MBHA18162976 / BH Auto Services Pte Ltd - Sin Ming i i
T A ey ces e, Your NCD will be affected due to late reporting

SUBMITTED BY: Zhou Yaping Actual e-Filling Submission Date & Time: 18/12/2018 18:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 18/12/2018 17:31

Date Of Accident 03/12/2018 18:05

Exact Location Of Accident ALONG ECP TWDS CITY BETWEEN 2A TO 7B
Country/State of Loss 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

SDS6393D

WEE TEONG BOO
S0073020C

NOEMAIL

(LOCAL) +65-96727875
OFFICE-96727875

HONDA
ODYSSEY 2.4L AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1004560

WEE TEONG BOO
S0073020C

27/07/1950

INDOOR

06/06/1968

50 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96727875

OFFICE-96727875
NOEMAIL
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Address 93 FARRER DRIVE #01-03
Postcode 259290

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approached by upknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 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 TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

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 SHB6393X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN
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Individual Statement

ACCIDENT STATEMENT
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Individual Statement

s 68020

AWK VEHICLE REGISTRATION NUMBER Ve

DETAILS OF QTHER VEHICLES OR PROPERTY CAMAGED
Other Vehicke or Brapeity 1 (VEWICLE 8)

Vibacle Segutaton e EHB £33 X
Veriche Mase/ Wooel o't ~tax |
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Damage Args
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1, Please report cormectly the detaits of the accident to speed up the claims process.

2. This Form must be ¢o

2. Information provided must be n:w Ay wilful misreprasentation or withholding of matesisl
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabikity an the part of the Insurance
cOmpanies.,

B. The repart will be forwarded by the insurers of the GlA 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 lodgment of this report 1o the insurers, you hereby consent to the srchiving of this repoit at the centre and to copies of
the report belng made avzilable sforawid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{4} My insurer, my workshop and the Genaral insurance Associstion of Singapore {"GIA") may/are permitted to collect, ise,
distlose 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 disciose snd transfar such
Persanal Information to all insurer{s] whe have nsured vehicle{s] involved in this accident {all insuraris) who have insursd
vehiche(s) invalved in this accident shall be collectively referrad o as the “Insurars™), the insurers’ lawyers/iaw flrms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police}, for the purposels)
of:

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

(i} investigating the accident andfar my claims;
(i} canrying out andfor dealing with my Instructions or responding to any enguiries by me:

{Iv}administering my clalms {including the malling of carrespondence, statements, involces, reports or notices to me,
which could invoive disclosure of cartain personal data ahout me te bring about delivary of the same as well as on the

enternal cover of envelopes/mall packages); and/for

Iv) complying with applicable law inagdministaring, processing, handling and//or dealing with my cliims [collectively the
"Purpases”)

B} all Insurer(s} who have insured vehicieds) imvalved In this accident and the Insurers’ lawyer/Taw firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agenis(inchuding their mwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d] my Perscnal Information will 230 be collected and used to compile claims histery for the purposs of fraud detection,
imvestigation and management in present and all futune daima

{e] theinformation sa collacted under (d} above may be shared J/ disclosed:

{1 to sl insurers and/or any other third partes that assist in evaluating, Investigating, controlling or managing fraud,
regulatory, law enforcement and governmant agancies as reasonably required for the purposes stated, or

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

/7

AL &_Z

rdwr‘* Slgnature Dibear's Signature Reporting Certre Personnel’s Sigristure
Date & Time: f {If driver is ot the poficybolder) Name:
s B Dats & Time: NRIC/FIN bio.:
ll:; g (IE'LL-—-

|
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Individual Statement
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IDENTITY CAD & DRIVING LICENCE
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTE LTD F
8§ Shanton Way. #24-01 /

AKA Tower, Smgapore DEBATI 3
Custamer Ceritre #071-21 m CERTIFICATE OF INSURANCE

mMotor Vehicles (Third-Party Risks and Compeomatici) Act. (Chapter 188 ®Motor Vehicles [(Third-Farty
Higke and Corpenmacion) Rules, 1560 ®Eosd Transpert Act. 18§57 (Malaysis) sMstor Vehiclss (Third-

Parcy Riaks) Rules, 1558 (Malayaial

CERTIFICATE NO. ¢ VPA/PLODASED Account No. : 03165
Coverage { Comprehensive

Sum Insured : Market Value At The Time Of Loss

Mame of Peliey Holder : WEE TEONG BOO

Vehiclea Regiscration Ne. : SDEE39ID

Period of Insurance : From 22/1172018 Teo 21/11/201% (Both Dates Inclusive)

