MBHA19020256 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/02/2019 15:31
SUBMITTED BY: Jacelyn Loh Cai Ling

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 15:57

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 13/02/2019 15:31

Date Of Accident 05/02/2019 12:00

Exact Location Of Accident BEDOK NORTH RD JUNCTION OF BEDOK RESERVOIR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV5028E

Insured/Policyholder

Name Of Registered Owner TOH JIN HUI SHALENE

NRIC No S89125747

Email Address SHARLENTOHJH@GMAIL.COM
Mobile Phone No (LOCAL) +65-90686734
Alternative Phone No OFFICE-90686734

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C 200 CGl

Exact Purpose for which vehicle was being used at

. ) PRIVATE USED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
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 GA410430

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

TOH JIN HUI SHALENE
S8912574Z

12/04/1989

INDOOR

07/03/2011

7 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90686734

OFFICE-90686734

SHARLENTOHJH@GMAIL.COM



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

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?

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

GV4113H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Hgraiure Diriver's Signature Reporiing Centre Perscnnel's Signature
Date & Time: {if driver & not the polcyhalder) Name:
Date & Tima: NRICFIN Na
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repont gorregtly the detalls of the accident to speed up the claims process
2. This Form must be g

3. Information provided must be as truthiul and sccurgte 33 possible Any witful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy Nabllity. 3

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy kability on the part of the insurance
COmpanes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Simgapore (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
Interested parties

¥. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA" ) may/are permitted to coliect, 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 (collectivaly the “Personal Information”] and disclose and transfer sweh
Personal Information to all insurer(z) wha have insured wehicle(s) imvolved in this accedent {all insurer]s) who have insured
wehicle(s) Involved in this accident shall be collectively referred to as the “Insurers™], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] processing. handiing and/or dealing with my claims inchuding the settlement of the elaims and any necessary
Imvestigations relating to the clims;

{li} Investigating the accident and/ar my claims:
{iii]) earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} admanistering my claims (including the mailing of comrespondence, statements, invelces, reparts or notices to me,
which could involve distlosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in sdministening, processing, handling and/or dealing with my claims [collectvely the
"Purposes”|

fb) alf insurer(s) who have insured vehicle(s) Invabied n this sceident and the Insurers’ lawyers/law firms, may/are permitied
1o collet, wie, disclose and/for process my Personal infoemation for ane or more of the above Purposes; and

[c) iy Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  mvy Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Irvestigation and management in present and ol future claims.

{e)  the information so collected under (d) above may be shared [ discosed:

(i} to-all insurers and/or any other third parties that assist in evaluating, imvestigating, eontralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requitements under any regulations, laws or court srders,

Fnﬁﬂhn\‘M Sgnature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {H divier is mot the pobicyhalder) Name:
Deate & Tom MEBCFIN No.|
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Common Statement

2 Diriver

ACCIDENT STATEMENT

Date of Accidant Time Location of Accident

05022011 A1 OpMN  po o Mo RORD TuncTion oF 200 RESBRVIK

‘Vehicle Regisiration Numbet LIk X

Nama of Policyhalder If&qj " ,ls bn iz

NRIC/ FINF ROC (if alder ]

RS RUG O Ptopholier I company CEURE feamte LAE NS SOM245)

Contact Number _ F Tal Hp g0Gde724

g.«?:;&m e W 1A 1 = ‘1_,_ 3

MEHICLE PARTICULARS (VEHICLEA}) L LN e A S S d

Viehicle Make !/ Model ets

Type of Venicie @m CAV, Van, Lofy, Bus Micycle, Dthars

Exact Purpose lor which wehicls was being used Yl

o the lime of sccident e

A you claaming under your own insurance policy? ﬁ‘fn ﬁfﬂu Remarks he

Wehicle P o Fﬂrﬂ e G@ﬂﬂﬁ-ml mvm—i_‘\}_
(VEHICLE A) P e )

Name of Insuwrance Company A}:A

Type of Pohey ! O Comprehensive D rpmnmcrf

Flesl Policy I =

Policy Number Gﬂ. Slob 20

PR TR T T N e P RNy S O

‘Narme of Driver : Tob Jr M Sheiteng

NRIC! FINI Passpori L LAPES R B2

Date of Birth 2 lew [ %9

Occupation o . T Cigeh ]G iR N

Dnving Pass Ciate Y/ B3 ewid

Gender L I TPYY Female

Contact Numbes : Tel Hp: =10

Address B W UR Sum e Gaf- :?“H? 'tf(?'?l*r—r_)

