MBHA19005796-01 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 14/01/2019 12:27
SUBMITTED BY: Jacelyn Loh Cai Ling

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

14/01/2019 12:27
12/01/2019 13:00

KOVEN MARKET CARPARK

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

SLZ3012S

ANG MING KOON
S7135261G

NOEMAIL

(LOCAL) +65-96907176
OFFICE-96907176

HONDA
SHUTTLE 1.5G CVT

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA346177

ANG MING KOON
S7135261G

06/10/1971

INDOOR

13/03/1999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96907176

OFFICE-96907176
NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact

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?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
YES
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

SJAG669H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
PORTANT NOTICE

1. Please report corrmctly the details of the sceidsmt 1o speed up the daims process

2 This Form must be complet

3 information provided must be as trutihful grgd £ L Any wiltul misrepresentation of withhalding of material
facts may allow insurance companies tn repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy hability on the part of the ISl ance
companies

5 MMMMMM

6. The repart will b forwarded by the insurers of the GIA Records Management Centre establifed by the General urance
Association of Singapore [GIA] for archiving and that copies of this report will for 2 fee be made availibile upen application by
mterested parties

7. By the lodgment of this report 1o the InsurErs, you hereby consent to the archiving of this fepor at the centre and 1o copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act IPDPA)
lunderstand, acknowledge, agree and cansent thar:

la) My wsurer, my workshop and the General Insurance Assocation of Singapore |"GIA") may/are permitted 1o collect, use,
distiote andfor process my persanal data/personal information set out in this [farm| and any other pessonal information
provided by me or possessed by my insurer (eallectively the “Personal Information”| and disclose and transfer such
Fersoral Information to all insuret [+) who have nsured wehacle(s) involved in this acodent fall maureris] who hawe maured
wetuele(s) invalved in this accidend shall be collectively referred 1o a4 the “Wnsurers”), the Insurers’ liwyersTaw firms, the
Manetary Autharity of Singapere and any relevant government agencyauthority (such a the police), for the purpoye(s)
of ;

lih processing, handiing and/for dealing with my claims including the setthermont of the claims and any PELELLATY
nvestigations relating (o the clalms;

i} imvestagating the accident and/ar my claims;
[nif} earrying et and,/or dealing with my instructions or responding 1e any enguiries by me:

il adminiszering my claims (chading the mailing of correspondence, statements, invoices, FEPOrS oF notstes bo me,
wihtich could imvolve gisclesure of certain persanal data sbout me 1o Dring about delvery of the same as well as o the
eaternal cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administening, processing. handling and/or dealing with my chaims [eollectively the
“Purposes”)
{b]  afl ingurer(s] whe have insured vehiclefs) ivalved in this aceident and the Insurers lawyersflaw firms, may/are perminted
to collect, use, disclose and/or process my Personal information for ane ar more ol the above Purposes; and

fc)  my Personal iInformation may/can be disclosed by any of the Insurers and/ar GIA 10 thew third party service providers or
agensiinchuding theis lamyers/law firms), which may be sited outside of Singapore, for one ar more of the above Puipoies

{d] my Personal information wil also be coliected and wied to compile clairrs histary for the purpose of fraud detection,
Investigation and managemend in present and all future claims

{e) the imformation ws colleeted wrder {e) abowe may be shared / disciosed

{1} o all insurers andfor any other third parties that assest in evslusting, invesigatng, comrolling of managing fraud,
regulators, law enforcement ang EOVErnmEnt agencies as reasonably reguired For the purposes stated, of

(i} Yor complying with requarements under any regulations, laws of court &iders.

Folicyho'der's Signature - . I!Tnm'l !i]r;uu - — Reporting Cenire Pertonner s Signature
Cate B o [If drieer o noit vhe policyhclder) M,
Date & Time KR /FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;Pf{i'ﬁ*‘;f; rﬂ'_jfrf 7C ;?ahr;é’__

DECLARATION
IfWrdeclare the foregoing particulars are true o ewery rewpect

-

Palueyhaltes's Signatune Difiver's Signature - Reporiing Centre Peronnel’s Hm:::: =
Date & Time {If driver s mot the padicyhaioer) Rame:
Date & Time HRICFIN N
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Common Statement

T Ownel _1
O Driver

ACCIDENT STATEMENT

Date of Accident Time Location of Accigent

12-00-2019 (3-00 pra.  KOVAN MARFET pomk CArpAR ke

INSURED/ POLICY HOLDER (VEHICLE A)

