MBHA19021832 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/02/2019 19:30
SUBMITTED BY: Moo Wen Zheng

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 16/02/2019 19:30

Date Of Accident 16/02/2019 17:55

Exact Location Of Accident QUEENSWAY TOWARDS COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB1550G
Insured/Policyholder

Name Of Registered Owner TALHOFF GERALD

Passport No/FIN G6486988X

Email Address GTALHOFF@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-91112985
Alternative Phone No OFFICE-91112985

Vehicle Particulars

Manufacturer BMW

Model 3181-1.8 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATR USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA039087/1

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TALHOFF GERALD
G6486988X

25/02/1966

INDOOR

26/07/2011

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91112985

OFFICE-91112985

GTALHOFF@OUTLOOK.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

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?

91 FARRER DRIVE #03-05
259289

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

1

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)

SLL9484Y
HONDA VEZEL

RIGHT HEADLIGHT AND FRONT RIGHT

PRIVATE CAR
CHU HON
$9038726Z
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Accident Sketch Plan
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Policyhoider’s Signature
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Date & Time
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Accident Sketch Plan

SKETCH PLA

MPORTA oTi

1. Please report correctly the details of the accident to spaed up the claims process,

2. The Farm mus! be

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow iRfurands COMPARES 1o iate iability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 10 copies ol
the report being made available aloreaid.

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

fat By ivsuren, my woirkshop and the General lnsurance Associatiun of Singapare [ "GIA") may/are permifted fo collect, use,
disclose and/for process my. persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer{s) who have insured vehicle(s] involved in this accident {all insurer{s) who have insured
viehathe{s) invelved in this accident shall be collectively referred to as the “Insorers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant govermnment agency/authority (such as the pofice), for the purpose(s)
of:
(i} processing, handling and,for dealing with my claims including the settlernent of the daims and any necessary

investigations relating to the clakms;

{ii}] Investigating the accident and/for my claims:
{ili] carrying out and/or dealing wilh my instructions or responding to any enguincs by me;

(i) ndemunistering my claims {including the mailing of correspondence, statements, invaltes, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dolivery of the same as well 35 on the
external cover of envelopes/mail packages); angfor

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claima. (collectively the
“Purposes |

b]  allinsurerls) who have lisured vehiclels) mvalved [n this accident and the lnsurers lawyersflaw firms, inay/arc permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{ch My Personal Information may/can be disckosed by any of the Insurers and/or GLA Lo ther third party service providers ar
agents{including thesr 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 compile claims hetory for the purpose of frawd detection,
investigation and management in present and all future claims

{g) theinformation so collected under {d) above may be shared [ disciosed:

(i} toalincurers and/or any other third parties that assist i evabuating, investigating, controlling or managing fraud,
regulatars, low enforcemant and government agencies ad reasonalbily regquired for the purpeses stated, of

(it} for comphying with requirements undes any regulations, laws or court orders.

V,A;.,- (’—z i /—-—-1 v

Policyholder's Signature Diriver™s Sagnature Htpﬂl‘ﬂ;lﬂ_ dentle Personners SegnatuTe
Digte & Time: (I driver is not thie pokcyholdes) Namae:
J BTl 2040 Date & Time: NRIC/FIN Na

Fé - Faen ?
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Individual Statement

Cwnet
O Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident
teez-2019 3. 5§pﬂ &uEEAF-w H}’ TowARDS (mmwwq:w v
SUREDIP HOLBER [V i ——
Nﬂﬁm ROC (f Pokcyholder 15 company} ﬁg 255 g,
AddesE P4 Furrer [hvise, #OF-0F, Comomty i i 2580 T
M E} b II:I'.':l " 9 pf‘?}f f :'_I?ﬁ"
G ¥ 2 11——E‘.E"§Pﬁ~—-— - — - 1__—,——___._3
Vehcle Make / Mode i ) MJ ‘j.l"'i'l- T
Type of Vehicle w CRV, Van, Loy, Bus Micycle. Others
Eiﬁmﬂm e - Prwale wk
[ Q‘/ﬂn Hnﬂwg ﬁ..n!'f FJJ?

O Prvate o Gurmr-rm.l

P Fire & Theft © Third party

ooy o

Policy Number , é‘m ﬂl‘?ﬂf#/!

'Nmr:.rl:immm ' I =

Date of Binn ! 3¢-o01- 1964
Gﬂmplﬂmh | }HEI’#RH“I
Drwing Pasa Date - O
Gender & Mae O Female
Contact Number Tel Hp Y 1 2TES " j )
Address Eans
Emai Address _ Qb1 Y
_muwmmmuhmuucm . O Yes

| ﬂuﬂfl'z.

