MBHA19026476 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/02/2019 11:13
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 26/02/2019 11:13

Date Of Accident 25/02/2019 15:35

Exact Location Of Accident PIE EUNOS TWDS CHANGI
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

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA410430

TOH JIN HUI SHALENE
S8912574Z

12/04/1989

INDOOR

07/03/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90686734

OFFICE-90686734

SHARLENTOHJH@GMAIL.COM



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGL5718J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM6990D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJR9277X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKA1212M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN A -

[EL 6 & ODIAS

PTE TowarDe CHANGT (Puec B21T)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DE TION
I/We detldre the foregoing particulars are tree in every respect.

=Y Y
ﬁﬁé"
L i |

Palicyhoider's Signature Driver's Signature Reporting Cenire Pepsonnel’s Signature
Date & Tima: |If driver 5 not the poticyholdar) Mamy-
Date & Time: L
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident o speed up the claims process.

2. This Form must be g
3. information provided must be as

facts may allow insurance companies to repudiate policy liability,

L L LY

Any willul misrepresentation or withholding of material

4. The issue and acceptance of this Form by insurance companies s not an admission of podicy lability on the part of the Insurance
companies.

& 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 repart will for a fee be made avaitable upon application by
interested parties

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

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

[ My msurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coilect, use,
dischose and/or process my personal data/personal information set out in this [form] and &y other personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”| and disclose and transfer such
Personal informaticn to all insurer|s] whe have insured vehicle(s] Invalved in this accident {8l ngurer(s) who have insured
vehiche(s) involved in this sccident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Eovernment agency/autharity (such as the palice), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims snd any necessary
Inwestigations relating te the claims;

(i} investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions ar responding to any snguiries by e

() adembnigtering my claima fincluding the mailing of cofrespondence, statements, invaices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

¥l complying with applicable law in administering, processing, handling andfor dealing with oy clasms, {colfectively the
“Furposes”)
{b] ¥l insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to colect, use, disclose and/or process my Personal Information lor one of more of the above Purposes: and

fc}  my Pecsonal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service previders or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d)  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

{il to ol insurers and/or any other 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,

O
f’ L
J “f?t""t
Folieyholder's Signaturs [Drives's Sipnature Reporting Chntre Persannel's Signature
Diate & Time: [If driver is not the policyhalder) Marme:
Date B Tiemae: MRIC/FIN Mo
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Common Statement

> O
£ Oriver
ACCIDENT STATEMENT

Date of Acciden Tirme Lecalion of Accident

S02-200 B8R PTE Euplas, joy WPRDE Clipnly 1

INSURED/ POLICY HOLDER (VEMICLE A)
Ven.cle Registration Number glLvsoa EE Somiteli
::E::::::‘MW ?blj w H'L.I‘L {RLEHE

sporll ROC (f Paleyhalde s company) 2 I{:}- - r&mf 2 i
Address B ZEDGIK NoallTy 02-20 Lol
Cantact Number "'JE Nf}idﬁi He QO6EEALY ¢ EPE)
Docupson. B . f R S R T
VEHICLE PARTICULARS (VEHICLE A}
Vihicle Make | Moge! - vp___g HeNzZ (20 [ g
Type of Vehcis Q:aw an, Lorry, Bus Micycle, Others
Exact Purpose for which vehicle wias nad
al the ime of sceident h el ﬁ““'j’! 1% uslz
A you CHIRINgG under your own nsurance policy™ O Yes & Mo i
Vehicle o _{E" Private 'D Enmmg-rml Lif%gf}"t/
Name of ingurance Company - AR ="
Type of Policy @fcurrwumﬂm m/'rPFn&rnm ) Trurd party
Fimel Policy Ve o
Palicy Number vaz/Gakioyze
DR 3~ T B Pk e R R T
Name of Drive: TaH i Hu ‘U—*‘HI?LI:'.-"-]F
NRIC F 1M Passpon S8 ri I _]-g r lf:-z..
Date of Birts Fa—0y4y= 19 ‘?
Occupation BOOE
MWWPHIDI! o [a) _Ce’-@%"’”

Male Fermae
e Bl g0 g2 Lh e )
O FED [ -up a3 o 450
Erail Address _;Jﬂr.e ELUEE::‘ nﬂ. € m
Was drver an empioyee of he nsured's Company? Yes
I Mo, relatianshio of Dnver with the ingsed ptoryFid
Vehicls Number of Dravers Own Vehicle (if applicabie)
Imull::lmll"i  Own Vehicle (If apphicabie)
GENERAL INFORMATION OF THEACCIDENT. FAEL R s
Tyse of Colision (E g Chain Collsson' Head-On, etc) {'LMF#; ,-_-5"0“
Weather Conddans 2 Cthers
Rosd Eutece 2 Otheis_
Damage Area
. (wlo ]

OTHER INFORMATION S o G T Nl 5, S I
Was there any foreign veRicie(s} invokwed? & N O Yes
Was anybody injured in he accigent?  {including Winess | @ ne S Yes
Wias any other vehicleds) o« properly damaged? C3 Mo ﬂf"r'u
Was inere any camera wideo footage (n car}? O O ves
DETAILS OF POLICE ACTION % i T T _' 3 =T Bt
Was the Bccident reported to the Poce? & o O Ve
 Yes. piease stale which palce stabion & Repart N |
Was fgtioe ol inlended Frosecution gwen? Q/Hu O ves

It Yes, against whom? '
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEMICLES OR PROPERTY DAMAGED
m Vehicls or Property 1 (VEHICLE B) =
Wehicle Regstration Number @ absl B j‘r,?_r
Vehicie MWake/ Model/ Colaur

Ditids ef Properies (8 Dher Fary is nol & 'l."ﬂ\:.t]

Damage Area

Name of Drver 2

KRIC! F? Passpon qg‘ 2 B TZ_SN_{.':_,_
Contact Numbet / Email Address QL sa@aqs

Address

Mame of Insurance |

Vehicle Makes Model! Cofour

'Details of Properties (f Cither Party is not a Vehicle)

Damage Area

‘Name of Drver

INRICI FINV Passpon

Conkac Number | Email Address

Address

Name of Insurance Company

DETAILS OF WITNESS S, AR
Mame i

Phenie f Emal Address
Address
NHH:JFWPEHM
DETAILS OF IMJURED PERSON 1 e F D el
FaTie
NRICS FIN/ Passpon
L]
Approximate Ape
Injuries Susiained
M Vehicle Cccupants, sisle in which vehiche?
Were Seat Bellz Wom? Yoz O Mo
Wt Injured conveyed o hospital by ambulance? Yes 2 Ne
DETAILS OF INJURED PERSCN 2 AT e
Name
NRICI FIN/ Passpon
Adiress
Approximale Age
Injuriss Sustaned
Iif Vehicie Occupanis wate in which wehiclg?
Were Seat Bells Worn? O Yes O Me
Wllhuﬁmeupwhymmm‘? O vee O Na

Declaration
W declare pmw“lrnlwnmunnm-uﬂam B e in Every aspec
Dt & Toree

Signaiwe
[Company C. npphcmh

00

Date & Time

Signgélure of Driver / Date & Time
(1 Dmeee in nof (e Polcy Holder) *

) SUmb 7900

@D IRIZHF

(E) <A 2 f2m
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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

Page 15 of 22



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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