MBHA19026040 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 25/02/2019 15:59
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

25/02/2019 15:59
23/02/2019 14:40

VISITOR CARPARK LOCATED AT 100 PUNGGOL DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJQ3190G

TEO LYE THIAM
S0180508H

NOEMAIL

(LOCAL) +65-93669205
OFFICE-93669205

HONDA
CIVIC-1.6 5AT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P0792424

NG SUAY HUA
S1167345G

04/10/1956

INDOOR

25/08/1978

40 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96415060

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?

100 PUNGGOL DRIVE #01-22 SINGAPORE 828799.

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)

SLVv4738X

PRIVATE CAR
KAM WAI FEN
S8029652E
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gerrgctly the details of the accident io speed up the claims process,
2. This Forem-must be gg

3. Information provided must be as bthiul and accurate as possible. Any wilhul misrepresentation or withhalding of materizl
tacts may allow insurance compankes (o repudiate policy liability.

4. The issue and acceptance of this Form by inswrance companies iz not an admision of policy lebility on the part of the insurance
Companies

fi. Tha report will be forwarded by the insurers ol the GIA Records Managemeant Cantre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interestad parties

7. By the lodgment of this report to the insurers, vou herebry consent to the archiving of this report al the centre and to copies of
the report being made avalsble aloresald,

4. Consent under the Personal Dats Protection Act (PDPA)
I wnderstand, acknowledge, agree and consent that!

{al My insurer, pvy workzhop and the General Insurarce Association of Singapore {“GIA™) may/are permill=d to coflecs, use.
disclose and/for process my pertonal data/personal information sot ot in this [farm] and sry =ther personal mformation
provided by me o possessed by my insurer [collectively the “Personal Information”] and disclove and transfior such
Persanad information to all insurer(s) who have insured vehacle{s) mvolved in this accident (all insurer(s) whe have insyred
vehiche{s) invirlved bn this aocident shall be collectively referred 1o as the “Insurers”), the Insurers” laveyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), Tor the purposefs)
of:

(1 processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the glakms,

(it} investigating the accident and/for my claims;

(ii} carrying out and/ar dealing with my instructions or respanding to any enguiries by me:

liv} administering my claims [including the mailing of correspandence, ttalements, ivoices, reports or notices to me,
which could Imvolve dischosure of certain personal data abouwt me to bring about deltivery of the same as well as on the
external cover of envelopes/mall packages): and/or

1) complying with applicable law in administering, processing, handling and/for dealing with my claims {collectively the
“Purposes”)
(o @l insureriaj who huee iwied vehicle(s) imsalved in this accident and tne insurers’ lawyersdlaw finms. may/fare peritted
1o colbect, use, disclose andfor process my Personal information for one or more of the above Purposes: and

[e}  my Personal infarmation may/can be disclosed by any of the insurers andfor GIA 1o ther third party service providers o
agenta(including their lawyers/law lirms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{dl oy Personal information will alvo be collected and used to compile claims history for the purpose of Iraud deterhion,
investigation and management in present and all future claims,

(e} thenfarmation so colletied under {d) above may be shared / disclosed:

() to all insurers and/cr any other third parties that assist in evaluating, investigating, controling or managing lraud,
regulators, law enforcement and govesnmeni agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any rogulations, laws or court orders.

A h-""/ |
s o \2 Wi, N
Pobcyholder's Signature Drlveii twre Reporung Centi Wmnume
Diate & Tima: (M drivier ks nat the palityhalder) Name
Date B Tima: MRICAFIN M-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are trug in every respect

w
Palicyhalder's siﬁmm Driver's .gn;ure- - -
Date & Thme

v Raparting E_entnu
{If driyor is ot the policyhobder] Namao!
Date & Time WRICSFIN Ne.

o
nel's Sigraturs
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Accident Sketch Plan

> Ownet J
O Driver

AC AT

Date of Accident Location of Accident

;3!&!’.1&1’? A - I[.ﬂ.rm Vlﬂlfl." (/:?rpafr fﬂ'rrrfata! f'h“ feo &mo;“ Darre.

INSURED/ POLICY HOLDER [VEHICLE A

::h:mﬁagrﬂrm Number Jj a A?‘jE?ﬂ ‘TH -'?1"'-4
NRICI FINi Passpor ROC (if Policyholder is eompany) -?UE-}" urg
Contact Number Tel W Y366 FIus

T —_____{ApoORL _ - "
CULARS ‘__h_ﬂ SREERL) ey B B B o o B S D T S S T
Vehicle Make / Model
Type of Vehicie ~ Saloon, MPV, CRV. Van, Lomy, Bus Micycle. Othars
Exact Purpose for which vehicle was being used
(3 the lime of acciden PHI"’Q‘I"C f"“ﬂﬂ

.Mwu“lflngunrhwmmmmmpdq’?

'NRIC/ FINI Passport

Date of Birty

Oceupation

Dnwing Pass Dele

|Gender

Centact Number

Address

Email Address

‘Was dover an rnpdnyu ol the Insured's Company?

