MBHA19006491 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/01/2019 21:53
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 14/01/2019 21:53

Date Of Accident 14/01/2019 16:45

Exact Location Of Accident TOA PAYOH E TOWARDS LORONG 6 TOH PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV8914P

Insured/Policyholder

Name Of Registered Owner TAN KING MING

NRIC No S7715707G

Email Address NATALIE_ANN_TAN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97350847

Alternative Phone No OFFICE-97350847

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 AERAS (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GA067275/1

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

NATALIE ANN EPTON
S7581848C

13/12/1975

INDOOR

09/06/2003

15 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97335534

NATALIE_ANN_TAN@YAHOO.COM.SG



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?

Was there any audio recorded?

46A JALAN HAJI ALIAS
268540

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SDQ1868U
HONDA CIVIC

PRIVATE CAR
ER LI HENG
S87172271
90902312
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Common Statement

ACCIDENT STATEMENT

Date of Acerdent Tirme Ny

1 S te

.IHS'UIEE_IJ.I' POLICY HOLDER (VEHICLE A

Yehidle Regatration Number  S'e¥ B9 F
Name of Policyholdes
NRICSF N/ Passport! ROC (il Pobeyhalder is company

Tend  eadle e

o Owner
_:'n.:?l_!‘_:lr--.-!;-r

[

Lecation of Accigent Tfa—leT & o0& TBw Avow €

T oCe~e & TOW Faycow (:ﬂ.uLHv-‘ﬁ e-lls
o€ £ ThuALDF S~FeA)
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AddmisEn TAuws Wa s Qued | 5 (2Gfiws)

Coract Number U E € e mh y
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VEHICLE PARTICULARS (VEHICLE A)

Viehicle Make / Model Toq aTa  &5Tu sy
Typa of Vehols

Bt i irne of eocdent

Are you Clgiming under your own Esuranze pol ry?
Vehicle category

INSURANCE COMPANY [VEHICLE &)

Marrar of Insurance Company

Tyow of Pohcy

Fiest Policy

Fahicy Numibser

DRIVER

Namie of Driver

NRIC! FIN! Passpor

Crate of Birth

Cecupaton

Dimiwing Pass Date

Gender

Conact Numbe:

Addrgss

Email Addrese

Was giver an emiployes of the Insuned s Company?
¥ N, retatonshic of Dnver with the Insured

Yehcle Number of Orver's Own Verecle (Ff applicable)
Insurance of Dnvers Ows Vebcle (# applcable)
SEMERAL INFORMATICN OF THE ACCIDENT
Type of Codmion (E g Chain Collsion! Head-On, eic)
YWeattwer Conditians

Read Suface

Damage Are:

OTHER INFORIMATION
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Common Statement

OWh VEHICLE HEGISTHRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Viehicle or Praperty 4 (VEHICLE 8)

¥ehicle Rogstration Numbe: SDa Fo i u
Vehiche Make/! Mooel! Co'our W e A
Uetads of Propetes jif (iher Fasty (s not 8 Venicke)

Damage Area Rent Ear®
hame of Criver Py A WU o = =]

NRIC! FING Pesapon

Contact Numbser # Emad fdgrese
Eddress

Mame of insurance Company -
Ciher Vehicle or Property 2

Vehiché Regisirabion NMumber

Wehicle Waked Model’ Colowr

Detats of Properiies (1! Diteer Farty is nal a Vehiclo
Damage Area

Wami & Divid

NRICI FIN/ Passpon

Cortac) Numbed | Emain Addious

AOCTRE Y

Name af insdurance Company

DETAILS OF WITNESS

HNaie

Phone f Emanl Address

Agdress

NRIC! FiN/ Passport

DETAILS OF INJURED PERSON 1

Name

KRICS FIN! Passpart

Address

Appromimate Age

Imjuries Sustairned

I Vehicle Occupants. state « which vehicle?
Were Seat Belis Worn?

Was Inued comnveyed o nospital by ambulance?
DETAILS OF INJURED PERSON 2

Kame

NRICHFIM Passpan

Adoress

Apprommale Age

Ipties Sustsined

If Vehigle Occupainia. simle i1 which vetucie?
Were Seat Boltie Warsd

Was Irnuted comveyed to Hespaodal by Amibuiarce?

Duclaration
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Common Statement

SKETCH PLAN

IMPORTANT NOTICE

Please report conrgctly the details of the acedent 1o speed up the daims protess

Thin Faim must be complated by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and aceurate a3 possible. Any withul missepresentation or withhalding of matesial
facts may allow insurance companies, to repudiate policy liabiiity.

