MBHA19015024 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/01/2019 17:06
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 31/01/2019 17:06

Date Of Accident 30/01/2019 08:25

Exact Location Of Accident BLK278B COMPASSVALE BOW
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF7960T
Insured/Policyholder

Name Of Registered Owner MANO FREE LANCE VIDEO & PHOTO
Co Reg No 53016495K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96245100

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA 1.6

Exact Purpose for which vehicle was being used at

time of accident WORK USED

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P/17858106

Cover Note Number

Driver

Name of Driver G MANOKARAN

NRIC No S2205789H

Date Of Birth 09/12/1947

Occupation OUTDOOR

Date Of Driving Pass 20/03/1978

Driving Experience 40 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96245100
Fax Number

Contact Number

EMail Address 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?

| 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

Police Station Name
Police Station Address

Police Station Contact

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?

Was there any audio recorded?

BLK223 BISHAN ST 23 #08-133
570223

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
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

SME6593K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed &

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 lability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of palicy Kability on the part of the insurance
companies.

6. The report will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeaid.

&. Censent under the Personal Data Protection Act (PDPA)
T understand, acknowledge, agres and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information bo all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicke(s) invohved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my clalms;
(i) carrying out and/ar dealing with my instructions or responding to any enquirkes by me;

{iv) administering my claims {including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing. handling and/or dealing with my clalms. [collectively the
“Purposes”]
ik} allinsurer{s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/for GLA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will alse be collected and used to eamplle clsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Signature
(i driver i not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the foregoing particulars are true In every respect.
/ -
o

" s Signature Driver’s Signature Reporting Cenifre Personnel’s Signature
Diate & Time: (Hf diriver s not the policyholder) Hame:
Date & Time: MRIC/FIN No.:
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Common Statement

| ) Owinar
) Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident
3ﬂfﬂ‘7lﬂl o8 2 Ble 2353 Coryussvale Bow -
INSURED/ POLICY HOLDER (VEWICLEA) TR
VeNcie Registration Numaer T SGF 60T : i
Name of Policyholder MAND FREE LAMCE VIDEZo4 Pheto.
NRIC/ Fib/ Passporty ROC (1 Fobeyholder is company) B30 6495k
Address
[Contact Numbe: Tet Hp
VENCLE PARTICULARS (VBHGLER) T e
Vehicle Make ! Mogel .
Type of Vehicls @aw CRV, Van. Lomy, Bus Micycle, Others =
Exaci Purposs for which vehicle used
Are you chFming under insurance policy? < Yes Mo Remark Mf-nma-
Vehicle e 2 T”f“_ TR PR WL - Fl::.:u AT Commercal C; 'J
CLEN . ! s RIS "1' —
m TP Fire & Thet 2 Third party
T ves Ho
Pl3&g(06.
ol g - ____' G MﬂHG W_
g""lﬂ
cﬂtf a43.
= 2 - . [ Tae a1 o
| : -
| A5 wae & Forsea i il
. Tet W Qe24Blee
Emgil Address =
Was driver an empioyee of the Insured's Company? =T AT Mo
I No, relationship of Driver with the Insured s
VMWrHMFxDmeHiﬁlwm} [ -

.‘d’:‘:ﬂ;l! ) Raining & Otvrs

O wel T pry O Others ]
| —_— - —
OTHER INFORMATION TR T
‘Wit there any foraign wehicle(s) invalved? AT Mo O Yes
Was anybody injured in the accitend?  (including Waness! 29 No O Yes
Was any other vehicle(s) or properly damaged? & No S Yes
Was hereany comers videolostagenealp 0 e 0 O ves e i
DETAILS OF POLICE ACTION _ ; =3 ,
Wias the accident raparied 1o the Police? [ T = et ==t
If Yes, pisase state which pokce sistion 8 Repon Mo I
Was notice of intended Prosecution given? A N O ves

1l Yes. gainal whom'? '

Mw;.&hﬂ'm é_,fmu-'/. e b
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OWHN VEHICLE REGISTRATION NUMBER

Common Statement

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Dl'llr‘l'll‘llﬂl or anﬂr 1 NEHEL:EHI
Vehiche Regatation Number
Viehicle Make/ va‘ Calour

Detaits of Properses |.Il Oeher Pary & not a Uthuc:m

Damago Area

Name of Driver

NRIC! FIN Pagsport

Contact Number § Email Address
Address

kame urlm l:mp-n_y

Detads of Propenses (1Y Other Party is not a Vehick)

Damage Area

Nama of Drwed

NRIC! FING Pagsport

Eﬂﬂ'_i‘l Mumber ¢ Emanl Address
Address
DETAILS OF WITNESS

Name

Phone | Emad Addross

NRIC! FIN/ Passpon

hame

MRIC! FINS Passpon
Accress

Approximate Age

Injuries Sustamed

I Vehice Oceupants, slate in which vebhucle™
Wlft&lm Beits Worn?

