MBHA19009274 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/01/2019 07:40
SUBMITTED BY: Kelvin Lim Khan Hong

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/01/2019 07:40
19/01/2019 12:50
ALONG HOUGANG AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3173B

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

MOHAMMED SOFIAN BIN MOHAMMED SUHPI
S8239834A

NOEMAIL

(LOCAL) +65-94510106

OFFICE-94510106

HYUNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1792175

MOHAMMED SOFIAN BIN MOHAMMED SUHPI
S8239834A

21/11/1982

INDOOR

10/08/2005

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94510106

OFFICE-94510106
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ACCIDENT STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 308B PUNGGOL WALK #05-370 SINGAPORE 822308.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SLF29847
TOYOTA SIENTA

PRIVATE CAR

HAFFIRAINY BTE MOHAMAD
S7825185I

98434165
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. PMeasa report gomrectly the details of the accident to speed up the claims process.

2. This Form mist be ppmig

3. Information provided must be as truthiul and sccurate as possible. Any wiltful misrepresentation or withholding of material
faets may 8llaw insurance companics to fepudiate policy Kability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Bability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Managemeni Cenire established by the General insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the contre and 1o coples of
the repor being made avalfable aforasald.

8, Consent under the Personal Data Frotection Act [POPA)
I understand, acknowledge, agree and consent that:

{ad My insurer, my workshop and the General Insurance Association of Singapore { "GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me o pedsesied by my insurer (ecllectvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvohved in this accident all insureris) who have insured
wehicke(s) involved in this accdent shall be collectively referred 1o as the “Insurers”), 1he insurers’ lewyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purpesels)
af :

I} procescing, handling and/or dealing with my claims inchuding the settlement of the daims and any necesaary
Investigationd relating to the cliims;

{if) investigating the sccident sndfor my daims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, imwoices, reports or notices to me,
which could involve disclosure of certain personal cata abouwt me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable law In administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(B} &l insurer(s) who have insured vehiclels] mvolved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one ar more of the above Purposes: and

£} my Persenal Information may/can be disclosed by any af the insurers and/far GIA to their thisd party service providers or
agenislinchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposss,

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so colected under [d) above may be shared | disclosed:

{1} toall insurers and)/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes slated, or

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

||'.I.:- 13
ey
Policyhnider's Sgrature Drivers Sgriture Reparting Centre P 's Slgnature
Date & Tirme: [ diriver is not the policyhalder) asme: e
Date & Tame: MRIC/FIN No -
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

- F 'I.‘I: ‘-\.
Ifwe decigre the foregoing particulars are true in every respect /r—\ Sl
(N )Y

% W o

"'\\"" TR
i o
Policyholder's Signature Driwer's Signature Repariing Cenirdl Persannel’s Signature
Date & Time, [ driver iz not the pelicyholder] Narma
Date & Time: NRICFIN N
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Individual Statement

.—C:I_. s -r -
C.-:' DPWEF

ACCIDENT STATEMENT

- _-.-'.J
Date of Accident Time Location of Accident

.i;fﬁfmt? s =ﬂ?m Afag Hewgang Ave 3

Vehicie memm'ﬁ-u-%rr e ' If?\g-ﬂ

Name of Palieynoider Mo, JHHE‘? W mﬂﬂ&) MJWJ‘
NRIC! FIN/ Pagsporlt ROC (if Palicyhalder is company) #34g, 34

Bedress

Conact Number Tei "o FhT/o/0b
Ocoupabon Wooekd

VEHICLE PARTICULARS (VEHICLE A) : 2 -
Venicle Make / Model ear Hﬁhfm .'r‘rﬂ 8 P T M
Type of Vehicle Salool, MPY CRV, Ven, Loy Bus Wicycle Others e
Exact Purpote for whch wehicio was baing used IM

at the time of asedent !p’? w

Are you claiming under your own iInsurance pobcy? O ves g No Remarks f-‘"f‘.‘l
Vehicke categoy e O Privale O Commarcisl O Malorcycie
INSURANCE COMPANY (VEHICLEA) RS R A TR 1 AN

Name of Insurance Company AA

Type of Pokicy jE" Comprehonsive & IP Fire & Tneft ) Third party
Fleat Polcy Yas

Policy Number f.-ﬁ"’f / PIT9>] ?‘."'f'

