MBHA18156555 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/12/2018 21:01
SUBMITTED BY: Moo Wen Zheng

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 03/12/2018 21:01

Date Of Accident 03/12/2018 09:30

Exact Location Of Accident PUNGGOL DRIVE TWDS PUNGGOL EAST TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number SME2389K
Insured/Policyholder

Name Of Registered Owner CHERYL LIM PEI NOI

NRIC No S$8934434D

Email Address JIAHONG4@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97360865
Alternative Phone No OFFICE-97360865

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.5 HYBRID (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA401295/1

Cover Note Number

Driver

Name of Driver LAU JIA HONG
NRIC No S9032542F

Date Of Birth 23/08/1990
Occupation INDOOR

Date Of Driving Pass 30/10/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 1 MONTH
MALE
(LOCAL) +65-97322842

JIAHONG4@HOTMAIL.COM



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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 668B EDGEFIELD PLAINS #11-700

822668
NO
SPOUSE

COLLISION - U-TURN
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)

SMD7073T
BMW 318l

PRIVATE CAR
SOH HSIU HSIEN
S9142189E
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Sketch Plan
A 2>

SKETCH PLAN = t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respeet,

Policyholder's Signature Driver's Sighature Reparting Centre Perionnel’s Signature
Date & Time: (I driver is nt the policyholder) Hame: (@i L d;p:'
Date & Time: NRIC/FIN N -
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Common Statement

ACCIDENT STATEMEMNT

Time

f-'l'-?ﬂ five

Date of Accidont
o3| 1> 2018

INSURED! POLICY HOLDER [VEHICLE A)
Vehicia Regstelion Numbe

Nami: af Palicyhelder

KRG FiNg Passpony ROG (f Polcyhoide’ @ eompany)
Agdress

Contact Number

GC':-.I-‘PI!-uﬂ

VEHICLE PARTICULARS (VEHICLE A)

Wehighe Make ! Mode

Twoe of Viehicle

Exnct Puvpese lor which vBRiche wis Deing wses

a1 tha trme of aciogent

Are you Slameng under Foul oW INsUlANCE poby™
Vehdle categooy

THSURANCE COMPANY [VEHICLE &)

tarme of insurance Conpany

Type of Policy

T it Paney

Frtcy Numbe:

Pusegg

DRIVER

Marme of Driver

MERDT FINT Paesin

Liate of Buth

Crptupation

L Pass Late

ol

Centact Numibs!

fogress

Emad Address
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Common Statement

CWK VERICLE REGIETRATION NUNMBEF SME 1337 k.

DETAILS OF OTHER VEHICLES OR PROPERTY CAMAGED
Other Vehiclo or Property 4 (VEHICLE B)

VERICE Regisiatien Fumber Smp
Ve Make! Voged Ca'dw B Bk i
Detass o Proparties (It Cihar Farty & mol & Venicie)

Mamiage Aroa

teanie of Dewe Calh HSu H Gien
WNRIC: FiNG Pagspon 5 {-lflq 1 fﬂ E
Contact Sumbed / Ermai Adoress

Adoress

tame of Insuw ance Comgany

Qtthar Vehicle or Praperty 2

Vehoie Reg:straton Numbe:

Viehicie Maned Motle i Dot

Lietmds of Propetees (0 Dthes Party s rod 8 yVehicle

[amage Area

Mg of Crver

WRIC) Fivi Pasepost

Coact Nomber § F sl Radress

Addrets

hpme o Insuiancs Compadiy

DETAILS OF WITNESS

NaTg

Phong | Email Address

Address

NRICT F N Pesepon

DETAILE OF INJURED PERSDN 1

Marne

MNRICT FINY Pagspon
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i ies Sustairesn
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Wagz injured comve yed 1o nospta’ Sy ambusanie e
DETAILS OF INJURED FERSON ¥

Fadrim
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Injsiries Bopfnerma
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Decleration
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Common Statement

SKETCH PLAN

| CE

1. Please report garrectly the details of the accident to speed up the claims process.

igleli J

2, This Farm must be completed

3. Information provided must be as Mﬂmﬂ Any wilful misrepresentation o withholding of material
facts may allow insurance companies to .

hig Polcyholoar anoy of TR

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

! I may be reterred 1O 1 plice Tor iRvESTERaTIRT-

6. The report will be forwarded by thve insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GIA) for archiving and that copies of this repon will for a fee be made available upon application by
interested parties.

