MBHA18167053 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/12/2018 10:57
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 10:57

28/12/2018 11:30

SINGAPORE TOWARDS MALAYSIA
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

SGQ15422

WOO HIN TAB
S0546878G
HINTAB99@GMAIL.COM
(LOCAL) +65-96181166
OFFICE-96181166

HYUNDAI
NFSONATA 2.4

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA312905/1

WOO HIN TAB

S0546878G

13/07/1948

INDOOR

02/12/1969

49 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96181166

OFFICE-96181166
HINTAB99@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 (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

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?

BLK 51 HINDHEDE WALK #01-01
587975

NO

OWNER

SIDE SWIPE
CLEAR
WET

NO

2

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)

SJU667Y
KIA FORTE K3

PRIVATE CAR

ANG SWEE KOK (HONG RUIGUO)
S7140639C

9008 7106

Page 2 of 21



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

LW
el e A)

Palicyholder's Signature Driver"s Signature Heunﬁ[em Fem;nn-ei's Signature
Date & Time: (If drbwer is not the policyholder] Mamse:

ﬁ ‘.] |'Q ”.:*gf'g_ -1111}«:!:.: T;E h: i’,_r" MRIC/FIN N
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Individual Statement

[ &7 Owner
[ CODnver |
ACCIDENT STATEMENT
Date of Accident Tirne Location af Accidgni
?HwM 1= 30am @-’-‘r'tf?r-? M Mﬂ{ﬂ Y
INSURED/ POLICY HOLDER (VEMIGLE A)
Vehicie Regisiraben Number G 154 2
Mume of Peloyhoidar el 2%1
NRIC! FIN/ Passpony ROC (f Palicyhaider s company) 5
Agdress Hindhede m:s."F -l—ﬂl I SeET] s
Contact Numbe Tel Hp fhﬁl-
Occupation {hdwf
VEHICLE PARTICULARS (VEHICLE Aj ,
Vehicle Make / Model Wu NFSONAT)
Tvpe of Viehicls ioon, PV CRY. Vs Lerry Oftors rm
Lract Purpase hor which vithicle wes bang Lised wate 8¢
at the time o acogent p-
ALl YOU EIEITRNG unde! yOur DA NSLtERCE poloy? O ves = No Hermarks W——’!
Veticle calegory = Prvale O Commersal O Motorcyce
lmE mm {VEHICLE &)
Name of insurance Company %&
Type of Fokey Comprenensive <= TF Fre & Thett € Thing party
Fleet Poucy O ves = Np
Petiey Number G l#f?[}l
DRIVER
Mame of Driver ~F
NRICS FIN! Passpor il
Diate of Bartn r;'-[_f_f -
Dccuwpation e m
Droang Fess Dage - I"l-ﬂf:qll
Gerder L e & Fomale
Condact Nurnbes Tel g s #
Addvans oy
Emai! Address
Was driver a1 empioyes of the fnsured's Company? e —~E e

If ho. retatianshio of Drver with the insured
Vehiele Numbier of Dnvers Cwn VeRcic {if applecatile)
insurance of Drwver's Own Vehiclp (it appiicabile)
GENERAL INFORMATICM OF THE ACCIDENT ﬂ

Sy

Type af Colision (E g Chawn Collison’ Hesd On el 2
Weather Condibans Eelr.r ) Raining 2 Oehers
Road Surface 2 e <= Dy 2 Okners
Damage &rpa
QTHER INFORMATION
Vs there any foregn vehicleds) mvolven? N O ves
Wi anybody mpired in the accident? fingl Lgng Witrogh! e A O ves
Was sy ather vehiche(s) o property tamaged” 2 L) L s

= Mo LI wvgy

Yias Ihere any camern video fotlage (i1 car)?
ﬂETAH.S OF POLICE ACTION

Was the sccdent sepores fo the Palize? _ e T wes
It Yex pierge sfate which police stabon & Rpport We

Was notice of (ntended Prosecution syen? =7 MW > was
it ¥eg Bgainel whogm?

hlrnﬁb?‘?@-fjmqf Comn ,

|
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER <Gae bz

DE'TI.lLS UF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLE B) -
Vehicie Regatimtion Nomber STupE=+ i

Wehicle Make! Magol Co'oui qul Fo e F-?.
Dease of Propesies (11 Dthae Farty s nol a VEnicia)

Damage Ares

hame af Diiver Anc) EoF memJ i gug;i
NRIC! FINI Passpon eF 14U oyl

Contact humbet | Emai Address QM Fi 6

Agorass

Kame o! Insurance Company

Other Vehicle or Property 2

Verutie Registration Mumber

Vehicie Maka! Model Colout

Detads of Properties (1 Other Pary & not a Viehicie]
Darmage Area

Name of Driver

WRICH FIN/ Pasepoi

Contact Namber ¢ Emael Address

Aodrens

Karme of Insurance Compary

DETAILS OF WITHNESS

Frre

Phore ! Emad Addiess

Address

MNHEIC! TN Poasspon

DETAILS OF INJURED PERSON 1

Name

MRIC F N/ Pasepon

Aodress

Approximate Age

s Sustained

I Vehicte Decuparte, shate i wiech valeche ¥
Were Seat Belts Worn?