Ema Adaress 1 Sheilerehh k © gavar] dorr

Was driver an employes of the Indured’s Company? O ves © Mo

I Mo, relationship of Diiver with the insuncd
Vehicle humber of Drver's Own Vehicle (if apphicable)
Jnsursnce of Driver's Owm Viehacle (if apphcabic)

Tweniﬁﬂum{Eﬂ Chain Colision’ Head-On, elc)

Weather Condrbans | & Cesr O Ranng O Others
Road Surtace O wel A= oy O Ot
Damage Ares
OTHER INFORMATION LI %
Was there any foreign vehicle(s) involves? " Ns O Yes
Was anybody imured in the acoigent?  (incluging Witness) o S ves
Wias any othes vehicle(s) or proparty ET No O Yaes
Was here any camera video lootage fnea? O Mo O ves :
DETAILS OF POLICE ACTION 3 s
Was the accident reporied to the Police? < wo ,G?"
i Yes, piease state which polce staton & Repart Na Cf,;-ﬂl.t I ke |

No 2 Yes

Was notice of imended Proseculion given?
¥ Yes, spainst whom? ‘

oty Jefy foon
Sien oo @"ﬂ;
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OWMN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

ew I3 H

Other Vehiclo or Property 1 (VEHICLE B)
Vehiche Registratan Numibe
‘WVehiche Make! Model' Colour

Deiads of Froperises (i Ciher Farty 8 nol a Vehicio) I

Damage Aina

Mama of Diriver

NRICH FIN/ Pagspon

Cordact Number § Emal Address
Agdress

Name of Insurance Company
Vehicle Repstrahon Numbe:
Venicls Maked Model! Calour

Common Statement

Detads of Propenes (Il Cther Farty is not a Viehicle)

Darmage Area

Name of Dievet

INRICS Fite Passpon

Contac! Number | Emal Address
Address

Kame of insurance Company
DETAILS OF WITNESS

Name

‘Phons { Ermai Address

|Address

NRICY FINS Passpon

Name

KRIC! FiNf Passpon

Address

Appraximale Age

Inpves Sustaned

H vetecle Occupants, state in which vehagia?
Were Seni Belts Wom?

Wias inj mmmnrlmuw?___
ﬁ%ﬁm PERSON 2 - S LR R

Fame

MRICH FIN/ Passport

Address

Approsimate Age

Injures Sustained

IfVahicle Occupants siane in wiech vehicle?
Were Seat Belts Worn?

Vs Injuved conweyed 1o Hosptal By Ambuiance?

Dwclaration .

00

Yoz
Yes

1" deciate that l?"r. atpve paticulars & wiormaton provided abowe ane Hue in Bvery aspect

Sign l-l;;:lh;\-_ H:H;er
(Company Chop if applicabis)

Signsture of Drive: / Date & Time
[H Diiver i not the Pabey Holder)

Cite & Teme

Drate & Tire
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Police Report

MUTICE OF REPORTING

ANMNEN E

This 5 o0 conlirm thal Toh Jin ] e MELIC: SR IFTAT, fas reporied 1o

the Polsce a non-injury raffie accident whick sccured ot a dunetion of Bedok North

Raue and Bedok Hossrviie Roud an D20E20200% a1 1230 pm involving the follewing

vehighes: SLYSIZRE | Mercedss C30F and 8 Van [ GY4113H)

2 ITaccidens was reported to the Police wilkin 24 brs of its ocourrence, then be has

conplicd with Sec B4(2) of the Road Traffic Ac, Cap 276,

Raank / ™ame of Fsaing oflicer: SGTi3) Muha mmad Fikri

[ate; BENZ2019 Time: 1650

0 Rel: 23

Foligs Post' Lo Basdok Morth NPC

Urriginal - T e seoal 10 =fmmam
Puplicsiz- 1o be submim 1o [TaTic Polic:

Mo, 30 Befak North o
Singapore 469&TR
Tal: 1@0M. 30400

Page 8 of 17



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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DAIMLER AG

WDD2040482A520589
2010 kg

965 kg
1075 kg
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