FPERSONS OR CLAESEE OF PERSONS ENTITLED TO DRIVE*

(5] The Policvhoider
The Policyholder may alsc drive a Motor Car not belonging to or not hired |(under a

hire purchase agreement or ctherwise) to him or his employer or his partner
{bl Any other perpon who is driving on the Policybolder's order or with his permimsion
Provided that the person driving (s permitted in accordance with the licensing or other
laws or regulacions to drive the Motor Vehicls or has been o parmitted and ig not
disgualified by order of a Court of Law or by resson of any spactment of regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO UBE*
Uge only for social, domestic and pleasure purposes and for the Palicyholder's businsss
The policy does not cover - use for hire or reward, racing, pace-making. reliabilicy
trial, speadtesting, the carriage of goods other than samples in connection with amy
trade or business or use for any purpose in connmection with motor trade; or when the
Motor Car, whether staticnary, ino use or otherwise, iz in or on, & racing track,
circuit, route, course or any other roads by whatever name called chat are typically
used for racing, pace-making or such mimilar purpocses.

Basic Own Damage Excess 1 8GD 500.00

ADDITIONAL EXCESS APPLICABLE FOR ANY AUTHORISED DRIVERS

Aga of Drivsr Driving Experisnce Less than 1 year | Driving Experisnce More than 1 year
Beiow 22 Own Damage Excess - 584,000 Own Damage Excess « S§4, 000

21 to below 27 Cwn Damage Excesa - 234,000 Cwn Lhruagn Excese + 553,500

27 to balow 70 Ow: Damage Excess « 552 500 Own Damaoe Excess

T0 and above Owrn Damage Expens « 852,500 Own Damage Excess -« 552,500

¢ Limitekions rondered incperative by Bection 8 of the Hutor Vehicles {(Third-Party Risks and
ngation! Act, IChapeter I85] and Section 55 of the Rosd Transport Act, 1587 (Maleysial, are not

-1 itncluded under these madings

1/ hereby cectify that the policy to which this Cexzificate ralates is fssued ‘o saccordance with the
provimicna of the Motor Vehicles (Third Party Risks and Compensation) Act. (Chapter 18%) and Parr [V

ef the Rosd Transport Act; 1987 (Malaysial
W‘.H INSLFRAMNCE AGENCIES FTE LTD

B 147 Polong Pase Avenus 1 #0E-93
5047

Tet 4656283 601% Fax +65 6283 7611
RCB IGET Rugstration Membar, 200006381E

BE.B
Tour authorised werkshop is Eah Motor Co Gdn AXA INSURBANCE PTE LTD
Bhd.

#

Authorized Signature

Issued by - WINNERDOY . on 07/11/2018

IMFONTANT
Polieyhalders are warned tchat gn che sale of a motor vehicle they must surrepder che Cercificate of

Insursance and the Folicy to che lagurance cospany, If the Cortificate of Ingurarce has besan loek or
degtroyed a Statutory Declaration to the effect musrt be made, Fallure to comply with chis
obligation .18 an offeace under the Motor Vehicls (Thicd-Farcy Riske and Compensation Act (CEp
188]

The Fremium Warrancty Clause reguires che presmius to be paid i foll within a specific pericd
Failing which theres would ke #c liability under che policy; renewal certificate, covernote and

andergement obe.
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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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SINGAPORE
POLICE FORCE

Pahse Statan OF Ongin:

Bukf Timah M.P.C

1 Duke's Road SINGAPCRE 266314
Tl Mo 1004620405

HEPORT OF & THAFFIC ACCIDERT

Police Report

TR TR A

TROTEIITAFTI0

taoll

Fepod Mo TMIBLE2TIR

DeteTrne Repor Made. | Wide Repart No.. T | Siadion Diary Mo
1M 2E 15,32 | 78
Mame of Informant | Add-ass
WEE TECNG BOO | E3 FARRER DANVE #01-03 SINGAPORE 259250
0 Troe ¢ 10 No. Caniac Mo £
HRIC MO 5CATI000 HaomeGtfica: Muobie: BGTITRTS
Mabaralily Errail;
SII"-IG.iE'EIHE CATIZEN -
s | Age: | Detecd Binh: | Typa of Infarriast
Mais | EH - ATIOTIES0 Driwar
Reoa: Language:; Imslitubion ¢ Schon! Hame
Chinass '
Ciétipabon | Oriving Ligercs Infapratan,
Doclor { Class: 3 Date of Expiry
Fm’-mh of ihe Accident :
ool Maet-rjury Cirirs DoataT me af Type of Locatian:
Aecidert Hil and Fun J Drige: Arcideat: Expressway
Mo | Q120018 18:00 . =l
Locaton:
Ajang Hoad 1 I
EAST COAST PARK SERNICE SQAD
Along ECF {owards City (exoressway) FR—
WWeasther Read Saiface Road Spead Limit
| Clear Dy o
 Traffic Fh;n-'.r Traffic Contral: Traffic Woldarne,
| Crie Way Hot Coerireg Moderaste
| Type of Cotfisian | Bpane conveyed by
Betwesan Maving Vehisles - Head To Sear amibulance
Mo _
\Hﬁ-lﬁ Typa Maks [ Calpr lw]*ﬁ“mﬂﬁ
1 80663830 | Car HONDA |ODYESEY | Punls Mo | 2
_ J2ELAT Lamaga |
SHEBRASGK  Car |¢.:'
L | | Dariane !
Details of Vehicts Insurancs =
Vahicis bo. | ineursnce Company = Insurance Mo Efective | Expiry Date
! BOSE30I0 | AXA INEURANCE SINGAPORE PTE F100456D ZET20E | 2R 102010
LTD l
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Police Report