1o hospatal by ambutance?

Qo

Yirs
Yes

00
183

sme GE&EK-

Ef_ LS OF INJURED PERSON 2

Name

NRICI FIN/ Pagspon

Addiess

Agpromimale Age

Injuries Supained

If Vehicle Occupants. state in which vehicle?
Were Geat Belts Worn?

Was Injured conveyed {o Hospdal by Ambetance?

Declaration

Yes
Yes

o
o

e decisie that the above paticulass & mformaiion pievided above are frue m every aspec

P4 g1
i ni;u;:uf F:{I-|!.‘|' Holdet
(Company Chop if apphcabis)

Sagnature of Deiver { Date & Time
[1f Deeder @ ot phee Paboy Haolder)

Ciate & Time

Ciate & Time

————— e — =
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Police Report

AN L
MOTICE OF REPORTING

Ehig 12 10 confiom that G Munokaran, NRIC/FIN: S22USTEUH. stoving ae Blk 233

Bishan St 23 HIP: 96245500 hos reporied tor the Police o non-injury eraffic accident

which ocourred near Bik 2788 Compassvale Biw on 300120 & abew 08240

invalving the folkawing vehiches:

W SGETIT (Complainant s vehiclz)
I SMEESIIK (Other pariy’s vehicle)

Cin S0CH2ED, anaboa #.24am, | pecked wn o passenger from BY 2788 Compassvale
Bow, As |was tumirg right, the passenger told me do tarn kel suddenly. Su | reversed my
car 4 lete. | did nee natice o car SME 393K which was behind and 100 close to my car,
By car et anti the bonne of il car and weas slighily denbed. | did nes ik down the
oither pary pasticnlars,

Theane weas no Injury on anvone,

IT this acciden] was repored 10 the Poice within 34 hours of s mecarmenee, hen helshe
bias complied with Sec 8403 o the Koed TralTic Act, Cap 274,

Foun®Mames of [ssung Qfficer: 555uk Armi Ain Mohamed Hagzsh

Dravg; JEGTEA0LY Tane: 161 8hes

S Rl 5D 122

Palice PosUnit: Bishan WP |

GISHAN NI 5“7?’

*0 BISHAN STREET Bt :
InAPORE $T975T 55;11. T

- F i YRYL5519050%
Chyijrsd - w0 be msusd o nfoamasce

Thipficate - 1 be suhmimad oo TradTic Palice
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Cl

ABLIRANGE PTE LTD
o Wy B3l
o Tmaes, Siegop e 008311
abtavesw Space Damra PR

S{AREIIITIEN FagiRHIOREEED Commercial Indiwidual Cars

POLICY SCHEDLOLE

AP HTAN MU ZCTT N .
GET Feguakaka Kumbar 19560H 1780 REREWAL
N SE R TR R ErLE Oeigical
FOLICY THPORHATION FPolicy Mo, § VOE/PLTSA106
Sour o i 13381 ACH ATHGAFDRE PTE LTD:
Ineaured ! MAMD FREE LANCE VIDED & FHODTO
hidrece : BLE 2331 BIEERE STREEET 213
E0EB-133
EINCAMORE 570223
Fusinecs/Profession i A8 PER MEMO
Chrgpasiy W v wereaan n bhe busicers or ProceBBoO . SAFE )] Swl o)
azaer far cee Adipaeles mf TE g AELCEESS
Pariod of Inoueaxics P Peer L4/04S2008 To 130472015 |BeEl Debesd loclusies|

any submequent pericd fok which the Inaured ehall pay acd the Company shkall
HQTém Lo AcrEpr & TeEnSERl premlam.

