MBHA19005144-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/01/2019 22:07
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 11/01/2019 22:07

Date Of Accident 10/01/2019 21:20

Exact Location Of Accident T JUNCTION OF PRINSEP STREET AND BENCOOLEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1135H

Insured/Policyholder

Name Of Registered Owner ADDVENTUS TRAVEL & TRANSPORT PTE LTD
Co Reg No 201020243M

Email Address FASTCAB888@GMAIL.COM

Mobile Phone No (LOCAL) +65-98486699

Alternative Phone No OFFICE-98486699

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VIANO-2.2 D CDI (W639) (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MCV0003108

Cover Note Number

Driver

Name of Driver TAY KIEN LOONG, JACKSON
NRIC No S7533930E

Date Of Birth 11/11/1975

Occupation OUTDOOR

Date Of Driving Pass 05/09/2000

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

18 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-84990742

FASTCAB888@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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 5 ST. GEORGE'S LANE #02-193

320005
NO
PAID DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

FILE TOO BIG
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)

SHC5472C

TAXI
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Accident Sketch Plan
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Common Statement

Exact Purpose for which veticle was besng used
al the time of accident
Are you cl2sming under your own msurance poboy?

e

Mame of Insurance Company
Type of Policy

Fleel Palicy

Foircy Numbser

Name of Driver

NRIC! FIN/ Passport

Date ol Beih

Occupation

Drmnng Pass Dale

Gende:

Cantacl Numbes

Address

Email Address

Was dover an employee of the Insured's Company?

I Mo, relationshiz of Dviver eslb the [nsured

Viteche Number of Oriver's Own Viehiclo (if applicable)
Ingurance of Driver's Own Vehicle :ﬂ‘ apphicable)
GEWERAL INFORMATION OF THE ACCIDENT
Type of Codlision (E g Chain Colision/ Hesd on etr.]
Weather Conditions

Rosd Surface

Camage Arca

OTHER INFORMATION

Was Ihere any loreign vehicle{s) invalved?
Was anybody myured in the accident? {Including ¥Winess |
Was any other vehicle(s) or property damaged?
Was Ihere any camera video footage (in car)?
DETAILS OF PDLICE m

Was the scodent repored io the Pelice?

1 Yes, please siale which police staban & Repart No
Was nolice of intended Prosecuton given?

Il Yes. agams! whom?

ficteab 888 @ Gmail- com

Vehicke category
m&'ﬁyfwﬂmn A i e T

[ ©owner |
| £ Dirlvr _J

ACCIDENT STATEMENT

. |
Date of Accident Time ' 3“ n?ﬂi:il:‘un of Accident

10-1-200 # 4o ﬂf—’p‘gwgap STREET Birjcooler STREET

INSURED/ POLICY HOLDER [VEHICLE A) PC H3s

Vehicke Registrabon Number S ApDVENTUS TEALVERL rﬂﬁ”’mm e Lio

Name of Poleyholder

NRIC/ FIN/ Passpory ROC (4 Policyholder is company) 9 otolo 242 1

Address fonafe Pasid By JpH 6 ﬂ&nnﬁ'ﬂlﬂl G 15‘5’2‘?,)

Contact Numbe: Tel Hp 7 5 b ‘??

Occupabon oytpo?

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Make / Model EPEC

Type of Vehcie s::?ai mcw cnv@ ﬁfﬁ (gf:m!sl Q:EL

trorkiNG  pupuse

O Yes
D F'ln.'ahl

Mo Rem afh
Commescial

mﬂ Fm‘;l

ﬁP’ INDIA o5
CmprnMHt" E’/'IP Fire & Treh Thlid party

Erém.-;woaxmg

Tﬁis'!iﬂi Lcﬂﬁﬁ :Iﬁcl'c gm-f
X2
»w%jét? eeld” 1T 111

i o
E_‘,,,“iﬁ ﬂa{ﬁ %:f?"{é
Ho *9
Rle s ST EEORGES (ANG 4 m-q;'@ 20 ap)
O ves & Mg
Deweg.
| o R
L 0
@%‘;‘.‘,‘ TP ET INSERO.
O wet @"m 2 Oiners
ars.an TROAANT IJ!"'&::L 2UTRIVa0 A
& N !:'5 Yes S 3
& no gf‘fu
EE
© x @"?f’!!_ )
T no =] '*n:u.l
::I:/N:,. O Yes

