured comveyed 10 hospital by amiulasoe =

DETAILS OF IMJURED FERSON 2
fame

NRICTFING Prsspon

Address

Approximate Age
Injunes Sustained

M Wehicle Occupante siale in wioch vehcle?

Wiy Seal Beds Womn?

Wian Inured conveyed o Hospinl by Amboipree’

Declaration
e declare Mart 1pe

Sgratre of Batey Hiokges
[Company Chap ! @pphcabin!

Sigratere of Derves ) Dale 8- Tirme
T Dewgad 1§ pee e ooy Holder)

ariagnant Teodow
43|
|2 -~

T0

pvi pariculats & inforrnation prov- 0o Ebove BN Hu N Eveny BEpec

wesree WfiflE ks

Fiate & Tere
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Individual Statement

H PLAN

IMPORTANT NOTICE

1, Please report gomectly the detalls of the accident to speed up the cla s process,

2. This Form must be completed b

3, information provided must be ai pruthful and accurate as possible. Any 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 companias is not an admission of policy liability on the part of the inswrance
companiss,

B. 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 a fee be made available upon application by
interested pariles.

7. By the lodgment of this repart 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.

8. 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 other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Parsanal Information to all insurers) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle{s) imvalved in this accident shall be collectively referred 1o 2 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims mcluding the settlernent of the daims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(§li) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims [inchuding the maifing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the ame as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handling and/for deaking with my claims.[coliectively the
“Purposes’ |
{b) allinsuresis) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{el v Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding theis iawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, Liws or court orders,

Palicyholder's S&p;ﬁu Driver's Signature Reporting Centre Personnel’s Sgnature
Date & Time: {if driver is not the polcyholder) Mama:
Date & Time: NRIC/FIN No.:
2,+ / fr/! f
(302 hes -
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Individual Statement

reecfming o Tk

Datee )&ﬁ[}@_ﬁ_ = —
To Owner of Wehile Nurmibe &EE_IZ}}‘I

The following ha hern*ldme-t: 10 yiEk vz yous warkshop, Et , &E! Q Through thet
Y

staM,

i 1

Pleaze tick the applicable bos ! vou had BEEs adhace on the corient as seen Beipw:

i

I ¥

J.,.-'"

¥ou had been sdvised by the warkshop that in the case that you wish 1o daim againl your own palicy,
there is 2 Fourteen (14] days clavse whereby Lhe claim must be made within the stipulated timeframe

from the day of occurence

You had been advised by the worsshap on ihe ability and mierits of (he case scoordemgly

¥ou hisd been advised by The workshop on the claims proceduse lor the type of daim that you will be
making due 1o this accedeni

There will be delay to yow vehicle repasr due 10 the unavailability of spare parts Incally and there s no
other option except 10 indent it from guerieas

There wili b no cancefaton/withdrawatl of the Own Tamage claim ance the order of the spare perts
have been placed W you with 1o cancelfwithdrasw the dam, you shall bear g costs, expenses & for
felated eharged ingurred dredily B for indwectly 1o the procurement of the spare paris

The ettimated walting time for the spare parts 1o Srrive s A The

eatimigted arival frne does not include the repar perbod

Yo will b diisarig the viehatle oul deipite being advived By ihe wi kshiop miethan /peesonnel 1hal 1he
virhitle may not br road wosthy

For vehicies beigw Thoed (31 years old, your insurance Company will yse enly genume angsnal perts 1o
repar vour vehicie

For venigles sbave Thees | 3] yeaen old, you inseence Company will be canying owl 1epain usmg oy
comdination of genuine oniginal paris and/ar origing! sguipment manifacturer (O] parts

You hid beon advised by the workshop of the Twelve 112] montiw wasranty for Owen Danage repiin
on weorkmanstup celated to the socitden

For vehickes thal are under warranty with 3 local catribuler, you have been advised by the worksnop
L ehech with yout Tocal distrsbulo: on @ny eHect to o saranly pHoe to gk ing this et M gge

i lasm

ovvers Thieel [ty Ol N

St i ] w0 e lE e ey

TR T

policytolder fauthorised drives
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IDENTITY CARD & DRIVING LICENCE

IC OF E;IHSAI;leL ; DRIVING LICENCE AEPUBLIC OF SINGAPORE

IDENTITY-CARD 0. STB068114F

1 Pars

LOH NEE HOM
{LUO ERHONG)

Rars
CHIKE SE
D 8 - 7 uOB M
ar-03-wre =
Eamviry o i
BINCADORE
-
L
LY
i T TERN]
Cinse, J  Motoreyeiss Aot sncesding 200 tc y .
Cawe 5 Mctor cary arl Miotor Trctors the waigil . J
wnlietien oy m Ruewed 7500 b = . -

vy Moter Cars and Motor Tractors the w=cw STA0E114F

SRIGE Lniscen Ecesde 2R ky
ctor Vehicies mod conelructed to camy sy
fesd s e W unimdien sxceedy T260 kg

. L
8- 12-3011

1TH HERTFOAD ROAD
RIGEAPRE ME3aTe
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CERTIFICATE OF INSURANCE

#“Hmm
1BO0 860 4588 (Withia Singapars|
_ [65) 6680 4884 [International |
e £ a 8
. redefining /insurance £ wsiusndne }
= WA A GO B

secount numbar

Certificate of Insurance pois

Mol Vemipies (Thig-Party Bigks an0 Compensation) sl (Crapter DY) - Metnr vehigies | Thing Parsy Bises ara Compenaation) Bules. 1500 -Aosd Transobn A, 1887 (Maama)
-hipor Wehes'es (Trurd Party Fisks | Ruies, 1050 (Malwysia)

