MBHA18164669 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/12/2018 09:02
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

24/12/2018 09:02
22/12/2018 16:25
ALONG TAMPINES RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX2583C

Insured/Policyholder

Name Of Registered Owner VIVIENNE SHEN LUJING

NRIC No S7465813Z

Email Address VIVIENNESHEN@GMAIL.COM

Mobile Phone No (LOCAL) +65-93388669

Alternative Phone No OFFICE-93388669

Vehicle Particulars

Manufacturer PEUGEOT

Model 308-1.2 5DR ACTIVE PURETECH 1.2 A/T 2W (A)

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? NO
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 VA1/GA340972

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

VIVIENNE SHEN LUJING
S7465813Z

24/03/1974

INDOOR

22/09/2008

10 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-93388669

OFFICE-93388669

VIVIENNESHEN@GMAIL.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 (including own vehicle)
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?

I 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

225 PONGGOL SEVENTEENTH AVENUE SINGAPORE 829693.

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

NO

YES

YES

NO

NO

AT 16:25 22 DEC 2018 , MY CAR SLX2583C WAS HIT BY XD2297S AT JUNCTION OF TAMPINES ROAD AND HOUGANG
AVE 1 AND DEFU AVE 1, WHEN MY CAR STOPED BEHIND STOP LINE AND TRAFFIC LIGHT WAS YELLOW AT THAT TIME.
LORRY XD2297S DIDN'T STOP WHEN TRAFFIC LIGHT WAS YELLOW, HIT MY REAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XD2297S

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
1% NOTI

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must ba

3. Information provided must be as truthful and aceurate ag possible. Any wilful misrepresentation or withholding of material
focts may alfow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the iInsurance
COMmpanses.

6. The repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee ba made available upon application by
nterested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) imsalved in this accident (all insurer(s) who have insured
wehiche(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

() processing. handling andfor dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquirles by me;

(iv} adiministering my claims (including the mailing of correspondence, statements, invaices, TEparts or notices ta me,
which could involve distlosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/far

{v) complying with appiicable law in administering, processing, handiing and/or dealing with my clakms. coliectivaly the
"Purposes”)
{b] allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

tc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future caims.

{e] the information so collected under {d) above may be shared | disclosed:

i} e all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated., ar

(i} for complying with requirements under any regulations, laws or court crders.

L L

- \ . e =
Policyholdar’s E'mf Driver's Signature Reparting Centre Personnel's Signature
Date & Tima: {1 drnveer b not the policyholder) Hame:

Date & Time: MRIC/FIN Na.:

Page 3 of 27



Accident Sketch Plan

SKETCH PLAN &
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DECLARATION

If'We declare the foregoing particulars are true in every respect.

LA

Pﬁllw{-ﬁnﬁum Driver's Signature : Reporting Centre Personnels Signature
Date & Time: (I drever is not the policyholder) Name:
Date & Tima: HNRIC/FIN Na.:
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Common Statement

ACCIDENT STATEMENT

Date of Accident Time

33 }!1'.7{!!

INEURED/ POLICY HOLDER (VEHICLE A}
Vehicie Registration Numbos

Ramn of Palicyholder
NAIC! T IN/ Passpory ROC ¢
Agdress

Contect Number
Diocupaton

VEHICLE PARTICULARS [VEHICLE A}

WVehicke Make / Moagg!

Type &f Vehcip

Expct Puipose lor whach vehicls was Deing asss
al ihe e of accaaent

Arg you Clming unded your own inswrance palicy?
Vehicle category

INSURANCE COMPANY (VEHICLE A)

HNarre of Insurarce Company

Type of Polcy

Fleet Policy

Polcy Mambs

o Pohcyhoider s comaany)

DRIVER

Name ol Dryer

NRICHFIN/ Passpon

ate of Birtn

Cecupation

Dwing Pass Date

(enuger

Confact Numbe

Acdress

Emall Address

Was dowor anemployes of the insured's Company®
I Mo melatioaship of Daover wlh 1the rsured

Vehocds Numter af Urvers Own Vakicie i appicabie)
nsurance of Drver's Own Vierels (d apalicable)
GENERAL INFORIMATION OF THE ACCIDENT
Type of Collsion (E g Chain Collasn’ Head On gic)
Wmalher Londilions

Road Burface

Damage Ares

OTHER INFORMATION

'-I'-’l'!- thare any foregn vehicliels) involmed?
Nas arybody mjured 0 the accdent

'l"..ii. any olber wehicie(s] or property damaged?