FEEHITH
:I:ﬂrrlil.'.ﬂ Riter 15, 0¢ ¢ BEDy 1,78E.1%
=L
Extra Covraraga ! SEOD EY.54
GaT T.00% : ABGD 12% .49
Fatnual Presaun 890 1,578.24
Toral Maval:la PEGD L FTR.I%
| RISE TETAILZ THE MOTOR VEHICLE |
Typs of Covee : Camprabacaive
| mmgn, He . BOFTIEOT
Type Of s Wire Car
Fake fModel ;. TOYOTA CORDLLA 1.6
¥ear of Hamufaccure ; 20nE
Seating Cap, IMxel, Driyer)
Criwer : 5
fsdy Type + BALCOE
Engline Mo, : BEZQEETIER Eoglae .o @ 1588
Chasois Ha. : HHOSIEECIOT114958
= Harksk Valus AL Tha Iixas OF Laas
ilacludiaog icoscooriec and Spare Fartal
Limitationns as to : Ap ppecified in Cartificats of Tnouranoe
Uee
| Bxtra Covergaw!Fremiun Braakdown] kinito (HQL Ergmiven [BG0L
FAERE to Driver 120, 090,¢0 21.78
Medical Ewpenssd 5,000,530 11.78
Excaon Applisabls
All Clmsimp-Any Aothor'd Deives : B35 1,400,380

Conflnuatic fpags 1
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Driving License

AEPUBLIC OF SINGAPORE |
IDERTITY CARD HD. SF205TASH
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(ER RS S ]

i $22OET

Lel G EE EEHEM @THEDT 20

i 113
smuAFIRL 373373

Wwﬂmmwﬂ

h‘r—tlbﬂ-ﬂlwﬂﬂl sl T
IH-H? o s m g B0 Lo i
(himi T e S o Meler Frocies Faoesegh ol 0 By HOR
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o
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AXA FROM

BT rewclinimg o0
[yt E.! ng t L O
T Ownibi & Varha ke Rarhe T ]

The I'u"'wmmm? BIVEES 10 o Wy i, o s Lo bviasfae hrgaagh thar
shaH, -

L- i d A
¥

Piwais Nk lhe appiicstls Beo Evon han Been 30608 &6 Eb# conlicl @8 aren beiner

L

Wau haet bk @ bisedd by 1o wicbidog ikt in e Case thes you mish 10 Clan sgain A your ows golicy,
IFere s @ FesaiTean [14] Sayn clive e whaphy she claem @ b mads welhn Bhe slizalalid et

I the day ol pz-areEe

Tt had beren 20w sed by e waliksleap o dhe lbal by and mesnrof (e tee acoding®y

¥ hadl been sdvard v Ihe wockehap o he Clenn grocinduee tor tke sppe ol dsie Thil wou wall b
mELTg i I ths apcides)

There el e delay 10 w0 et leile opar due lodbe urgeaiabiling o spoee £arls foraly and vaeve 1S PO
D1feEl Bk D Encep b ndim ) o Bameasrnem

Thare will he ga opn peBeton feslhitia sl of The Dwn Danape claim onge dhe ender ol ihe @are paris
haae beer placed. 000 wish 30 Conde Vmfthedraw Sk dadee, pog shall bear gf coans, exppnesy & for
relared chisifos iiurned oy &l mdrerily 2o ihe procevement of the 32408 garls

That gulimalies it o b b spate porls 10 arvse s Tl
mErmaled sl im e S ey nek nrliehe I CEE i i

Vi el B TN TR R ETCHE LC S G A B g et s by 1R wepef thog e chaipersonael el ihe
eEhiche Mg fod b roeed wiithg

Far wehicles betow TEree (] pear pld, pir s stce Oompsny will san only peoime erganil pacls 1o
18T ol wrhe.

Far wehighes gbows e 130 50ais Old, v Inmanes Compaty w1 NG O repains uEng ETy
corRiitins Of EEno e a0 ig Rl surls b s oe cpine? eg e, wasuli ol g [OERT gars

*ou had bapn s by the wpdshop gl (he Teelve D130 rasths wasamly Tor e Damals iepes
n wrhmaassis relvies in e s g

Forwveagiey Cral gre pacer wanenly soth g OCH dil Buion i B been sdaned by Ehe warkibep
1o phack wrd et Baepd didrdiag o ging &l be yous ssnasty prior 4 madng 1hs D Damage
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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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