Page 4 of 18



Common Statement

CWN VEHICLE REGISTRATION MUMBER

DETAILS OF OTHER VEHICLES ¢ OR PROPERTY DAMAGED

Dinr '-"Ilﬁﬁ-nfl’mplﬁf 1 (VEHICLE Hl

Vehicle Regstrabon Number

Wenicle Makes MD-MIJ Colaur

Detady of Frup!‘lrt—h {If Cher Parly is not a '\"E!H:’l:i
Damage Area

Mame of Driver

WRIC! FIN/ Passpon

Comaed Nymber / Emall Addiess
Address

Name of Insurance Com

Vehiche Hupislrlhm Number
Vehiche Make/ Model! Colour
Dwetails of Properties (1 Other Parry i not a Vehicle)
Damage Area

Name of Driver

NRIC! FINY Passport

Contact Number | Emall Address

Address

Name of Insurance Company

NaTu

Phone | Email Address

Aganess

NRIC/ FIN/ Passpor

DETAILS OF INJURED PERSON 1

Name

'NRIC! Fi/ Passpon

Addreas

Approximate Age

{n;.dm Sustained

i Vehicle Occupants, siate in which vehicie?
Were Ses1 Balizs Worn?

Was hmdwd 1o hagpital i:J_ ambulance?
DETAILS OF INJURED PERSON 2

Mame

NRIC! FIN Passport

Address

Approsimale Age

Inguries Sustained

It Wehicls Ocoupante. state in which vehsgie?
Were Seat Beils Worn?

Wes injuted conveyed 1o Hospita® by Ambulance?

ADRYENTUS TRAVEL & TRANSPORT PTE. LTD.

o

P
o’

Yes

Yes

¥os
YES

100

sHesyF C-

No
No

1MWe deglare il mrﬂn provided above are true in every aspac

gnBture of Polcy Holder
{Company Chop # applicable)

Signature of Driver / Dale & Time A
(il Drever is not the Policy Holder)

Cate & Time

Diate & Time
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Common Statement

IMPORTANT NOTICE

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

2. This Farm must be completed &

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by fnsurance companses is nol an admission of policy lability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GiA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report 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)
I understand, acknowledge, agree and consent that:

[#] My nsurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitled to collect, use,
disciose and/for process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) Fwestigating the accident and/or my claims;
(i) carrying out and/or deaking with my snstructions or responding to any enquiries by me;

(iw) administering my claims (including the maifing of correspondence, staternents, invaices, reports or notices to me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectiely the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

fc)  my Personal iInformation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentz(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the sbove Purposes.

(d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) thi infarmation so collected under (d) above may be shared / disclosed.

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

(i) for comiplying with requirements under any ¢ tions, laws or court arders.

ADDVENTUS TRAVEL &

4 Mﬂm Fu: 201020243M)

Féfnhnldnr'slslna:ure i } Driver'¥Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver ¥ not the policyholddel Name:
Date & Time: MRIC/Fin Mo,
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CERTIFICATE OF INSURANCE

INDVA INTERNATIONAL INSURARCE PTE LTD

o Inow
InrermaTioniaL Cor. begr. M. EFATONTRIK | GST Hep Mo, 50200 7w
] I et | Bt Strewt | 904 | W05 | #0602 | 108 hakling | Siregspery 059711
.'Tt:'l?ﬁ‘n o Oitice (6% ) A5ATRI00 Email  imusreWiidomn sy
R — Fax  [8d] 622441749 Wrtmile Wi i o
THE SCHEDULE
Agency Excel Insurance Agency/ADDBI31
Policy Mumber D1SMCVO003108
Issued on 28 Nov 2018 in Singapore (SIF)
Type of Palicy Bug - Company Usa
Period of Insurance 07 Dec 2018 to 17 Jan 2020 both dates indusive
Insured’s Mame ADDVENTUS TRAVEL & TRANSPORT PTE. LTD.
Address 10Z2E PASIR PANJANG ROAD