ENERAL HiFC: RO = S T e e
Tmm‘cumn ¢Eg Chain Colsiony Hesd.On, etc) ﬁ:ﬁ, ﬁ"r ACUERD =3
Weather Condions © Ciba O Rainng O Otners
Road Surface O el Dry O Othary,

Damage Area
OTHERINFORMATION w‘_' CrE RS TS ]
Was there any foreign vehicle(s) involved? L Yes
\Was snybody injured in the acciden!?  (Incluging Withess) & No O Yes
\Was any other vehicle(s) or property damaged? O No & ves
WWas there an mmhdq-{mm;? O ne O Yes -
ey i, SN L e A s i
Ws the aceident reported to the Poice? & No O Yes
H Yes, mummm:mmlﬂwm
& N O Yes

Was nolice of intended Prosecubon gven?
If Yes, against whom?

Jﬁqﬂqu {{@ euwtlook ., (otn

i
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER \'ﬂiIELE!'DﬂFﬂUPEHﬁ DAMAGED : |
Other Vehicle or Property 1 (VEHICLE B) o

Venicie Regetration Number EQLLC?CFELQLy

Vehicia Make! Model! Colour

Detmits of Fm {17 Other Party & nol a Ve hn:b}

Damage Area

Narne of Diriver CHU y

NRIC! FIN/ Passpart sq03 i 5 2.

Contact Number / Email Address

Addiess
_l!lmnihmmcn ) L o _ . ) -

Vehicie Registration Numbr
Venicie Make/ Model/ Colour

|Details of Properies (It Other Party i not a Vehide)
Damage Area

N:nuufﬂmur

HRIEFIHI'PI-I‘I-IIOH
Cprﬂluﬂm'bu”EmuAﬂnmu

Address

|Name of Insurance Comgany o - S

MName

NRIC! FING Passpart
Addieze
Amuwm Age
ies Sustained
ﬂ'd'ld'l-lﬂt Occupants. state in which vehicle?
Were Ses! Bells Worn? C Yes O o

NRIC/ FIN/ Passpart

|Aduress

| Aporommate Age

Inurigs Sustained

It Viehicle Occupants, state in which vehicle?
Were Seat Belts Worn? O Yes O Ho
Vias Injured conveyed o Hospila! by Ambulance™ O Yes

Declaration
IWe dedare thal Ihe a meﬂlﬂ & information provided above are true in every aspect

/‘-—u.f’

Signature of F'ohq Haolger

Daie & Time

{Compary Chop i apphcabie)
- Date & Time
Ssgnature of Diriver / Dale & Time
(7 Dirver i nol the Policy Holder) ¥
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AXA FORM

UL ens finig it L

owe =02 -201 §
Te Owner of Vehale Nombe: Q_I"%ﬁf_%ﬂg} —
%‘ i your: weos habipp, _E_J-f .]_"ﬂ_-{__-!_‘?ltj_ — D “"ﬂ"ih L LA

The Inlrmwgz hin bee m-f.m {14]
4 =

wat,_ gy € CHeEed

Pheasp Lk the spplicabie bow i you hae BOED advice bR 1e conlend i seem Bétde

You had been advied by the workshop that in the case thal you wesh 1o glarm agaiml yous own policy,
Ihere iy & Fourteen (14) days clavie whereby the claim must be made within the stipulaled tmeframe

frgen the dey of otcurrencre

)

You had been atviied by the worksbop on the [@biity and merds of the tase atcondingly

Tou had been adwied by Ihe workshop on TRe (lams pragedune for ihe typr ol glpsrn §hat wou we'l b
making due bo this accident

< !
Thete will be delay '6 your vebe e sepas due o the cnavailabeity of spore parns fnzally and there 1 ne
obiher oplion excepl o indent o from overieas

Thise wall B no dantelaton fwithdiawal of ihe Owen Damage tlaen onee the order of the spare parly

[ #]
have been placed I you wish 10 cancelfwitharaw the am, vou shal! bear all costs. espencey K o
related charges incurred directly K for indirertly to the procurement of 1he spare parks

{ A The estimated waiting lime lor the spare perls 1o srive 8 — T The
eitimpted arnval fime doe: nol sndlide the fepen periad

[r] You wil be driving the vehele oat dewpite beng advaed by 1w werbabap mechamifpersonnel That 1ie
wihitle may nol b road wis thy

I #1  Toi vehicles below Theer (31 years old, pour Inss snce Company will uie only genine anginal parts 1o

fepar pgur vehegle
Tot veheles eboer Theee (3] weais old wioun IR s e Dompany sl e Lol ying oul Dpaei s uweag oy
sevmibbiation of genume onignal paris andfar onginal pguipmient matate o (OFW) parts

1 f'ri' Yow had been advised Ly the workehop of The Tuabted (12) mantha eorenby Toe Duis Daniage tegieds

oo et b manahip related (o thee g cigent

For vebmghes that are wniden warsnty voth g 10ed datidinc, o hase b en aowsed by the corsbog
i@ gbecs wilh your bocsl datrditon on any e hoes 10 vous wanenty (mio o0 i AR b D mgr

I Lanrs

. Libigny

17

Mg et arErpg g by

SERTN.