Was Injurnd converyied to hespdal by ambulanon®
DETALS OF IJURED FERSON 2

Bl

NRIC! F 1N Frssport

Adaress

Appaoamate Age

Imunes Sust@ned

IF Wehicle Occupants siobe 1in whech vehucie™
Wiere Seatl Beilts Wioin?

Was injured comveyed to Hospdal By Embidance®

Declaration
If%e declare thal the above parbcuians & inlormalion prowoes sbuve Bre D 1 eveny acpec]

Al % o

Sqgnature of Paficy Hoiges
Company Chap » #pplicebic)

. Date & Tivwe
Sirgture of Drwver @ Uete & Time
[T Trenie . meel the Paley Hokger "
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Individual Statement

H PLAN

ANT CE

1. Ftease report correctly the details of the accidant to speed up the claims process.
2. This Form must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

L YTIRRCET anafor the sthorised Driver.

4. Thaeissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
codmipanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available wpan application by
interested parties.

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 repart being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA*) may/are permitted to collsct, use,
disclose and/or process my persenal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insuren|s) wha have insured vehiches) invohved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment 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;

{ii) Ivestigating the accident and/or my clairns:
{i§i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} compiying with applicable law in administaring, processing. handling and/or dealing with my claims.jcollectively the
"Purposes”)
(b)  all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ Lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or maore of the above Purposes; and

lc)  my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{mcluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal informatsan will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management In present and all fuiure claims.

e} the information so colected under (d) above may be shared [ disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, |aws or court orders.

2 (_ 3 :
f’ﬁf{i \L iV jl,-“': :
Policyholder's Signature Driver's Signature Re Centre Personnals Sgratre
Date & Time: (¥ driver is mot the policyholder) Mame:

II & '!Hr Date & Time; HRI(L."Q;IM Mo

29- n K
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Individual Statement

“[i";'rl recofining - v g

Date ::'j!_" s Pﬂi

To: Owner of vehicle Number SCT (LIS 41-2

The lollowing has been advised mmﬁawmhhnp.“_a‘f ﬂd(fl'.j'

siafl,

thiough theo

“op ——4
1

Please tick the apphcable bow if you had been advice on the content 45 seen below:

1

¥ou had been advised by the workshop that in the case that you wish to tlaim against your own poficy,
there is & Fourteen (14) days clavse whereby (he claim must be made within the stipulated limelrame

frem the day of attwrrence.

You had been achied by the workshap 68 the fiability and merits of The case accosdingly.

You had been advised by the workshop on the claims procedure for the type of claim that you wil be
making due 1o this accident.

There will be delay to your wehicle repasr due to the unavailability of spare parts locally and theve is no
other option cxoepl to indent i from overveas.

There will be no cancellation/withdrawal of ihe Dwn Damage claim ance the order of the spare paris
have been placed. i you wish to cancel/withdraw the claim, you shall bear all costs, expenses & fior
related charges incurred drectly B for indirectly fo the procurement of the spare parts

The

The estimated waiting time for the spare parts fo armve s
estimated arrival time does nol indlude the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanicfpersonnel that the
vehicle may not be road worthy

For vehicles below Three {3) years old, your Insuwrance Company will uie onby genume original paris to
repair your vehiche.

For vehicles ebove Three [3) year old, your Insurance Company will be tarying oul repairs usmg any
combination of genuine original parts and/fer arigingl equipment manulzcturer {OEM) parls

You had been advised by the workehop af the Twelve (12) months warranty lor Dwn Damage repains
an workmanship related 10 the acpident

For wehickes. that are under warranty with 3 locsl distributor, you have been atvised by the wavkshop
to ehisch with your ket distiibulor on any efect o your warraniy prior to making this Own Damage
clairm

T orhrns_&’lﬂﬁff:’l._ C‘H’“} e e
Srgned 2nd acknowleoge by

A

mu-i I:l-fl'i_,!i.- i

2Ll Wa o o8

n‘-l-paﬁzrhuhﬂh ethorised driver

Ly

—— i
Frie arnd sigasted al woclishap genonns! RCiCIRE fompeny sI8n 0

—_—
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IDENTITY CARD & DRIVING LICENCE

REPUBLIC OF SINGAPORE orwvinG LicenCE REPUBLIC OF SINGAPORE

. iesmiTy canp vo, SO54687BG

WOD HIN TaAB
e R

CHMESE
Dyt ol far- e
He0T-1g4E M

amarery o
SINGEFORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOANG CLASSIES)

LR TR R ]
oo R | [ ][]
Cigws T Meloroycies na i axeeadineg XN o2 B Ay 1A
Chean 34 Medioroyokes bebwssn 207 oo mnd 400 oo O Aasg 1RER — .