Name of Drives ]
NRIC FIN/ Passpan

Caie of Biny Jf/ﬂ ..FW'J-
Occupatian
fof ué‘ann-r

Drnwing Pass Date
Gender _,,,E- Female
Contact Numbei Tl Ha
Apdress

Ly

Eman! Address
Was drwer an employee of the Insured’s Company? O Yes f( Mo
It No, relationsheg of Driver wih the Insured ALy
Wehicie Number of Drver's Own Vehicle (¢ applicabie) -

Insurance of Drver's Own Vehicle (4 applicable) _ ! ﬁgr
GENERAL INFORMATION OF THE ACCIDENT :

Type of Collsion (E g Chain Collision! Hesd-On_ete) |  Heae +0 Rear
Weather Conddians Q"Clur ©  Raining 2 Others

Aoad Surlace O wet 2 oy O Otrers
Dmgﬂ Area -

OTHER INFORMATION T T T o ~=
Was ihere any loreign wehiclels) involved? ,.E"Hrun

Was anybody imured in the accigent? (nchuding Witness | o O ves

Was any other vehicke(s) or propenly damaped? O Mo = Ve

Was there any camers wideo foolage (in car)? =N e

DETAILS OF mm e ] =
Was the Becsent repered io the Molice? ,..ea"'m L2 Yes
I ¥es pieage state which pelce siabon & Report No

‘Was notice of interided Prosecubon gven? -@"’Nu
I Yes agansl whom? 4

O Yes
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehiclo or Property 1 (VEHICLE B)

Vahicle Registiaben Numbar WF 298¢
Vehicle Make/ Modet’ Colour

Deetails of Fiu-p-urbu (1 Ot Farty 18 not @ Vehlﬂﬂl
Damage Area

.
Seatq

HWame of D ﬂm. T
NRIC! FiNy :::ipurt £ %ﬂﬂ

Contact Number | Email Addeoiss ¢f‘f; ¢|F'

Address

Mame of [nsurance Campany

Other Vehicle or Property 2

Wehicke Regairalicn Murmibe

Vehiche Make! Model Colour

Detadls of Properises (1 Oiher Farty is nol a Viehicle)
Damage Area

Fame of Drives

NRIC/ FIN! Passpor

Contacl Mumber | Emad Address

Aodrecs

Name ol Insurance Comgany

DETAILS OF WITNESS

Kame

Phone ! Emaill Address

Address

NRIC! Finr F'.-“.pnn
DETAILS OF INJURED PERSON 1

Namea

WNRIC! FINI Passpon

Afdness

Appeonimale Agpe

Injunes Sustaned

I Wehicle Occupants, slale in which vehcle?
Were Seal Belts Waoem ?

Was 1 comveyed to hospial by ambulance?
DETS F INJURED PERSON 2~
Namp

NRIC/ FINY Passpart

Address

Apprasimale Age

Injures Sustained

I vahigle Decupants, stale » which vehicle?
Were Seal Bels Worn® O Yes
Was Injured comveyed 1o Hospial by Ambulance? 2 ves

a0
F

Deciaration

00

o
o

Mo
No

Mo
Mo

1'e geclare that ihe above particulars & informalion proveoed above Bte Sus in every atpect

d R Date & Tyme

Segnatue of Palicy Hnlﬂer
(Company Chop it spplicabie)

Dt & Time

SLgﬂIquE n-l Dinver § Diate a. Img
(M Driver s not ths Policy Holder)
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insurance and certificate

b’l_'ﬁ. recofindng - ro o G
ome. 19/ 45/ 2019
Yo: Owner of vehicle wumber L0 3F3 B

o Iﬂwih\pﬂﬁmﬁw via your workshop, B4 Aufy SERVICES o e

staft, O

Fhease tick the spplicable box if you had been advice on the content a3 seen below

i

You had been advised by the workshop that in the case that you wish to claim sgains! your own policy,
there is a Fourteen (14) days clause whereby Lhe clabm must be made within the stipulated timeframe

Irgm the day of otturrence
fou had been advised by the werkshap on the hebility and merits of the case ac cordingly

You had been advised by the workshop on the claims procedure lor the type of claim that you will be
making due 1o this accident.

There will be delay Lo yowr vehicle repair due to the unavallability of spare pans locally and there s no
olher oplion exteépt to indent it from overseas.

Theee will be no cantelation/vwithdrawal of the Own Damage claim once the order of the spare parts
have been placed. Il you wish to cancelfwithdraw the claim, you shall bear all costs, expenses & for
related charges incurred directly B /o indirectly 1o the procurement of the spsie parts

The estimated waiting time for the spare parts 1o atrive it The
estimated arnval time does nol include the repar period.