Mime #al sipritair of policyholderfa vl boa

sl Beg tgdte e gl ee ehop aetane vl ad oy o
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CERTIFICATE OF INSURANCE

ALA Insurance Pre Lig
B 1900 880 4888 (Withis Singapare)
{55) BEED 4888 {international]
M redefining /insurance " Bt S
L ARA. DML

Certificate of Insurance vl

henc Weheehes (Thard- Pty Baeg anc Compensaton | Aot (Chaoter 1] - Bhosee Vehiotes [Thing Paety Tigss and Comge-ssaton Fulel. 1 BS0-Azad Marico Acl 1987 |Wiltarw
Mtoior Vomnsley (Teoa-Pary Baes | Bued 1959 ) Kalais)

Folicy detalls

Palicyhplder name TALHOFF GERALD Cortificate mumbar GABIS0AT /1

Caves Comgechenshe Chassis pumber WHBAPF T 70R0ATEII 12
Fan oo Provate APW Enging nysmimes ADAJIBIESNABA AT
NED spplicakie S

Weblcle regiviration sumber SEBIS50G

Periad of Inswrance frm 3805, 2018 10 29/ 05,2019 (buth dates inclusive

Flnance loan company 085 BANF LTD

Persons or classes of persons entitied to drive*
(i} The Polcyholdes
[l A Baimed Dineer B S118 in (e Polioy
1. M i
g} By pErson whia i drving on the Polcyholdes's oy or st their permiggaan

Prowsdiod nal the porson devang |8 permitisd o accordance with the boensing or otfeer lavwes of tegulatars b drve B Molor Vehice o has boon 84
permulied angd i nol dsncalified by ardar of & Cour of Law o0 by resgan of any enactman| or regulation in thal Baral® fom seanag [re Wolor Yehitle,

Limitation as to use™

\se orly for socl, comestic Bne pleasyune punposes and for the Polryholdor's busnes

The polcy SGEs Not Oowes - use far hire OF rewand, IACng. pace-miking. reliabeity trial. spasd fes1ing. I cAmags of gooss athe than samples in corneclion
wilh ey trade OF Busress DF uSe Tor 30y purBoRE in omnaclan with mator trade; or when The Matar Car, whethos STationary, in Uss o oDnes wiss, 15 e on,
B racing thack, Sicuil Mot Course oF By OlRe IDacE Oy whatever =g called (hal gt Geeealy used s raeing, DASS-MAKRE O Such Samillsr Duposes
* Loy rendeed sapmil v by Seston f of Ine Mator sendien | Theg-Marty #oaki 009 Chmpersabon AC, (Cmapier 1550 and Secoon §5 of e fogo Tremeooen A, 1687
thlalgyma g ol in be COLER LRoE INEED Taad s

EXCESS Bass Owi Dainage Excess 5G0 0,00
Windscraen Exccsa PR IDCROI TN L et O b e T i

An Agdihicnal Excess i appicabie as inffgws

- SE500 far pndfred Agfteprigeg Oriver

2. 53500 for dacizmed Young and Mesperenced Driver

3. 555000 k¢ urdeclarsd Young 8ad necpenenced Droved Trd a0d8 onal scess & educed 1o 552 500 if Fou Bave chiossn AGK Premmgurm

WorksRapd

Additional clauses & endorsements to your policy

Ml

s

I'We horety cerbsty that ithe polay i whigh theg Cerifcaie redales & ssued in accordance with tha provisioen of the Molos vehcies (Thirg Party Hisks g
Compansation) Al (Chapter 18D and Parg IV of the Ropd Transport Acl, 1987 (Malaysal

AXA Insurance Pte Lid

/y’ i

Autharsid sgnaiue

Important note )
Sphophmsers ane war=pa (har on the peis ol & oo vehiche Ty usl surercer e Certifenie of FaurEnss #nd the Policy 15 e s arcs comaiey 0 e Senfona of
Insursnce ke heer gl oe AEEToRed § LUy DB ELER B the oifect st o mede. Fabem 0 comply with Shi cERgatiodn 4 &n SPence widds tha Mot e | Thnd
Party Rines and Compensatior &t {Caz L85

Tna Fpmum Yamanty Clause fEguintd e Sromium 10 08 kel o Tull wiitee 8 spec'c penad fAng whoh "re Woulkt DR " BBy unde InE pedcy, rafdwal Serufoams,

SN R SE ] BT

ANA Insursnce Fre Lid (12990351 3W)
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 26



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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Accident Photo
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Accident Photo
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Identification Card & driving License
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Accident Photo
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Identification Card & Driving License
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