MBHA19014614 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 31/01/2019 09:51
SUBMITTED BY: Kelvin Lim Khan Hong

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

31/01/2019 09:51
30/01/2019 12:00

ALONG WHEE LOCK PLACE CAR PARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Work Permit 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

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGR2174R

DANIEL PAUL CULLEN
G6205449U

NOEMAIL

(LOCAL) +65-93887482
OFFICE-93887482

NISSAN

MURANO-2.5 CVT ABS D/AB 2WD 5DR GAS/D SR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA124888/1

CULLEN ELIZABETH LOUISE
G0793735R

14/12/1982

INDOOR

29/05/2012

6 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93887482

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?

NIL

NO
SPOUSE

SIDE SWIPE
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)

SKP8954E

PRIVATE CAR

98217189
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Accident Sketch Plan

I T NOTICE

1. Please report gorrgctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyhalder and/or th arised Driver.

3. information provided must be as truthful snd sccurste as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acoeptance of this Form by insurance companies ks 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.

B. 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 repon will for a fee be made available upon application by
interested parties,

1. By the lodgment of this report 1o th insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genaeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information s&1 out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} Imvobved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructhons or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims_[collect ively the
“Purposes”)

{B) all insurer(s) who have insured vehicle{s) involed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

{c} mw Personal Information may/can be disclosed by sny of the insurers and/or GIA to theeir third party service providers o
agents{inchuding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) mw Persanal Information will slso be collected and used to comgile claims history for the purpose of Frawd detection,
investigation and management in present and all futura claims.

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

(1) te all Indurers and/for any othes third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders,

@l

Policyholder's Signature river's Signature Reparting Centre Persénne!'s Signature
Date & Time: {if driver is not the policyholder) MName:
[Date & Tima: MRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true n every respect.

@ W&M "
= 5]

Policyhalder's Signature - ﬁw': Signature Reporting Cﬂtrrw:ﬂitum
Date & Time: {If driver is not the polcyhobder) Name;
Date & Time: NRIC/FIN No.:
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Individual Statement

O Owiner
O Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident
Jofotf 2019 13:00 prr Wihee | ock Plaee  Cor fore
INSUREDY POLICY HOLDER (VEHICLE A) r : e
Vehicle Registraton Numbet TRR LPER ‘
Mame of Peecyhoider DANEL  Palil clrd LEAY
NRIC! FIN! Passparts ROC (4 Polcyhalder 1§ company) Gbo0E M4
Address i
ContactNumber ol w  GLE ?’Ed‘:
Dcopaon ________ ____ TR MR i
Vehicle Make / Model TN Mumnﬂjffﬁﬂrifa
Type of Vehicle ‘Saloon, MPV, CRV, Van, Loy, Bus Micycie, Othe
E Purpese for which vebacle ueed
-ﬁmuw i j H".wa‘b ire
Are you clagmng under your cwn msuance polcy? O Ve T e Himln'lm FT!""Q"
Vehidecsiegory __ . _____ _____ 2P O Commarcsl O
VEMICLER) =
Name of Insurance Campary I T
Typ of Policy ) L Comprenensive O WFMITMGMM
Flmat Policy Yl
Pakcy Number oML i8d] |
ol e SE O D L s L labtt D e - e
Name of Driver - CWUEN ELIZAETY LoulE
NRIC FIN/ Passport ¢ﬂzlf? 2'5 £
Date of Birtn 2/ 1943
Dccupation
Dewing Pass Diade
Gender . [ e lnhI:T/d
Contect Mumbar S —— . - _______Hp .QLMJ____,
Elﬂd-.ﬂ'lﬂ
Was driver an empioyee of the Insured's Compary? O ves = g

i Mo, relabonship of Driver wilh the Inguned
'u'lhlnb Mumber of Oriver's Own Vehide {if applicable) | :
|mmarmrnmvmri agpicable) AL - o

M‘Eﬂﬂdm. EERSERT <3 i =

Type of Collsion (E g. Cham ColSsion Head-On. ete)

Weather Conditan .,d#::m o & Othars.
5 : omr ﬂ%:n-q I

Road Sudace O Owhers:
i - 174
Mmm s R ] = g i __:_J_{ =
Was there any loreign vehicle(s) mvalvea? g__ﬂﬂ T Ve

Was anybody inured In the scoident?  {Incluging Wilness] No & Yes

Was any other vehicles) of propeny damaged? C Yes

Was there any camera video loctage (in car? Mo O ves -
DETAILS OF POLICE ACTION _ e ,