Was there any camera wdeo feotage (in car)?

DETAILE OF POLICE ACTION

Wits the scodent rponted to the Palce?

It You, plense state whweh pance station & Hr:nr! L

Was notice ol infendeg ©

T¥ee apanst whom?

P o Caul . g o
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O Owrel [
O Drves

Locaten ol Acgident
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

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

Vehicle Registiation Number 0 229310
Vehicle Make! Mogel! Colour

Detaus of Properimes (IF Diher Pardy s ndl @ Vet
Namage Area

Name of Diver

MRICIFIN P agspan

Contact humbe: § Emad Address

Agoiess

Hpmg p_f insurance Company

Dther Vehicle or Property 2

Vehiole Registretion Numbe-

Vehicle Makel Model! Colow

Cetais of r'lup!ﬂ_uei (I g Py 4 hiod-a Vehicie]
Demagr Area

Mame of Dinver

KRICS FiNI Passpon

Comact Number / Emai Address

Address

Kame of Insdance Company

DETAILS OF WITNESS

Hame

Phone [ Email Address

Agderess

HRIC! FIN/ Passpont

DETAILE OF INJURED PERSON 1

Name

PRI FINF Fasspdt

Eggress

Approximale Age

Injue e Sustained

It Vehicle Oceupants, state o wiich yehicie?
Were Seat Belts Wain?

Was Inured convityed 19 hospilal by ambtance
DETAILS OF INJURED FEREON 2

Name

WIS FiMF Basspnn

Aocress

Approwrmale Age

Inpunas Sust@ined

It Valcle Occupants, stake o wihich woPicie™

-
-

o0

Yes

Were Seat Belts Worn? 2 weg 2
Wak Injred corveyed 1o Hospils! by Ambulance? LS &

Caclaration

¥as -

0

No

Wo
Mo

e declane that 1 above perticulare & rigrmalan provided abiove Bg Pug N esey aepet

. Cote B Teme
Snalure oMy Hiolde
(Cempaty Chep ! agpreabie)

- ) [iate & Teme
Sigenature of Dioind 1 Dt & Time
(1 Crveer 46 ne0t the Poloy Hoosed b
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AXA FORM

A -
k’-;.fi redefining - <« utit e

Date.

H)’uf JolP

To: Qwner of Vehicle Number D Js83c

::’:n,m?wﬁwﬁgﬂm‘?p? ‘dﬁd"#“? 10 you via your workshop, &H AUTD SERWCES PIE LTD) 1 qugh ihei

Please tick the @ppheable box i you had been advice on the conlent a6 séen below

You had been sdvived by the workshop that in the case that you wish 1o claim against your own policy,
there is » Fourteen [14) days clause whereby the claim must be made within the stipulated timeframe
tresm the day of occurrence

You had been 3dhised by the workshop on Lhe labdity and merits of Lhe case sccordingly

You had been advised by the werkshop on the claimd procedure for the type of clam that you will be
miaking due 1o this sccident

There will be detay te your vehicle repair due to the unavatlability of spare parts locally and there is no
ether oplion escept 1o indent it from overseas.

There will be no cancellanon/withdrawal of the Own Damage claim once the order of the spare parts
have been placed I you wish te cancel/withdraw the clsim, you shall bear 2l costs, expenses & for
related charges incurred direcitly E/or indirectly te the procurement of 1he spare parls

The estimated waiting time for the spare parts to arrive is _ The
estimated arrival lime does nol include the repair period.

You will be driving the vehicle out despite being adwised by the workshop mechanic/personnel that the
withicle may nol be road worthy

For vehicles below Three (3) years old, yow Insurance Company will use only geniing original parts 1o
TEpRIr your vehicle.

For wehicles abowe Theie (3] pears olo, your Inturance Campany will be cari ¥ing Oul Fepaiis ving any
combination of genuine onginal pars andfer rigine! equipment manufactures (GEM) paris.