Vehicle Regetranon Numbe: Lzrot2fS

Name of Policyhiider ,ﬂ,ugﬁ m;,u nm}*-f C Hosly PriTu A ]

RAICHT W Passpory RO (4 Poloyho'der s COMmpany '.}. 'IL Eé"
)

Adisress ,g,fc 2 rpé}E PALE PLAINsHOT-19(E 82

Contact Number 4 He P86 90 F1F

Occupation NP oo,

YEHICLE PARTICULARS (VEHICLE A) . e

Venicle Make | Macel o e 1) LTTLE |

Type of Veheie Saom ey Eﬂﬁan Llﬂu Hus Micyels Others o

Exact Purpose for whien vehiels was bning used

at e bme of acciden 'Fl’?-“'ﬁg

Are you tiBiming unde: your owe ssurance poley? O Yas L™ Remarks  Tig f z r?mtf

Viehicls catugory @ Prvate O commecn O Motarcye!

INSURANCE COMPANY (VEHICLE 4) " =

Namie of nsurancs Company Bk

Tyoe of Policy ﬁ/ Comprehenswe () TP Fag & Thet © Thing party

Fleel Paliny T2 ves

Foicy Number VA | /é‘ﬂgﬁf‘;f }q_

DRIVER

Name of Drver ! =

NRICS FIN Fasspont =

Date of Birth D&- 1o~ 195

Ccoupation | fDOT 2

Uriving Pass Date ~el- (99

Gander @J:}-'Ialn O Female

Contact humbes Tl Hp ?61?5 FiHe

Address =

Email Addroes

Was drver an employee of It Insured's Company? € Yeu = Mo

I Mo, relatonship of Diviel swilh the insuied m""HElf.

Vehicle Numbe: of Drver's Own Vehicle (f applcabie}
Insdrance of Driver's Uwn Viehscle (f applicahie)
GEMERAL HFDRH&TIDH OF THE ACCIDENT

Type of Collisan (F g Chan Calision! Head-On_ ele ) HiT .ﬂf’ EIA |

Weathe' Condtonsg Y e O Rashing £ Olners
Kead Surface O wer B-'" Liry 3 Dineis
Damagn Ares

OTHER INFORMATION

Was there any foreign vehic'glt] invalves? v i Mo O Yes

Was gnytody mjured in the accigen? [mcluding Winess] o Na ) vey

Was any olhur vehicie(s) o propeny damagea? ) Np & ves

Was there any carmorn video footage {in car)? 2 No & yes

DETAILE OF POLICE ACTION

Was the scowen! reported 1o the Mobce? C-.r# Na @/r'-'p; ﬂw kie B =]
 ¥er, pease stale wrich poice alisn & Hepost Ne

Wiae nobce ol intended Proseculion given” '“/.N: O vy

! Yes epa-isl wharn?
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Common Statement

OWN VEHICLE REGISTHATION NUMBER

DETAILS OF GTHER VEHICLES OR PROPERTY DAMAGED

Dther Vehiclo or Property 4 (VEHICLE B)
Vericle Regsiralion Number

Viehiche Make! Model! Colour

Details of Propectes (H (Mher Earty = nat 3 Vehicle)
Damage Asea

Name &f Dirver

WRIC! FING Pasapart

Comnact Number | Fmias| Adaress

Aggiress

Nama of Insurance Compary

Other Vehicle ar Property 2

Vehiche Registranion Numbe:

Wehcie Mahe! Model' Doou

Detads of Properties (Il Othier Farty is not a Vehicls)
Damage Arvca

Hame of Criver

NHRIC! FIN/ Passport

Comact Number ¢ Emau Adaress

AdEress

Kame o Insurance Company

DETAILS OF WITNESS

Name

Prone f Emad Address

Address

NRIC! FiN/ Passpon

DETAILS OF INJURED PERSON 1

Mame

MRIC! FING Passpon

Agdress

Approzimale Age

Injutios Sustained

I Vehicle Octupants state in which vehiche?
Were Seat Bells Worn?

Was Injured conveyed 1o hospilal by ambutance?
DETAILS OF INJURED FERSOK 2 '
Fime

MNRICH FiNI Basapan

Address

Appipannabe Age

Ingaaries Sustasned

It vehigle Occupants skate in which yehicie?
Were Seat Bens Wain?

