MBHA19008428 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 18/01/2019 12:29
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

18/01/2019 12:29
17/01/2019 14:30
ALONG JALAN BUROH
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

SLF9531B

LIM KIM SENG HECTOR
S1361233A

NOEMAIL

(LOCAL) +65-91387853
OFFICE-91387853

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA126030/1

LIM WEI SHENG HARRISON
S9035635F

26/09/1990

INDOOR

06/05/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91393786

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)

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

PLEASE 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?

BLK211 BISHAN ST 23 #12-343
570211

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : MALE

NO

NO

YES

YES

FILE TO 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

XE1583S

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

CH PLA

IMPORT NO'

1. Figase repon cormectly the details of the acodent 1o spesd up the claima prodess

2 This Form must be completed by the Policyholder andjer the Authorised Driver
3 Information provided must be a1 truthiyl and securate as possible. Any wilful musreprasentation or withholding of material

facts may aflow isirante tompanies to repudiate policy liability,

4. Theissue and accoptance of this Form by insurance campanies s not an admission of pobcy ability on the part of the insurance
carmpaniss.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabinhed by the General Inwurance
Association of Singapore (GIA) for archiving and that copies of this report will far & fee be made avallable upon application by
mierested part ey

7. By the lodgment of this report to the inswners, youo hereby consent 1o the archiving of this repart at the centre snd to copies of
the report being made available sloreaid

8 Consent under the Personal Data Protection Bet [(POPA)
understand, scknowledge, agred and consent that

{2l My msurer, my workshop and the General Insurance Associatsan of Sangapore ("GIA") mayfare permitted to collect, e,
dischose andfor pracess my pertonal data/personal information set cut in this [form] and any other personal infarmation
provided by me or passessed by my insurer leadlectively the “Personal Infarmation”) and disclose and transier such
Personal information to all insurer]s) who have insured wirhiche(s] imvolved in this acoident {all msurer(s) wha hove nsured
vehicle(s] mvobved in this accident shall be collectively reterred 1o as the “Insurers”), the Insurers’ Lawyersfiaw firms, the
Monetary Autharity of Singapare snd any relevant government agency/authority (such as the police], for the purpasels)
of

{1} processing, handling andlor dealng with my claims including the settlernent of the claime and any neceisary
investigations refating to 1he claims

(Hi} mwestigating the accdent andfor my claims;
[wii} carrying out and/for dealing with my Instructions or responding to any enauires by me,

(v} administereng my claims (including the mailing of correspandence, statements, invoices, regorts or notioes to me,
which could involve disclosure of certain personal dats about me to bring about delrvery of the same as well 01 an the
eaterngl cover of envelopes/mail packages); and/or

(¥l complying with applicable law in administering, processing, handhng snd/or dealing with my claims [ enllectively the
"Purposes |
(8] ol nsurer(s) who have insured wehic le(s) involved in thic accident #nd the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disciose and/ar proceds my Persanal Infermation for one or more of the above Purposes: and

fe}  my Persenal informiation mayfcan be disdosed by any of the Insurers and/or GIA 1o their third pasty service providers or
agents{ineluding their lawyersTaw lirms], which may ke sited outside of Singapoce, for one or mors of the shove Purposes

[d] oy Personal information will also be collected and used o eempile elaima history for the purpose of fraud detecton,
investgation and management in pretent and all future claims

(e} the infarmation so coliected under (o] abowe may be shared J/ disdoyed

Ui} 2o sll insurers and)ar any ather third parties that assst in svalusting, investigating, controdling of managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws of court orders

Drwer's Sgnature Reporting Centre Personnel’s Signature
[ driver 5 nat the poleyholdes) Name
Date & Time HRIC/FIN Mo
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Common Statement

[

~t

ACCIDENT STATEMENT

Time

Le F«“k
INSURED/ POLICY HOLDER (VEHICLE &)
Wehicie Fegstration Number

Date of Acciden!

13- 612019

Lim

[ = F'!-_Uq.v_nﬁ}
3 Drivar

Location of Accident Rﬂ"" Hl.:'-" m—l
Snlasg B e

LF 8213

% HeeTak

5'1?,

Wame of Poficyholdes

s PGSO L S Biotam STRERT 32 8 11- 343 éq’?‘ﬂ.‘m)
Contact Nusmber Tel e 4) 58382

Ocempalion I NOL

VEHICLE PARTICULARS (VEHICLE A

Viehicke Make / Moged

Tvpe of Vehicie

E snct Purpose foe which wvelicle was being used
at the bme of accident

Arg you claiming unde your omn inssance pobey?