#02-12 CITILINK WAREHOUSE COMPLEX
SINGAPORE
118529

MNalure of Business

Tour agency/ Operator/ Chartered Bus service

Premium
After 0% Mo Claim Discount 56D 1,880.03

7% GST 5G0 138.60

Total Premium Due SGD 2,118.63

Bus - Company Use

Registration PC1135H

Type of Cover Comprehensive

Make/Model MERCEDES BENZ / VIAND CDH2.2 EL
Body Type Bus

Seating Capacity 9

Year of Manufacture 2011

Engine Na, 65184030817028

Chassis No. WOFE3I081523694031

Hire Purchase United Overseas Bank Limited

Excess Section | & || Separalely: SGD1500.00

Windscreen Excess: SGO200.00

TERRITORIAL LIMIT; WITHIN THE REPUBLIC OF SINGAPORE DMLY
SUM INSURED: MARKET VALUE AT TIME OF LOSS
The following clauses and endorsements apply 1o this vehicle:

Endorsements Applicable

PASSENGER RISK

M1 M2 MG MB. M1 MT2 M15.M 18 M20 M21,M28,M28 & MEMO1
25(SRCC).57(FLOOD), 72(B). WAR & TERRORISM EXCLUSION ENOT

CONDITION 5 OF THE POLICY 15 REVISED 45 PER THE ATTACHED
AMENDED CONDITION 5 ENDT NOTIFICATION CLAUSE

WINDSCREEM LIMIT; $2000i-

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THA
EXCESS OF $2500/- ON SECTION | & Il SEPARATELY WILL BE APPLICABLE.

N 1 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL

A PERSON WHO IS MOT A PARTY TO THIS POLICY CONTRACT

FARTIES) ACT 2001 TO ENFORCE ANY OF |15 TERMS,

SHALL HAVE NO RIGHT UNDER THE CONTRACTS (RIGHTS OF THIRD

hweehwa29/11/2018

Page 10f 2

29/1172018 17:00:00
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DRIVER IC & DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7782907E

) e
A ONG LEE CHUAN

- E W W
Race
CHINESE
KNt i1 B Se STTAZRO
24-01-1877 F
Country of birth

MALAYSIA

REPUBLIC OF Si
IDENTITY CARD NO.
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DRIVER IC & DRIVING LICENCE

PT BLK § ST,
INGAPORE 3200056
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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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Addendum Sheet

_,1:. GENFRAEL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'.f ‘5. GENERAL i PV, oy W18 O Lo gagane GARSRN
L WE Uil 25 B2 SN0 Das (%) G4 S0R0
\-' AT LA Crperatiog Mo - Besday fro Friday, 09-00 - 1700
wRRESRAL] W T EE R TR LT LLRALGRGGE [ AT Bag e WAADDOLTYIE

IMPORTANT NOTE: Pleas: submit the completed Addendum form to the same Authorised Reporting Centre
with wiharn you submitted the Original Report,

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo - MBHA195005144 Veehicle Registration No: _PC1135H

_MDOVENTUS TRVEL AND TRANSPORT PTELTD  INRIC/FIN/Passport No | _ 201020243M

T s tamgrs by BB

{*Vehicle Driver fVehicle Owner) (* ) Please delete as appropriate

Aeldroas _"_""L o Singapore| |
Contact (Tel) N Mobile No. ;___ 98486600

Email Address _ ML -

Date of Accident  © 100172019 - Time of Accident :  2120HRS

Place of Accident ___TJUNCTION OF PRINSEP STREET AND BENCOOLEN STREET

Insurance Company . INDIAINTERNATIONAL INSURANCE ETE LTD

B) ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND 3RD PARTY VEHICLE NUMBER.

ADDVENTUS TRAVEL & TRANSPORT PTE. LTD.
- dCn. Ry Na: 2018202430)

JACELYN LOH CAILING

Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Name-

NRIC/FINNG, :
Date:

hal e
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