Wes the accient repored to the Pohice” T O Yes

If Yes, please stale which police siston & Repor Ho

Was rotics of itended Prosecution ghen? ™ O Yes

H Yes, agains! whom? =
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Individual Statement

OWN VEHICLE REGISTRATION MUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

m'ﬂ'l"lh‘-hur HM 1 i"l'EHH:I..I lj

Wehicie Regatration Nurniber

Wehicle Maker Model! Coow

Lietads of Propedies {H Dbher Party k8 nol s 'u':n-:m
Darnage Area

Wame of Driver

WRICH FING Passpon

Coniact Number # Emad Addrese

Apdiess

Name o Insurance Comgany

iy i !

Other Vehicle or Property 2
Vehicle Registrabon Numbe
Vehicle Make/ Model! Colow
Dt of Properties (1 Other Party i nol & Vehicle)
Damage Atea

Name of Driver

RIS FING Passpon

Gpntlﬂ Kumbees / Emad Address
Address

Name of Insurance Company
DETAILS OF WITHESS

Name

Phone | Emall Address

AQTress

MRICS Fin/ Passpon

p;m.: OF INJURED PERSON 1

HRIEJ FiN/ Passport

Agdress

Approximate Age

Inprses Sustained

It Vehsclhe Ocoupants, state in which vehicle®
Wiere Seat Betly ¥Worn 7

wp dOYE

q8>( #E9

Wasa coweyed to hospstal ni:uhm:'!
B ALEOF ICRED PERSON T T T

Hame

NRIC!F 1N Passpan

Addiess

Approsimate Age

Inures Suslmned

It Vehicle Oiccupants, state in which vehicis?
Were Seal Bols Worn?

Was Injured conveyed 1o Hospital by Ambulence?

Declaration

O ves O e
_‘:} Yu':l___?__ﬂn
O Yas o 3]
O wes 3 Mo

e declare that ine above parbculars & information provided Sbove Bre true in every agpect

Crate & Trme

Sagrsture of Palicy Wolder

i ny Chop if appicablo)

of Dirrvet ¢ lh-lr.'_l_hm
[ Denoer i nof the Pobicy Holder)

Date & Time
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Calh e

Tanth

Date:

AXA FORM

recofinming . w0 oo g

;g/a#' /.:-ﬁ:’q

To: Owner of Vehicle Numbes

WMWFWWU via your workihop,

The foll

staff,

&e TR

124 AUTY (REH TS irough the

Please lick the applicable box § you had been advae on the conlen as seen below:

1

You had been advised by the workshop that in the case that you wish to claim against your own podicy,
there is a Fourteen (18] days clavse whereby the claim must be made within the stipulated timelrame

friom the day of soiusience
You had been advised by the workshop on the labllity and mesits of (he cise accordingly

¥ou had been agvised by the workshop on the claims procedure for the type of daim that you will be
making du 1o this accidenl.

There will be delay to vou vehicle repain due to the unavailability of spare paris locally and there is no
other option estept Lo indent it rom owverseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of Lhe spare pars
have been placed. W you wish 10 cancel/withdraw the claim, you shall bear all costs, expenses & foe
related charges incurred directly B for indwectly te the procurement of the spare parts

The

The estimaied waiting time for the spare paris 1o arvive is
estimated arnval time does rot include the repals period,

You will be driving the vehicle oul desprie being adwised by the workshop mechanic/personael thal the
wethicle may not be road worthy

Far vehicles below Three |3) years old, your Insurance Company will use only genwine onginal paris 1o
repair wour vehicle.

For vehicles above Three (3] years oid, your Insurance Company will be canying oul repains usng any
combinetion of genwine onginal pans andfor ongingl equipment manulagturer [DEM) parts

Tou had been advised by the workshop of the Twelve [12] months warranty for Own Damage repans
on workmanshipelated 10 the aocident.