Policy details

Palicyhalder nome LOH NEE HON Certifizate mumber GALSOZEA /1

Cover Comprekeniive Chassis numbes WHAPMT 20304381035
Plan name Essantial Engine numbes OBABEFEINGAGI0A
NCD applicable 5%

Vehstle reglslration numiber SNE1232)

Pariod of Insurance frarm B0,/01 /2018 1o 18,01,/ 2010 (both dates rciusive

Finanee l0an company BS BANK LTD

Persons or classes of persons entitied to drive*

i) The Policyhaldes
(o) &ryy poison wha 8 ﬂl‘!"l'lffL an the P‘ﬂ'h:‘_fﬁﬂlﬂEI'S- efder ar with 1neir parmeasion

Provided that the person drving = permitted in accordance with the licensing of othed laws or regislations fo drive the Mator Yohicke of hus been so
pormilted and & not dmgualified by ordor of & Cow of Low of by reason of any efaciment or regulstion in that hehall iom griving the Motor Vehicks.

Limitation as to use*

U=e only for social, domestic and pleasure purposes and ior the Policyholders business

Tho pakey does nal cower - usd {or hits or redadd, racing, paok-making, reliamlity irial, spead oeling, tho chmmeagt of Poods othas than SSmpkis (N Eanbciion
with anry irade of business oF use far ARy purpose in connection with motor irade: of when the Mator Cat, whethes siatlonary, in use or otherise, i inoron
& racing trock, circoil, Foute, Gourde O Bry Othes foads by whalever name called thal sre typeeally ulied for AR, pACE-MBking ar Such similar pUYpases.
& Lo Lathaen. rendesel modaratve By Sectinn B of The Matir Yehioes [Tred Sarly Fiske sl Compeasaton) & (Chapdes LIRS a0 Secion 9% o' (re Aomd Transnon ko1, 1987
Wi ], ore not §a e inCuded unden Thess FEad s

EXCESS Wisndscroon Escass Mot Appieabie

Ar Additishal Ficess is applicabie & infows:
1. 53500 for unnamed Authorised Deher
7. 53500 lor declared Young and iexperienoed Driver
3.5%5,000 for undockared Young ond Inckperfanced Dvivers. This acditional escess s redued to 582500 I You howe chosen AXA Promium

Wir=shops

Additional clauses & endorsements to your policy

il

|/ nEnsty certify 1hat the palicy 1o which this Cenificate relates is issued in acoondance witn the povison of the Motpr Vehicles [Trie Parly Aiss and
Compensalian) Acl. (Chepler 189} and Fart Py of the Roed Transpor Act, 1987 (Malopsia)

AXA Insurance Pte Ltd

Audhorined signstuie

Important note

yhinlgers 8°E waraEd (hgl an he e 2l & mwin vehllie ey mual suaerdles e CePasis @
wharsnod Rat hean Gt o deslrped B B1IETnary Desbin rE e 15 1ne priae] Mol Be Mes FEieie in ¢

Puriy I Baw and Cemperaabion AL jCap. LEE

The Presmwrn Waranty Clouse mrouies 16e ermors b Be povd in T wiimin @ acecthe betiod Tosling which (hene would Do no iobdity shded the poficy, sorewal to-lilicole,

BFQuR e e i

airgnE BNl e Poucy 10 1% (Rsurande comery. If 1he Ceridaale of
sty ety TTes SESREEN |8 B 0%TEnes URGES 1P Matar Vehics (Trim:

AXA insursnce Pte Lid (199003512M) lof3
B Shenton Way, #2801, AXA Tower,

Singapare OGEA1L

Customer Centre, #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

Page 16 of 32



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #§18-00 Singapore 048580
INSURANCE 7ol i65)6224 0010 Fax [65) 6224 D030
ASSOCiATION Operating Hours - Monday to Friday, 09:00 - 1700

RECDADS MANAGEMEST CENTRE UEN: SEESS00F0G [ GST Reg. No.: MAD00ITTAS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo :\BHA 1815 2401 Vehicle Registration No: SE£ 23221

Name{as shownin NRIC) ; ,_L'[:I'l ﬂ.,l'ﬁfﬁ' H;? { ﬂ”[‘- Ef]ﬂ]#HIEIFINfFaSipDﬂ No 5330 fr;l 14F

{(*VehicTeBriver / Vehicle Owner) (*) Please delete as appropriate

Address 4B Yerd {_n”_{ Roadl Singaporefs/ 75‘-}]{ )
Contact (Tel) ; Mobile No. {Iﬁ "f!f ?J?if?

Email Address < al$fon[ph f'f‘irynr-n [.com

Date of Accident  :24/11 [5014 Time of Accident : (22 (7 pu.-

Place of Accident gif_ | S o Sﬁﬂﬂf‘;ﬂ“r} foyh | (.ZZTP‘?F.!‘

Insurance Company: M

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
B _-tt i

Pagsechy Wiiness Lk (Honq Haw Yuon)
~J pobocle pumbe - 9227001

W

=L [ poid

Policyholder / Driver's Signature Repn-r)ilﬁ Centre Per<onnel’s Slgnaluré
Date: Name:
r}f{a il \ %' NRIC/FINNa.:
Date:
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