You had been adwised by the workehop af the Twelve (12) menth witranty bor Dwn Damage repairy
on workmanihip related 1o the scodent,

Fer vehicles that are under warranly with 2 local didribuior, you have been advised by the workshop
to chedk with your lodil destributon on any effect to your warramy prios 1o making this Cwn Damage
clahm

oves_ Claim TP @ &4 w0

Signed and acknowiedge by

Mame and

ature of policyhoiger/zuthenised driver

Fame Bnd sgnEtu e of wofe hop persotmst ingiveing (ama BEEAIRFAS
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INSURANCE CERTIFICATE

. redefining /insurance

VIVIENMNE SHEN LUING
11 SELETAR GREEN WALK
LUKUS HILLS

SINGAPORE BOS5208

Policy Schedule

Your SmartDrive Comprehensive Flexi Family

Your policy snapshot

#hwm- Pe Lt

1RG0 BHE LBSR |Within Singapare
(B8] ER80 ll“'il‘ﬂ-mwj !
= (ES) BEEDATI0

E2 customer.care@ann.camag

5 wwwanacemsg

Naw business

oAt
05/04,2018

FOIM SETVICINE Ot bausor
AXA GROUP OF COMPANIES-STAFF /
03364

WU S8 vceng destabutor comact

63387286

Policyhobder name VIVIENRE SHEN LLINING PFaolicy number VAL / GAZ4DIT2
Cover Comprehensive FIN / KRIC ST4668132
Faviod of Insurance from 06,04,/ 2018 10 05,04 /2009 [both dates nchuesive)

Gross Premivm atior 0% NCD
Total Descounts

7% G5T

Finnd Premiam

Your banefits highlights

24/ T Tewing & Transpasation in S NEADDMY 0 Darsean

winosoreen Replacement with Escoss O Repaie o windserssn gt your piebured
Logs of [amage

Legal Lislsiity

Workshop of Yaui Choite

Winiver of Kamed Yoang of Inesprisniced Delvesr Einess
Loss of prsonsl Siects n Sicgapons wp b B D00
Wediead mnd diom

Resrbirsedtent o

Wanthly slicmance of 3000 for each injurad pErson 1o you nd your Bpouse ap

Vehicle details

SGD 2.754.37

- 5GD 1,560.87
SGDE3 56

SGD 1.277.05

frefar fo Pokcy Wonling for Tull ferma and condiiions)

Mncataon and ge1 350 cash rewang with no suoess

Pemsonsl sccdlen hendta of up i S60,000 par persan far you yoaur pamed dreers and yoor Emesadate temily memte s

ponmes up e S5,000 ped porsan ad you, vaar nsmed dives ond yow immediats Trmily members

of e 2§ FRAFREL vUE In e event of fotal oes due o food (withou® Base Gm Damage Escess!

sapteen | L8} monitm in case of CoRTANA ST R !

Make & Maodel of Vehicle PEUGEQT 308 1.2 SW tarba Year of manufacture 2015

Velicke registration numbes SLX2583C Type of Use Prevcats use

Body type SIATWG Engne capacty (C.C.) 1199

Sepling capadty (excl anver) 4 Engine mummier 1GKT 18005E2E0
Off-Paak par Ko Chassis numba- VFALRHNYWFSOEN168

Insured's Estimated Market Valuo Market Value ot 1he e of Loss (inglu)
Lirmitatid (o une As par Cortificate of [nauranga

Finance Loan Comadry i

Excess Appllcable i 1o Policy Woeding for siher appliesbie Excesses]

Basic Own Damage Excess SG0 TO0.00

AKA Infnirancs Poa Lid | 1999035120
B Ehenson Way, #ad-01. ALA Tomer,
Sengapore DEEAL]

Customer Centre. #2101

A BoCESannias and Spare parls)

Lofd
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Identification Card
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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
s TN S gl Y e "*"‘*"'ﬂl&‘ﬁiﬁ'_ﬁl_ﬂ
- T ,‘ —
; . = I"-IS:_

Yy

Page 16 of 27



THIRD PARTY WP
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. Employment of Foreign Manpower Act [Chapter 914)
il Republic of Singapore

Erripl ooy e
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Driving License
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CHELLADURAI SUMAN

Bith Cate: 11 Jun 1982
lesue Date. 03 Mar 2014
Valid Till 08 Mar 2019
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLX2583C
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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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