The issue and acceplance of this Form by nsurance companies it not #n admission of pelicy lability on the part of the insurance
COMmpaniesy

Any false reparting may be referred to the Police for investigation,

The report will be forwarded by the msurers of the GIA Records Manragement Centre establivhed by the General Insurance
Assaciation of Singapore (GUA) for archiving and that ropies of this feport will for 2 fee be made avallable upon application by
mterested parties,

fiy the lodgment of this repoet to the insurers, yau hereby consent to the archiving of this report at the centre and 1o cospies o
the report being made svadable alarewaid

Consent under the Personal Data Protection Act [POPA)
lunderstand, scknowledge, agree and consent that-

(2] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT] may/are permitted to colleet, use,
distiose andfor process my persanal datasper s 2! Slormation set aut in this [farm| and any other personal infarmation
pravided by me ar possessed by my insurer [collectively the ™=reonal Infermation”| and Ui close and transfer such
Personal Infarmation to all insurer(s] who have insured vehielefs) invoives i, o ==l oot ol insureris) who hawe insured
vehicke(s) involved in this accident shall be collectivedy referred Lo as the “Insurers” |, the '=turars’ laveyersflaw fiema, the
Maonetary Authariiy of Singapore and any refevant Eovernment agency/fauthority (such as the posce), iw oo g ps 1
of
(i} processng. handling and/or dealing with iy claims including the settlerment of the claims grd ANy NETEISArY

Investigations relating 1o the claims;

(i) mvestigating the accidert and/or my ciaims:
(1%} carrying out and/er dealing with my instructions oo responding to any Enguiries by me:

(vl adminastering my clmims (including the malling of cortespondence, statements, invoices, reports or notices to me,
which could svolve disclosure of tertain personal data about me to bring about delreery of the same a4 well 35 on the
external cover of envelopes/mail packages): and/or

(v} complyimg with applicable law in administering, pracessing, handling and/or dealing with my claims [catlectively the
"Purposes” )
Ib) all ingurer(s) who have msured vehicle{s) invelved jn this accident and the Insuriry’ lawyers/law firms, may/are permittod
Yo roNect, use, discioie and/or process my Pessonal information for ane of more of the above Purposes, and

fc}  my Personal information mayfean be dischosed By any of the inurers andfar GiA ta their third party service providers or
agentslincluding their lawyers Maw firms), which may be sied outside of Singapore, for ore or mora of the sbeve Purpodes

(dl my Personal Information will also be collected and wed 1o compee claima history for the purpose of fraud detection,
inwestigation and management i present and all fuiure claims.

te]  the infarmation so collected under (€] above may be shared / disclosed

(i} to all inturers andior sny other third parties that assist in evalugting, investigating, controdlng or managing fraud,
regulatons, law enforcement and povernment Bgencits as reasonably required for the purposes stated, or

(ki) tor complying with requirements under any regulations, laws of court orders

> e

F'Df_itrﬁu'drf'l ure D;';I\;;'I—s-i._p:ihﬂ‘f EWW entie Personnel's Signaturg
Cate & Tima {H driver s not the policyhaider Hame
Date & Timg: HAILSFIN o
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OWNERIC

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. B7T7157070G

sy

TAN KING MING

(ZHENG JINMING)

#aan t " {
CHINESE |
Dot 1 e Ber gy
0081877 W 1 & |
[ L .'
BINGARDAE |
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s STTISTOTG

Bt
FT-08-2007 . |

AEA JALAN HAN KLIAS |
WP Mo S7T16T07G Dane; J8I1002017
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DRIVER IC & DRIVING LICENCE

DRIVING LICENCE

REPUBLIC OF SINGAPORE

IEPUBLIC OF SINGAPORE
JENTIT CARD MO §7581848C

NATALIE &MN EPTON
ENATALIE ANN TAN

Mans
CAUCASIAM

Tt wF ety [ |
13-12-907E  F ETEEERan
Eimrriry ot pmis

IMITED WiNGHomM

ETR&TEG

sehich uniacien does Rl axosed 2500 kilogs

e S7SH1B48C

™y
HAIT IS

O W

03-0F - 3008
'_ﬁiﬂﬂ

ABA JALKN HAS ALIAS
APORE 268540
HAIC ‘;:l:iﬁ STS81BGEC e BL2201T @ o
| s
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CERTIFICATE OF INSURANCE

g_uhl.l
" (58] 6000 4588 amatonsl)
£l il "
Y redefining /insurance oyt N
£ e s oo

BEEURT Hurrbed

Certificate of Insurance poon

-Miker Vehzias [Thard Party Rishs and Compansaton j At [Chepter 189} - Molos Wehicles | Third Party Rsks and Compensation) futes. L9860 Foeg Transpon Act. 1987 (Malaysia)
“Megar Vehickes, [Trrd-Party fisks | Rulss, 1958 (Malsysia)

FPolicy details

Pollcyhabder name TAH KING MING Cortificate number GADBTZTS /1
Cover Camprofenshe Chassis numier ACAS00191342
Pran mame Flexl Engire number FATAADI1BE
HCD applicatils B0

Vehichs registration number BEYERLAP

Pariod of Insurancs Trairn 07/ 10,/ 2018 to 08, 10,/2019 jboth dates nchisie )