5. My T sk

7. By the lodgment of this repor to the insurers, you hereby consent 10 the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapere [“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
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 wvehiclels}) involved in this accident {all insurer(s) who have insured
vehiciefs) invohed in this accident shall be collectively referred to as 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(i} carrying out and/or dealing with rmy Instructions of responding 1o any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of Aotices to me,
wihich could imolve disdosure of certain parsenal data about me 1o bring about delivery of the same as well as on the

external cover of anvelopes,/mall packages); and/or
v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”|

(o) allinsureris) who have insured vehiche(s) involved In this accident and the Insurers” lawyers/law finms, may/are permitted
1o collect, use, distlose and/or process my personal information far one of mire of the above Purposes; and

{¢) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their tawyersflaw firms), which may be sited outside of Singapore, for ana or more of the above Purposes.

{d} my Persanal infermation will also be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

{e] the information so collected under {d] abowe may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, of

(i) for complying with requirements undar any regulations, laws or court orders.

Palicyhelder's Signature Drivers Signature Reporting Centre Persannel's Signature
Date & Time: (if driver is not the policyhalder) Mame:  \Audes Ao
Date & Time: MRIC/FIN No o N)

——————
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DRIVER DRIVING LICENSE
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DRIVER DRIVING LICENSE
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OWNERIC

Al

NRIC No. wwwwhamhc

N .

e /rr.

Date of issue

01-10-2004

APT BLK 668B EDGEFIELD PLAINS #1 1-700
SINGAPORE 822668
NRIC No:  S8934434D

. ..-Iil_.lllllulwﬂ.w_

3619402
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AUTHORISATION LETTER

Authorization Form

i, (Name| Mﬁ”ﬂr of |[NRIC _ﬁﬂ?}‘f‘*iﬂﬂ' aulleized
[ AarmE]) I-—P'U j_{ﬁ !_M'E] ol INRIC) mDEPT*?-F_ 10 RepairfReporting 4t

AW AUTO SERVICES PIE LTD tncated a1 ikl Sin ping induyital Estate Soc10f Ce0l-111/11 3 118/117

S575636

O behatl of me for my ve hicke numbes SW_E; %t-

oo (Geres)
My 'l‘mﬂfl-t-aladlhruu_%E"'E" %EE EA-FHUJ. Qows I o
ponbacl Nk iy 943?— 1‘?""1’

Clecr

Signaluie -*:‘-E,na-l-..-u*

awaer ame Clagyal Liva @i Mot i ol
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CERTIFICATE OF INSURANCE

AXA Insurance Phe Lid

B 1800 880 488 Witsin Simgapars )
{5] GEAD 4858 [Intemational

redefining /insurance .

= e, EOTL AR

Certificate of Insurance oo

Aacesy Wahichss (Trd Party ks Bnd Compenaation) &t Crmmter 183) - Mot Vericlen [Thint Party Figas and £ aaticn) Mubes, 9960 -Foad Tranepari Aot 1661 Malagsial

Miotss Watasies (Theed-Party Rt | Pules. 1959 (Matavsia)

il T ] S B B kel b e e

B A T e g g 3 T — e W =
Policy detalls e b it g £l Lt 2

Policytolder name CHERYL LIk PEE NG (LIN PEIRA) Certificals aumber GAAD129E / 1
(= Comprehenshe Chassis rumbses GPE3A1STOY
Plan name Fled Enging number LEBEOTOIED
o
SMEIIAIN

froym 24,708,/ 2018 1o 23,008/ 2019 (both dates inclushe)
SING NVESTMENTS & FINANCE LIMITED

() Ay Named Drives as stabed in the Policy
1. LAL Jke HONG
(2] Any person who is Bring on the Policyholder's arder or wilh Sheir pemission

Prowvicded that the pemson driving is perminiad in accondance with e beensing or other laws of fguisi=ons i drive tha Moto! Vehicle o has baen S0
parmitieg and s not disqualified by ceder of & Gourt of Law o by reason of any enactrment or regulation i that bahal! from dineng the Motar Variche

Limitation as to use* > ok T et

Lise anty Tor socil, domestic gnd pieasine purpases and far the Palcytolder's busness, =

T pokicy dois ROl Coves - 1252 for Nirs or reward, racing, pace-rakng, relinbity trial, speed besting, the carrisge of oons Sther than SaMpes in sannectin
with vy rade of BUSINess or s for ay pUrpoge i connactian with molor Uade; or when he Molor Car, wistiher SIRNAY, i use or CIRerwEs. isn of on,
& rEceng track, CrcUM, rOuBE, COUrSE OF Afy OlheT 1oads by whalever nama called thot are ypacally wsed for racing, pace-making o such sATAr pUrps
* LimAations ransmes inoears by by Saction &of the BAsAs! WeRizlés (THIRES3 1k Fisks Bnd Compensationt ALL IChaptar 1AS] 8o Sechon 95 of (e Rnad Tiansport Ad L
(kaimyaial, s rot o be incheded yndel Thaks Rasdngs