SINGAPORE LTI

POLICE FORCE TR01817 182110
Pokica Station OF Origin s
Buki Timgh N.F C Frepar No TROABIZS 10
1 Duke's Rogs SINGAPORE 268314
Tied No 1B0D-£628559 CONTINUATION OF AEFORT
| DevaofPamcnlwored” = 2 2 02— 0 T
Any Pedastrian Invoivad: Mo .
' No_of Padestrians Imured: NIL | Liza of Fegeatian Crossng, NA
2 T e = T T TN T R i T e T U
Mame | WEE TEOND BOD ' 10 Na | 00730206
Refalnd Vahicla | 50563930 (Car) Contect N, | 88727875
| HaspelGinic | ML Class of | Class. 2 ]
Cirmaang Dales of Ewvpry- MiL
Licerca &
o— . | Exprry Date _
Date Tregimenl | NIL | Date Discharge | NIL
| Mo of Days grarted Madical Leave [ NIL _| Degree of Injury | MIL |
Brict Datadls,

On the 177122018, | received a latie- from Treflic Polica, TRIPSBAEZS2018, thal | had et with am Ail
and run betwesn a lad, SHBSIEAX. On the D3T27018 a1 about Bpn, | had poked Up my sen fam aipodt
and heading home lo Farer Drive YWhia driving along ECP sowargs city, nesr o exit 24 1 notioed 3 whie
Mercedes baxi SHBGISZX tallgating my vehicls. SDS563830, Handa Odyssey. Marcon colour | was
drvag &t B0Khe+ The tan changs his [ane friom 1602 The tax overtake me and back inlo lans 1. The
taxi then radica his speed resuting me ta steg an My sraxe After 8 whie, | decided o avertaka him as
e wae driving siawly in front of me on @ns 1 | owar wcok she tax and signad my vahicle from fane  back
io lane 1 A6 | was fillerng irtp lane 1. the taxl sudeanly spad up danparouely and his vebicde was chossd
L3y right bumpsr. | did nol feel any colisiar The laxl iImmedinisly soceiarats and ovetook my vehichn
from lane 1 ba fare 2 The taxi than eped of fam lang 2.

| wabikd wish.to state thal | dd riod fee! any cobgion durng Be inciderd | dd not made & shack e my
venicle till | recelved a ettar from my neurance campany or the 121 2/2018. | discovered a white pair
Fnark an my gt rear bumper. | did nat sutfierad any injury noe my wifs snd son. Fm nal sure i the taxi
M= 8Ny passerger on ooard o any injury to the laxi drver. Mo govesiment peoperty demaged Fm
miakicg A renon &er | feaceivid 8 bratfs pollce repard
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Police Report

SINGAPORE I I

mLIEE FEHE T2 e tin

Pelica Station 0F Ongn 3ol
Bukt Timeh 8. F C Twzaart fo L0812 1851 10
1 Dike's Ragd SENGAPORE 28014

Tei Ko 1000-4R20005 CONTINUATION OF EPOHT

Sketch Plan

L

infarmant is nod abie &0 provice sketcl pan

IMPOATANT Please atach a copy of yaur velick's insurarce Sartdicate to tis vaport. M you don't hase
it cRrificale wih you now. please fax 4 copy 1o BE4T48EE stating the report numbes &5 redererce

]

Signature (i CHicer Recording The Reaor. Signatuma OF Infgr

Ef ,
Bral Sgi LM JIAN HONG L'I-'-«*,L_f*' (e r._:,::-__._____
‘Bignature CF \ntarprater: Catar T are:

Mot applcabie 1EAIHTIR 14 33

Officer In Charge 0 Case: Clessificalion OF Case

TP HRT ¢ i :
Sr naff St TAN Jamf%&:j’r:m.. T
Cordact Mo BE475144 ;"H
ol |
e

Authartication Stama :
W —  — '
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