For wehicles thal are under warranty with a local distributor, you have been advised by the workshop
1o check with your local distributor on any efect 16 your walisnty piioe 1o making this Own Damage
elaim

oo Thied party clum @ B4 A

Segred and arknowledge by

e ——

Wame and slgm_;wnn'l p-.ulir-muld erfauthorised driver

*( -}35‘1
| s '_'.u.ll

Hame :r.w;w habhop personnef intivehng company slara
iR
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INSURANCE OF CERTIFICATE

?mnm

-
X redefining /insurance = .!:.‘;'..'.'..f.:“.:...m

5 www.ara com o

BCCTHINL Prmbee

Certificate of Insurance 15276

Mt Vishicien [ TR oy Righs and Compensation| Aoz, (Crapter 101 Molor Vehcies {Theg. Party Bsks and Compsnaatan) Rulus 1980 -Road Transport AL, 1587 iflaiaysis
Mool WeRcigs | Thind. Pty Fmles | Aulng, 1059 [Maloysia)

Policy detalls

Pall cyholder same DANIEL PAUL CULLEN Certificate number GALII4BEE / 1
Cover Compretihhe Chasses numbear TIS1000923
Plan neme Feace Engine number QHILOLEGA5,
KED appiicatin 50

Wehicle reptatration rumise: SGRIITSR

Porled of Insairance from 23712,/ 2018 10 22/ 12 /2019 (both dates incushe)

Flnanee lasn company MY ELAM K

Parsons or classes of persons entitied to drive*

{8} The Palicyholder

{bh Asvy Harmed Driver as stated in the Policy:
1 ELIZABETH LOUISE CULLEN
{5y Any person whi = delving on the Policyholder's order ar with their permisalan

Providen that the person driving is permitied in Bcoaidance with the lieensng or cther isws o reguslation to drive the Motor Vebisle ot has been 2o
parmitied & is not disquatified by order of a Court of Law or by reason of any enactment of regulstion m that behatl bom driving thee Motor Yehicla

Limitation as to use*

Use only for socsal, domestic and pleasute purposes and for the Policvholder's busingss,

The policy doss fal cover - use for hine or reward, fcing. pace-making. relability trial, spead tealing. the comiage of goods other than samples in connection
with any tracle or buness or uee for BNy pUrpose in connection with motor trade; of when the Motor CBr, wiether stalionasy. in use or otiveswiss. & inar on,
a racing troch, cinoult, route, cowrse of any other ads by whatever rame calied that are typically used for racing, pace making of such similar purposss
* Limabens randaned inopsrative By Section 8 of tha hiobar Wefecles (Thind-Party Fraks and Comnpangatron; AcL (Chapte 1RS) snd Sectan @5 of the Rowd Tranenor Lei, 1087
IMadapual ara not b ba included undes Meese hnadrgs.

EXCESS Basie Own Damage Excess SGD 400,00
Wind=creen Excens G0 100.00

A Additionnl Cucoss is apphoatile 85 oiows:
1. 35500 for unnamed Authoriaed Driver
2. 55500 for geclared Young and inexperenced Driar
3. 555.000 for undeciared Young and inexpesenced Drivers, Ths addibional sucess (8 reduced 1o 583 500 i You have chasmn AXA Pramium

Workshops

Additional clauses & endorsements to your policy
Mid

W hereby Cortfy that the policy 1o which this Certificste relates is Bsusd i sccordance wih the prowision of the Motor Vetigles (Thed Party Risks and
Compensaton| Act. [Chapter 189) and Part IV of the Resd Transgart Act. 1987 (At i)

AXA Insurance Pte Ltd
Authoirsed signature

Important note
Foiicyhtided. ar warned that oo the saie of @ mitor sEhiche They Must SUNENGs: the Cartfcate of inaumrce whd the Policy o the insutance eompeny If the Cartdcats of
IFparancs has hoeh |osl o destroged & Statuiery Deciargbon 1o s afect must be mace, Fulure 2 comply with this oblygiton is Bn aHescs under e Motes Vahicss (Thed:

Farty Raes ang Jompartstion Act iCep. 180)
Tre Prémium Warranty Clause iaguires: the prarmeumm 1o be pade in ful within & specihe patiad Ang whech Thery would be no babivy unoes the polcy, enewal corficats,

ardasrant ale

AXA Insurance Me Lid |199903512M) o3
B Shenton Way, #2401 AXA Tower,

Singapore DGEELL

Cusiemer Centre, #8101
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Employment of 1 eign

Employ e
HEIDRICK & STRUGGLES SINGAPC

Name
DANIEL PA "..._h..

FIN /
G6205449U
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Driving License

REPUSILIC OF SINGAPDRE
Fi FIT93T35R

]
CLILLEN ELIZABETH Lo etE

PR TN i

DEPEMDANTS PARS
| 8 g s oy it

EL R

= GOTERITIER

G A S A P Y ] LR I ] R D e e e S R

Tl ARE LCENSED T3 ORINE VEHIGLES IM THE FRLIMATISNT [UA5 51
ETYLITIE CATE
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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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