ENCESS Baszs (wn Camage Exsbag
Windsireen ExsEss

an Addmoral Eucess s appl cabli &5 tollons:
1. 5500 for uninamed Authorised Driver
2. 55500 tor declared Young and inexperignced Delvey
4, 585,000 far undeclarod Youmg and nesperienced Deivers. This addiionsl cacess is reduced 1o 552,500 i vou hies chasan AXA Premsum

Warkshops.
Additional clauses & endorsements to your policy

Nil

i/ Wt ey CosTify Tt The policy ko which this Ceniticate relalis is [5Sued In Accordance willi 1he provigien of b Mabor Venicles (Thind Party Rizks and
Compensation) Act, (Chaoter 389) and Part IV of the Road Trarsporn Act, L8ET (Malaysia).

AXA Insurance Pte Lid

Aulhiistd Bignamiie

Salicyhildees £ wBME0 AT on e sale of & mots weecle oy must sorence tha CAFLIEA Of insuranse and the Poligy 10 (i insurange company. 0 the Curlifests of
g RS BEEN (05 BT BEshmye & Satularg Dedaranan 12 1he effect must be made. Fahine tn Lompiy &0 Shis coRgaban 1 &1 aftgree yndor [he VR VERIEE (TRiM-

Py Msis and Compensaban Aol (e, TEAL
Thiey PrarEam Was ety Cluss FguTHE Ui DrEsee) 55 e i i Bl wihin § 1pesfic peving Eafing which (heve whuld te no kabilly undes The fohay, renewil cerimicabs

angoriEreeT] #ia,

AXA fnsurange Pie Lt (1995035120 1of3

B Shenton Way, #2401 AXA Towsr,
Singapote OGA811
Custamer Centre, ME1-01
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Date M_f Aot ¥

To Owner of vehicie B e

The lollowing has been advised 10 you wia your workshop, BH ﬂmfﬁ__ =

staH,

AXA FORM

reccfining . ot t 0

" E 33129 k

___ thiough thee

waddvt phadney
.

Please tick Lhe applicable box il you had been adwee on ihe conient as seen below:

You had been advised by the workshop that in the case that you wish 1o (laim against youl own pobey,
ihere is 3 Fourteen (14 days clause whereby the claim must be made within the stipufated timeframe

frem the day of occurrence

¥ou had been adised by the workshop on the kabiity and merits of the case accordingly

You had been sdvised by the workshop on The claims procedure fof the type of ciaim that you will be
making due Lo this JcTident
There will L& Betay 1o your vehicle repair due 1o the unavailability of spare parts locally and there 1§ no
other option escept 16 indent it from overseas
Thete wili be no cancellationfwithdrawal of the Own Damage claim once the order of the spare paiti
have been placed. if you wish to cancel/withdraw the elgm, you shall bear all costs, exprnses &/fo
related charges incusred directly & /or indirectly to the procurement of the spare parts

The

The estimated wailing time fof the spare parts 1o sfthe W
patimated artivil time does nol include the repal period

You will be drovng the vehicle out despie being acvised by ihe workshop mechanic fpersonnel that the
vehicle may not b road worthy

For vehicles below Theee (3] years old, your insuranee Company will ute only genuing onginal parts 1o
repals your vehigle,

For vehigles above Three (3] yeais old, your (miuiance Company wll be Eafrying oul TEPaire usimg any
combingtion of genuine anginal parts gnd/od originel equipment manulaiurer (DEM] parts

You had been adwised by the workshog of the Twelve [12) monthe wareanty far Cwn Damage repans
on workmanship rélated te the aodent

For vehiches (hil are under waranty with @ los distribulor, you have peen sdvised by the workihop
1o check with your local disiributer on any eHEC Lo your wananty prios 1o migkirg ihis Own Damege

Filanm

Othets B"_P“‘f‘l*_'!_}_ M\j_ I TS IR RTTp T
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Accident Photo

T
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Accident Photo




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

TS,
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Accident Photo

Date of birth
30-10- 1991

Country of inirth
5INGAPORE

4
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Accident Photo
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Accident Photo
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Accident Photo

3956692

NSO

wricne S9142189E

ﬁ?

.__.. AR

fissLUe

11-20086
RA PUNGLOL PLACE #15-37

Nate: 3 %.— m
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