Finamce loan eampasy OCHC BANK LIMITED

Persons or classes of persons entitied to drive*

im) Tha Policyhalder

() Ary person who is driving on 1he Polcyhalder's onder or with their permission

Prorvided that the person driving is psrmitlied in accosdance with the licansing o other laws or reguiations to drive the Motor Viehicke o has bean sa
pEsmitied and & nol dsgualified by order of @ Court of Law or by resson of any snaciment or reguiation in that bahelf from driving the Motor Viehacle

Limitation as to use*

LUse only for social, domestic and pleasure purposes and for the Policyhalder's business,

The policy doas not cover - use fof hine or fewand, fecing, poce-making. relabibly rial speed testing, the carriage of goods other than ssmplesin connsotion
‘with any trade of businoss or use (of ony purposs in connection with motor trede: or when the Motor i, whobher stalsonaiy, in use of olherwss, s in or on,
@ raeing track, cireuit, raute, course or sny other roads by whisteve name called that an typleally usad G teeing, pace-mBking of Suth smilar purpodes.
* Limanahons rendaisd inaperaive by Secton B of the Motor vanickes | Thed: Party Raks and Comparastion) &1, {Chagter 150) and Sacton 88 of the Roed Tramsport A, 1687
[Malerysml, are 00010 b incluged under Thiss haacings.

Basi Own Damage Excess 5G0 40000
Windearasn Exsess SGO 100.00

A Adddional Excess is npplicable as Follpws:
1. SE500 for unnamed Authorsed Driver

2. 55500 o declared Young and inssperienced Driver
A 555,000 for undectared Young and inexperienoad Drivars, This additionsl mcess 5 reduced 19 582 500 if tow have chosen ALA Premium

Workshops.
Additional clauses & endorsements to your policy

Mil

|We herety cartify that the policy to which this Certificans relates (& isswsd o atcongance with the provesion of the Mator Yehicles (Third Party Risks and
Comperaation] At (Chapied 1859} and Port IV of the Road Tisnspan Act, 1987 {Malaysial,

AXA Insurance Ple Lid

A

Authorised signatusre

important note

Policphoicens are wasmsd that on e anie I.Il':i metor vobecle 1hey munl setrender the Certficate of newmoos ana the Policy to the insurencs company f the Cabicnte of
insarance hes been logl or destroysd & Statulory Deciairation %o the effect must be made Fnden 0 comedy with Bis obligabon & an 0ffnce under Bhe Motor Vehics (Thes.

Farty Aman and Compansation Ac (Cep. LAS)
Tra Prambue Wananly Clsuto requires 58 promam Yo be pied in full within @ spect panod faibmg which there waula be no kabiity Gnder ime polisy. renewsl centificsia.

sfdorsement #ic

A)A inaurance Ple Ltd (199303512M) lara
B Shentan Way, #24-01. AKA Tawes,

Singapare GARRLL

M iy S W0H A
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{

AXA FORM

I'.rllﬂl.‘ recclimdne o ros it

Daie

'Mll'!r"{

To: Owner of Viehicle Number. __L§ Jﬂl I‘-'-'?{"{

The following has begn sdvised 1o you via your workshop, EH Mﬂ

through ther

sth,  wadee h-ﬂ

Please lick the #pplicable box H you had been adwice on the content as seen below:

¥ou had been advised by the workshop that in the case that you wish to claim against your own policy,
there ks a Fourteen [14) days clavie wheseby the claim must be made within the stipulated Limeframe

from the day of oocurrence

You had been sdvised by the wotkshop on the liability and merits of the case accordingly

Yipu had been advised by the workshop on the claim: procedure for the type of claim that you will be
mizking due 1o this accident.

Theie will be delay to your vehicle repair due (o {he unavailability of spare parts locally and there i no
olhe: cption extep! 1o indent it from cverseas.
There will be no cancellation/withdrawal of the Dwn Damage claim once 1he order of the tpare pails

have been placed Il you wish 1o canzel/withdraw the claim, you shall bear all conts, expenses &/fo
related charges incurred dwecthy Bfor indirédtly to Ihe procuiement of the spaie parts

The

The estimated waiting time for the spare parts o arnve s __
estimated arrival Lime does not include the repalr periad.

You will be driving the vehicle oul despite being advised by the workshop methanic/personnel tha the
vehicle may not be read worthy

For vehicles below Three (3] years old, your Insurance Company will use only genwing ariginal parts 1o
repair your vehicle

fior vehicles above Three {3) yeans old, your Insurance Company will be carrying oul repairs using any
combination of penwine oviginal paris endfor originel eguipment manulaciurer (OEM] paris

You had been advised by the workshop of the Twelve (12] monihs warranty for O Damage repais
on workmanshep related to the acgident

For wehickes that are under warranty with 2 local gstribulon, you have been advised by the workshop
lo eheck with your focal dutribulor on any efect fo your waranty prior 16 making this Own Demage

mm-u.__P"_P‘_"’_'{"“‘f) E_“_{_."j.__ e e

Signed ard acknowlecge by

bk ot pﬂlu_f;nlﬂ erfauthorised driver
S

Wame end signaty e of weckshop peronngl mciveing comaany stemp

&
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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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