MBHA19011354 / BH Auto Services Pte Ltd - Sin Ming i i
AV A Ao Your NCD will be affected due to late reporting

SUBMITTED BY: Moo Wen Zheng Actual e-Filling Submission Date & Time: 23/01/2019 21:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/01/2019 20:19

Date Of Accident 13/01/2019 21:30

Exact Location Of Accident MALAYSIA JOHOR BAHRU CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKV4180R
Insured/Policyholder

Name Of Registered Owner CHONG KANG HO

NRIC No S7321312F

Email Address KANGMEEI@YAHOO.COM
Mobile Phone No (LOCAL) +65-98765512
Alternative Phone No OFFICE-98765512

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)
Er:]aecéfg(rzz%seenfor 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 VPA/P1660697

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

CHONG KOK CHON
S2719832E

22/09/1943

INDOOR

06/09/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92762589

KANGMEEI@YAHOO.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)

Passenger 1

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?

70 SHELFORD ROAD SINGAPORE
288466

NO

PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : CHONG KANG HO
GENDER: : MALE

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)

SMD880B

PRIVATE CAR
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Common Statement

ACCIDENT STATEMENT

Dlale of Accident Time

['a.,n] fh.u!“r Al et MalaySin Tohor Rabna checkpoint -

INSUREDY POLICY HOLDER (VEHICLE &)
Viehicle Registrabon MNumbes

Name of Poticyhalder

NRIC/HFINY Passpoiy ROC (1 Palxyhalder s company
Badress

Contact Nurnbae:

Cicoupatron

VEHICLE PARTICULARS (VEMICLE A)

Vishiche Make | Mooel

Type of Viehicle

Exact Purpgse for whics vehicle was hoing used
at the hme ol accigen®

ATE you Clming under you! own meltance policy?
Viehucle calegury

1|\EURHHCE CONFANY (VEHICLE A)

Name of Inmurance Company

Type of Pokcy

Fleal Paliey

Fohey Mambes

CRIVER

Name of Do

NRICT FIN/ Passpon

Date of Birtn

Uecupaton

Umwnng Pass Dale

Gender

Contact Numper

Address

Ema Address

Was diver an employeo of the inswred's Company®

I No. relaionshin of Driver with 1he Ingurea

Yehicle Number of Lnvers Cwn Vehicle i applicadie)
newance of Dovers Own Vehcie (If Bpnhcabie)

GEMERAL INFORMATION OF THE ACCIDENT

Type of Collsaon (T g Chan Collsion Hesd 04 ele)
Weather Condibany

Road Sudace

Lamage Ares

X

OTHER INFORMATION M

Was thare any loreign vehicie(s] involwed?
Was anybody myured in the scodent?

Was any uiber vehechis(s) of property damaged?
Wik thare any camera wdeo loctage (in can?
DETAILE OF POLICE ACTION

VWas the scodent repomed 16 Ihe Palce?

¥ ¥es, piease slate which paice station & Heped Na
Was notice of intendps Prossculion gvenT

It Yes agonst whom?
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Accident Sketch Plan

OWN VEHICLE REGISTHATION NUMBER Skv Yo R

DETAILS ﬂ'_F OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLE B)

Vehicle Regstrabon humbe: EmpD 230 B
Vemcle Make! Vogel Cooy

Detais of Properes (1T (eEnzr Famy i€ nat 8 Venong

Damage Anea

Fame o Duiver

NRICS FiI'Y Passpan

Contact Number f Email Aodress

ASArEES
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Vetiche Make! Model' Colow

Detads of Propeies (1t Owther Farly is nol a Viehicie)

D.a“.uge Area -"'I
Name o Diver :"I‘I
NRIC! FINF Passpon I
Comact humbet | Eral Address F
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Name ¢! Insurance Compary

DETAILS OF WITKESS
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Phane /| Emad Aodress
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WRIC/ FIN/ Passpon

DETAILE OF INJURED PERSON 1

Reme

IR FING Pass ot
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Imjutees Sustainea
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Was Injured conveywd 1o hospital by ambilance™
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Common Statement

IMPORTANT NOTICE

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

2. This Form miust be oo

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon 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 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Assoclation of Singapore [ “GIA”| may/ane parmited 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehiche[s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the “insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government 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} investigating the accident and/or my claims;
{IH) carrying owt and/or dealing with my instructhons of responding to any enguiries by me;

{iw) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v] complying with applicable [aw in administering, processing. handling and/or dealing with my claims. [collectively the
"Purposes”)

(B) all insurer(s) who have insured vehiche(s) invalved in this sccident and the Insurers’ lawyers/Taw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providiss or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used 1o complie claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

(e] the information so collected under [d) above may be shared [ disclosed:

(i) to all insurers and/ar any othar third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

PR . i

PolicyHolder's Sgnature Driver's Signature Reparting Centre Personnel's Signature
Cate & Time: [If diriwer is not the policyholder) Name: Moy Lakun 1‘1-'"'
Date & Time: MRICFIN No.:

asfhs E-3op i $0pm
E_&% h-vﬁl-"- % ok Chan
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DRIVER IC & DRIVING LICENCE
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OWNERIC
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTELTD

8 Shenton Way, 824-01

AXA Tower, Singapore DE8811
Customer Service Centre #81-01

Tel (6563387288 Fax:[BS)E3382527
Website: www axa com g

GST Registration Mumber: 1896035120
custoner servicefaxes com sg

CERTIFICATE OF INESURANCE

mmotor Vehicles [Third-Party Rigks and Compensation) Act. (Chapter 185) mMotor Vehicles {Thizd-Party
Rigke and Compensation) Fules. 1360 ®Road Transport Act. 1%87 [Malaysia) mMotor Vehicles [Third-
Farty Risks) Rules, 1989 iMalayslal

CERTIFICATE NO. : VPA/PLEG0697 Account No. : 08260
Coverage ; Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : CHONG KANG HO

Vehicle Registraticn No. : SEV41BOR

Period of Insurance : From 17/09/2018 To 16/09/201% (Both Dates Inclugive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE#

Any person who is driving on the Policyholder's order or with theip
permission

Provided that the person driving is permictted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has bespn go permitted and iz not
disqgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE+

Use only for social, domestic and pleasure purposes and for the
Polleyholder's business

The Policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use far any

purpase in connection with the Motor Trade.
(03)

Bapic Own Damage Excesa 1 HIL

An Addivional Excess is applicable as follows:

S5500.00 for Unnamed Authorized Driver

852,500.00 for Undeclared Young and Inmexperienced Driver.
(Flease refer to your poliey on the rterms & conditions)

* Limitations pendered inoperative by BSection B of the Motor Vehicles [Third-Parcy Ricks and
Compensation) Aet, [Chapter 189) and Zection 35 of the Eoad Transporr Act, 1287 (Malaymla), are not

to be included under these headings.

I/We hereby certity that the pelicy to which this Cervificate relates I fssued in accordance with the
provisions of the Motor Vehicles (Third Party Risks amd Compensation) het, IChapter 189) and Part IV
of the Road Transpart Act. 1587 (Malaysia),

H.B :
Your autherised workshop is Komoco Motors Pre AXA INSURANCE PTE LTD
Ltd.

Authorized Signature
Issued by - SGOMOHA on 10/07/2018
IMPORTANT ©

Policyholders are warned that on the sale of a motor vehicle they must surrendsr the Cartificacs of
Irsurance and the Policy to the imsurance conpany. I the Certificete of Insuyrance has besn lost or
destroyed a Statotory Declaration o the effect must be made. Failure to comply with this
obligation 18 an offence under the Notor Vehipls [Third-Party Rieks and Compensation Act (Cap.
188)

The Fremium Marranty Clause requires the pramium to be paid in Full wichin a specific period
falling which there would be no liability under the policy, renewal certificare, covernobe and

endorssment cto
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AXA FORM

B?Y rerctining . oo
Date: 1’-}(0! ’JGH
To: Owner of Vehiclke Nombe: gk-‘u" ‘{Hgﬂ R

The following has been sdvised 1o you via your workshop, E-’H .qul"n
stafi, Al Jonden

Please tich the applicable bow il you had been advice on the content &t seen Bl g

y J1"' You had been advised by the workshop that in the case that you wish 1o Claim agains! your own policy,

theough thieir

there is a fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence,
You had been advised by the workshop on the liability and merits of ihe case accordingly

You had been advised by the workshop on the claims procedure for the fype of claim that you will be
making due 10 this secident.

There will be delay to your wehicle repair due 1o the unavallability of spare paris locally and there i no
other oplion except 16 indent it from overseas.

There will be no cancefation/withdrawal of the Dwen Damage elaim ence the order of the spare parts
have been placed. If you wish 1o cancel/withdraw the claim, you shall bear all costs, enpenses & foe

related charges incurred dwecily & for indirezily 1o The procurement of 1he spare party
The

The estimated waiting time for the spare parts 1o arrive is
estimated arrival Lime does not include the repalr period,

You will be driving the vehicle out despite being advived by the workshop mechanic/personnel thal the
vehicle may not be road worthy.

Far vehicles below Theee (3] years old. your Inswance Company will use enly genuine ariginal parts to
repair your wehigle.

Far vehickes abowe Three (3) years oig, your Insurance Company woll be CArTyINg Oul FEpains vamp ony
combiastion of genune original parts and/or original equipment maruleglurer {OER) parts

You had been adwised by the workshop of the Twelve (17) months warranty lor Dwn Damage repairs
en workmanship refated to the accident.

Far vehicles thai are undes warranty with a local distributos, you heve been advised by the workshop
o check with yous locaf destributor on any effect to your wartanty prior 16 making ihis Own Damage

tlaim

mr-rrs__&_tp'_“{*\“_‘} uﬂij e e R,

Signed and acknowledge by

;)nd fure of mirh. ffauibarised griver

d !lr'il"l:u F_!_ﬂ T wekihop personnsi intiveing eampany slamp
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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