@ ﬁ'ﬂ' Van Loory Bus Bioycie Others

V=1

) Yes

YsE

= Mo R rarks

.'G

Vehicle category Private O Commeicat ) Mut,nr
INSURANCE COMPANY [VEHICLE A} '
Mame of Insurance Company ﬂ.}f.. Iﬂ
Type of Palicy {"‘imp rehensive 3 TP Fire & Thett ) Thad party
Flieat Policy = Yes ‘-1"{ MNa
Palicy Mumber ﬁﬂ rléaa{) f {
DRIVER
Narmw of Driver Lir WEL N’F) HAaRR) gorf
NRICIFIN Passpor ?ﬂg-‘,
Date of Birtn - 1 -
Cecupaton
Dirwing Pass Date tﬂﬁ-‘ ﬂ‘;‘ et/
Gendeg! O Maie O F#mnﬂr
Conlact Numibi Tet Gi" 6
Addives Blk 211, ZieHAN fr.(gg'r 5 fr,-': ;vj gsdesn)
Engi Addross
Wt gnver an employes of (he Inawred's Cormpany? e LT
If Mo, relationstig of Doves wih the Insured e
Vehigle Numbei of Dovess Own Veriche (if apphcable)
nsurance of Drvers Own Yemnicle (F appheahia)
GEH.ER#.I. INFORMATION OF THE ACCIDENT
Type of Colision (F g Chan Colisont Head-On. el "?':p HIT iySude >
Weathe: Conditions A chea L _Rainig CJ Otrers
Roan Surface O we & Dry > Diners
Damage Arpa
a |
OTHER INFORMEA TION :
Was these any foreign vehicle(s) invalvea? & Mo ':'-' ¥is
Was anytody mpured in the accident? At luaknig Wiises | a Na Yeu
WWies any other vehicheds) or propery cameged? LS W l.'\.-/ Yig
Was inere Bny eamesa vioeo footage jin car? 2 wp & vas
DETAILS OF BOLICE ACTION
Wak the acoiden! reperied 1o the Podice? & N G ves
" ¥as, pioase clate whith pofice station B Hiepor N |
W notice of intended Frosscubon gven? 'bf Neo 3 Ve

1 ¥ied, against whom?
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Common Statement

OWN VEHICLE REGISTRATION NUMBER -
DET-'QI_I.S_QF CTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property © (VEHICLE B)

Vehicle Rogistabon Rumber Az 15838
Viehicle Make: Model’ Co'ous

Dietails of Propertios (1 (the: Faty € nal 8 Veschel

Damage Area

Mame of Drver il H gl

NRIC! FIN/ Passport

Contact Numbser ¢ Emal Bddress

hddress

MName of Insurance Company

Other Vehicle o Praperty 2

WVehicle Regsiaton Numba

Wehle Maked Madel Colow

Detmils of Properties (If Othed Farty b6 ol a Viemche)
Damage Area

tame of Drivier

RRIC FIN Fasapor

Contact Number | Emui Adoross

Address

Kame of Insurance Company

DETAILS OF WITNESS

Mame

Phome | Email Adciess

Aodress

NRIC! FiNI Passpon

DETAILS OF INJURED PERSOH 1

Name

NRICH F NS Passpot

Aodhess

Appraaimsie Age

Fyures Sustained

1 Vemche Occupants. siate in which vehicle™
Were Sesl Belts Woen?

Was Injured conveyed lo hospral by ambulance?
DETANLS OF INJURED FERSOW 2

WName

SRICH FING Passpart

Addiess

Approsnale Age

Injures Sustampd

I Wahechs Occispants state in which wehcle?
We‘s Saal Balts Woin? ' Ves L
VWas Inured conveyed to Hespdal by Ambutance? 2 ves L ¥

Yoe Mo
Yes O Ko

00

Declaration

INVe declase that 1fes pbo ars & infprmation provided above 85 1FUE i1 BYETY Bspec!

Egrature of Pgicy H

Date & Trre ”[‘Eﬂ&.‘i -

\ Cratie & Torrig
Sigrarure of
(1 Brmvert on toiat 1 Mooy gl 1
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Authorization letter

18 January, 2019

To: Whom It May Concern

AUTHORIZATION LETTER

Dear Sir/Madam,

This is to certify that I am the owner and policy holder for the said car license
plate below:

SLF 9531 B

And that I have authorized BH Auto to repair the damage done during the accident
that cccurred yesterday 17 Jan 2019 at 2.30 pm

Yours Truly,

Fectonlim

Hector Lim Kim Seng

NRIC : S1361233A

Address: Block 211 Bishan Street 23
#12-343 Singapore 570211

Mobile No: 9138 7853

Owner of Toyota Harrier- SLF 9531 B
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Identification Card
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Identification Card

ACPUBLIC OF SINGAPDRE
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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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Driving License
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Accident Photo
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'ﬁ. WORK PERMIT

Employment of Foreign Manpower Act {f
Rapublic of Singapore

REJOICE CONT AINER SERVICES (PTE) LT

MANUFAC TURING
Naam
KU DALE!

e Flat i Ealy

TFlAlLEH-—TFlLJ{:I"l DRIVER

ik . FErm Dale of dpphcation

0 74020402 A o
15 o2-2017
pate of Expiry

18-03-2018
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