Wae Injured conveyed (o Hosptal by Ambulanoe?

Declaralion
Ifte declare Mat 1n

Signature af Palioy Hialge:
(Company Ohop # Bpplcabie)

Pl & Tetom

Segriafure of Droves § Date & Tinw
(" Dirneet s ot e Pohicy Hotoer)

- Digte & Timpe

QQ

00

Yas
Yes

Yae
Yeu

£

o
(l-\.

STA 6661+

N

o

atpve pEbculats & mipimation provided abiove 360 Ifue m Bvety dspeect
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Driving License
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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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Police Report

SINGAPORE D A

POLICE FORCE FranTumy s 2o e

POLICE REPORT (NP298) CONTINUATION OF REPORT
Feport Mo, F20190711 27025

willing G send 1o fhe alfoer by olher mesns.

Sigaature OF CHicer Aecording The Bapat: Sigrtune O Infarraet: i
| The ipenity o the parson makang this

Mot apq:-llmj:da regoit has bean suthanticaled I}!r'
iEmgPass. Mo signature is rsauined.

Ei':lllﬁ.':ur!'.' Ol Enberjratar: ChaleeTirme:

Mot applicabla 12209 1758

Cficar In-Charga Jf Casa iClassification Of Cese:

.ﬂllﬂll';l1|if_'i".|'l'.ilrl Elmru:;
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Police Report

SINGAPORE AN T

POLICE FORCE B

POLICE REPORT (NP298)

Pobkce Staton 24 Cnain

Ay Ma Kio Division

£1 Ang Mo Kip fAvanua 9 SINGARORE
SEeETE

Tl Baac1800-21 80000

Feport Mo, FR2019071 270325

DateTima Rapart Made Wica Rapart Mo Station Doary Mo
{1201, '
Mame 4 Informant Sddress
ARG MING KO0 AFT ELE B8 EDGEDALE PLAING #07-18 SINGAPORE

_ ‘BeyEES
ID Type £ 1D No. Conlacl Mo,
MBAIG NG Y S71358615 HomeCHice: Moble;

GEEITITE
Matioralily Email Address
SINGEARPCRE CITIZEN v cipr amki@grail.com
cupalion S Age Cale of Bidh Hace
Marufaciuring snginesr (neneral) als uld OEA1971  (Chinasa
EnatitidicarScheal Nare Language
English

CaterTime O incident Lozatean O ncdent
12012019 1300 120123018 1445 209 HOUGEANG STREET 21 KOWAN HOLGAMNG

: _MARKET AND FO0D CENTRE SINGAPORE 530208
Briel delalls.

O 12Jan2019(Sal) 1pm, | parked my car wehicle mo SLE30125 everylhing intact al Kovan Markal apen
carpark. infromt of the feod canter oa tha Aght side [viaw frm drver side with head facing fromt) Aght sida
beside lol no 69,

e the same day &t abi 2pm upon mv redumed 1o my wahicle and obsarved scratch g frond lalt portion af
e Ak boamser sidae

I hava In-car 247 GOGTY that caphured the wahizle. | able rat able 1o uplogd 1he mg file will be maos:

Signature OF Officer Recording The Bepoct: Signatume Of Inferrant: _
The iganlity o the parson making this

Mot applicab regort has bean authanticaled by
iEmgPass. Mo signature is reguined.

snature O bnberprater OalerTime:

Mot apglicabla TEM2me 1758

Cficar In-Charpa OF Casa Classification Of Grse;

ﬂ.lll1l!';l1|if_'i".|i:;rl S|HIFI|.';
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #1800 Singapade 048580
INSURANCE
ASSOCLATION

Ted (65) 6224 0010  Fax {55} 6224 DO3D
Operating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE WEN; SEEIS0020G [ G5T Reg. Na.: MA0DDITTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MBHA19005796-01 Vehicle Registration No: SLZ30125
Namegas shownin naic) : _ANG MING KOON NRIC/FIN/Passport No : 57135261G
{*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate
Address . NIL Singapore( )
Contact (Tel) : NIL Mobile No. : 96907176
Email Address . _NIL
Date of Accident  :_12/01/2019 Time of Accident: 13:00HRS

Place of Accident : KOVEN MARKET CARPARK

Insurance Company : AXA Insurance Pte Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

ATTCHED POLICE REPORT

JACELYN LOH CAILING

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MNarme:

NRIC/FINNo.:

Date:
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