You wil! be driving the vehicle oot despite being advised by the wor kshap mechanie fpersonnel that the
wehitle mazy nol be road worthy

For wehicles below Three (3] years old, your Insurance Company will ute only genuine anginal pats 1a
repair your vehicle

For veniches abowe Three (3) years old, yous Insurance Company will be cairying oul repains using onp
rembination ol penuine ofiginal parts and/or ermginal equipment manulacturer (GEM] party

You had been advised by the workshep of the Twelve (17) months warranty lor Own Damage repairs
on workmanship related 10 the scoidem

For vehicles thal are under warranty with 3 loc dntiibuler, yow have been adwsed by the workshop
ta check with your local distributer on any elect to your warntanty prior 10 making this Own Darmage
claim

a.r-u___EeFUW{_ G’i{‘-a’*_ it

Signed and & knowledge by

ipnature of policyholder favthoried driver
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insurance of certificate

AXA INSURANCE PTELTD

i Shentan Way, #24-01

AXA Tower, Singapore DEBE11
Cusipmer Cenire #01-21

Tel:1800 BEO4BBE  Fax:-

Wabaite www BXE COM 5Q

GST Registration Mumber. 1998035 12M
cusiomer. canefari com 5g

CERTIFICATE OF INSURANCE

s¥octor Vehicles (Third-Parcy Hisks and Compensation) Act, (Chapter 183) WMeter Wehicles (Third-Party
Fisks and Componsaticn) Rules. 1960 WRoad Trensport Acr. 1967 (Malaysia) ®mHotor Vohiclea [Third-
Party Hisks] Rules, 1959 (Malaynial

CERTIFICATE NO, : VPASPLT5217S Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : MOHAMMED SOFIAN BIN MOHAMMED SUHPL

Vehicle Registration Mo. : BLD3ILTIR

Pericd of Insurance ; From 14/06/2018 To 13/06/2019 (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONE ENTITLED TO DRIVE®

{al The Policyholder
The Policyholder may alsc drive a Moktor Car not balonging to or not hired (under a
hire purchase agresment or otherwise) te him or his employer or his partner

{b] Any othsy person who {s driving on the Policyholder's order or with his permission

provided that the person driving is permitted ln accordance with the licensing or other
laws or regulaticns to drive the Motor Vehicle or has been so permitted and ls not
disgualified by order of a Court of Law or by reascn of apmy enactment or reégulation in
that behalf from driving the Moter Vehicle.

LIMITATIONS AE TO USE®*

Use ml{ for social, domestic and pleasure purposes and for the Policyholder's businesa
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in comnecciom with amy
trade or business or wee for any purpcs2e in connection with motor trade; or when tha
Motor Car, whether stationary, im use or otharwise, ia in or on, a racing track,
cireuit, route, course or any other roads by whatever pare called that ave typically
used for racing, pace-making or such similar purposes. :

k1)
Bagic Own Damage Excess

An Addicional Excess is applicable as follows:

BEE00. 00 for Unnamed Authorized Driver

§%2,500.00 for Undeclared Yourng and Inexperienced Driver,
(Please refer to your policy on the terms & conditicash

s Limibatloms rendersd inoperazive by Seccion B of the Motor WVehicles |[Third-Party Risks and
Compensation) Act, (Chapter 18%) and fection 9% of the Road Trameport Aok, L3687 (Malaysia), are nat
to be included under these headings.

1/We bereby esrtify thar ehe policy te whick this Cervificate relates is issued in socordance with the
provisions of the Motos Wehieles {Third Party Risks and Compensacion) Act, (Chapter 183 and Bare IV
pf the Bood Tracaport Acc, 1987 (Malaysial.

LB

Your authorised workshop is Eomoco Motors Pie AXA THSURANCE PTE LTD
Led.
ya
Authorized Signature
Issued by - SGIEML on 27/03/2018

INPORTANT |

Folicyholders are warned that on the sale of a motor wehicle chey mest surrender the Certificate of
Insurance and the Folicy to the ifpsuzrasce compan Tf eha Cercificace of Insurance has been loat or
destroyed a Statutory Declaration to the effect musc be made. Fallura co romply with chis
obligaticn is an offence under the Motse Vebicle (Third-Parcy Riske and Cospensation Aot (Cap.
18}

The Premism Werranty Clause requirer Che premium to be paid in full within a epecific pericd
failing which chkere would be npo liabilicy ooder che pelicy, renewal certificace. covernote &nd
Fndorsement SLE,
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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