Clawe 1 Motoroyces sacwsding 430 & 02 Amg 1868 weie 505488786
Clawn 1 Mobs Cary ol Beisl Treooes ihe weghl of ol Dwc 16
wimoh i ben doa s nol s o M kdogramn

Wi Grmap L o
B+ a7-03-1083

i
L e Sl WALK #O1 01
- vl e

Dwtw: 27-05-2000 Mo 1780252
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CERTIFICATE OF INSURANCE

5\2W redefining /insurance B e i

Certificate of Insurance ponrindaginl

Mhokor vebiclu [T Party Fmin srd Cosganastion] Ar Santer LIS - Matod eticks | Thins-Fary Raks srd Compersbl e fure. 1960 food Transpart Sct. LT (Maksia
Mot o (Thisd Party Bris | fluks LO5% | Valays)

WO HIN TAS GANLISRS 1

Third Pasty, Firs & Thahl HMHELSICREAZ 30222
Third Party, Fira & Thatt U GakoeszaTRD

50%

SGOIS4IT

5 MMFHIPHMIW@MTM|
B W e e La hfol/Le

jin) The Polyhoider
[b] Ay psson wig b deiving an Bhe Policyrakiers G601 o Wi 1T pEMESson

Provided 1hat (he paSon QNving is permitied i Bccordance with this licensing of ciber bws or mpuations (o dfve 1he Motor Yehicle o had Been 30
peamilEn A & mot digusiified by oroer of B Court of Law of by reasan of ary enaciment oo segulofion in that behaf From dreing tha Mabar Yehicle

sk ordy for soc@l, dgomestic snd pheasuns purpeses and fof the Pulicghoders buliness.

The polkey des nal cover - use far hing of (e, racng, pace: masng, reiaaiity trel apaed benling, 1he carnage of goods ofhar Than Samakes in connecion
etk ey FAEE OF DS e o Lbs 108 By Do I Comnection with mobos trede) of whisn The Molor Car. whethe? SIRGOSE0y, in use oF ollmiwise, & in oo,
o Facing trdek, CoTuiL, noubn courkl Of By SIS IS by whateved name called (BaL are ypcady s fof MOCIRE. POOE-aRNG or Such SeTili purposes

= LomRabors, reriomd inuparale by S4cton B ol e Mot dehicks [ Trem ey e e D gensauon; A0 (Crapie 185 el Secson 45 of ihe Roed Teesport Ack. 1687
alngea, & R0t 10 D intlubed enoer tese baadegs

A= Raditonal Exiess. & spodcabie as folows.
1. 58500 lor wnnaned Authorsed Deiver
2. SE500 fer oeclared ¥owng ang inpspotienced Oviver
3. 555,000 foe unceckared Toung and nesperenced Drivers. The addconal extess is reduced o 552500 8 Fou have choseh ARA Premiuin

Worsshaps,

il

"W herwby corify thad the polcy 1o which tha Certilcate relEbes & s If acoTEAGE WA the DResEsion of e Motot Varechos (Thia Party Risks and
Campersation] Act. IChapier 1RG) sna Part IV of ihe Road Transport Ace, 180T (Matssia).

AXA Insurance Pte Lid

v

Audbarsed sigrature

Important note

Foieynmites aie warred 1 BA e S8k 2§ MO vl thin Ml Lo (he Coridcats o Irsurance 2o the Pakcy [@ T AFEANCE cOmMpary ¥ The Crrileam of
IrUEALE hirs, Babh load o1 esterped B Saatiinny Declariion 10 e aftect musi be rmese. Falus 10 compsy win e colgasan s an offante unded I Nigint Vit (Third-

Bty Aaky @59 Compermiton 80 fCag 1890
The PBsprmigm Warmey Cluce redulres 18 SEmiin 10 e aiid m Sl within s speeile sericd fadeg whick Thiens sould bo mo fistisy under T poley renewnl cErlTizEIE,

L T A

XA naurAncs PiE LI | 1SSS0AR1IM) 103
A Shanion Woy, #24.01. AXA Tower,

Bingapors DEEE11

Cusiomer Cerene, #5101
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Accident Photo
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Accident Photo

& L Pyl 1'_": T 1 J ! 7} £
O o _ 2/1406349C
4 - ANG SWEF KOk

o (HONG RUIGLO)

06 May 187
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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

£ V.0

WA
ARl YT
MODEL .APPD. DATE
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