1 e, I’llil‘humhn of Driver with the (nsured

Vehicle Number of Driver's Own Viehice (If applicabie)
Insurance of Drver's Own Viehicle lppiﬂul} g

SR T el W TS TN Rl .y Sl

Type of Collsion (£ g Chain Collisiony Head-On etc) _
Weather Conditions /‘L‘S Clear o ining O Others
Road Surface S wel ..6':.:1 O Othens
Darmage Area

; — = = Pax___
| L6 ..l"ﬂ.L s R, ol e A ey At Skl - o i _-_..-_---.. -_;I
WuMlanrliumlmuh:hmnmhuu? & Mo Yes
VVas anybody injured in the acooent?  (Incuding Witsess) 2T Np O Yes
Was any ather vehicie(s} or property damaged? O No o ves
‘Was thers an » {in car)? = ) _'I?__Yy__ o ]
Was the accident repored to the Police? =N 0 O Yes -
i Yes, please state which police staton & Report No |
Was notice of inMended Frosecation gven? ™ O Yes

It Yes. againsl whom? *
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Individual Statement

[}

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES EHPROPEHTY DAMAGED

Cher Vehicle uhw-lf‘l NEIHI'.E l} %

VeRicie Regatration Number LY H7 K& X
Vehcle Make! Model! Colour "

Detaits of meu [ Other Farty & not a Vehicle)

Damage Ares

Marne of Dirives % F

NRIC! FINY Passport J’ ::f 02 EN

Contac! Number | Email Address RiE a4 A | Aot NT2
Address ﬁ%‘}?

Haml d1nnlm Caw

Vehicie Rmnum Nuranr-

Warichs Makel Model Colaur

'Detalis of Properies (i Other Party is not a Vehicle)
Damage Arga

Name of Driver

|hlﬁll:l FIN! Paggport

Contact Number | Email Address

|Mm:

|N|m| of Insurance Company

DETAILS OF WITNESS

Hlm!

Phone | Email Addiess

Agdress
Hﬂlci FIH.I' X

T R S e e s SR R s W
NRIC! FINY Passpornt
Address
Apprommale Age
Inpnes Sustained
If Vehicle Occupants, state i which vehicle?
Were Seat Bells Worn? O ves 2 No
aspial by ambulance? C Yes 2 No
e = g s E = —= X T =
o=l e TR =F A+ T = T AN
It Viehicle Cccupants, state in which vehiche?
Wese Seal Belts Wom? Z Yes O po
¥ias injured conveyed 10 Hospital by Ambulance? O ves ) Mo

Declaration
I declare that the above parbculars & inlormation prowded above are rue M every aspoct

— Draze & Time

Signature uIP-n'Iq Hoider
(Com Chop f apphcabla)

wei
— ( e Date & Time
Swgnat wer J/ Date & Time

(o is not the Policy Holoer] .
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LETTER OF STATEMENT

NOTICE OF REPORTING

This is to confirm that NG SUAY HUA (S1167345G, HP: 96415060),
has reported to the Police a non-injury traffic accident which occurred at
Visitor carpark located at 100 Punggol Drive on 23/02/2019 at about
1440hrs involving the following vehicles:

1) SJQ3190G (M/Car Honda Civic)
2) (M/Car) KAM WAI FEN, S8029652E, Blk 125 Hougang Ave 1 #07-
1472, Tel: 9794731

While | was driving my car out of the car lot alone, there was parked car on
my left and right side. | slightly drove my car a little forward about to make
a left turn, suddenly a car coming from the straight road and bang onto my
car right side. No injury on the both of us. I then took a photo of my car
scratches, also her car scratches and her particulars but 1 did not manage to
capture her car model or car plate number. She left in her car after getting
my particulars and did not inform me any other matter, after which I tried to
contact her but to no avail.

If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt(2) T160296 Chern Yan Ni y )
Date: 23/02/2019 Time: 1908hrs
eS/D Ref: 149

Police Post/Unit: Bukit Merah East NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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AXA FORM

redefining  visurency

oue 25702/ 201 7
To: Dwrner of Vehiche Mumiber 'ﬂj& -?f?{}f?_._._.

The lal
stall, _

B &fﬂ'} Jexvt (EC

I?M WWWL; ulaf your workshop, ____ through their

Flease tick the applicable box of you had been advice on the content as seen below

i

You had been advised by the workshop that in the case that you wish to claim against your own palicy,
there i & Fourteen [14] days clause whereby the dlaim must be made within the stipulated timelrame
from the day of occurrence

You had been adwised by the workshop on the liability and merits of the case accordingly

You had been advised by the workshop on the claims procedure for the type of claim that you will be
miakirg due o thes accident.

Thiere will be delay 1o pow vehicle repair due to the unavailability of spare parts locally and there & no
other oplion except 1o ndent it from ovirieas

Thistee wall be no canceliation/withdrawal of the Cwn Damage claim once the order of the spare parts
have been placed. ff you wish Yo cancel/withdraw the ciaim, you shall bear all costs, expenses &jor
related charges incurred directly & for indirectly to the procurement of the spare parts

The estimated waiting thime lor the spare pars 16 arrve s . The
estimated arival time does not include the repalr period

Yo will b diriving, the vehicle out despiie being advised by the workshop mechanic/personnel that the
vithicle may not be road woethy

For wehicles below Three (3] years old, your Insurance Company will use only genuing original parts to
repain your vehiele

For wehiches above Three [3) years old, you Insurance Company will Be c2rmying out tepairs using eny
combination of genwine onginal parts and/or onginal equipment manufacturer [OEM) parts

You had been advised by ihe workshop of the Twelve [12] months warranty for Cwn Damage repairs
an workmanship related 1o the acodent,

For wehicles thar are under warranty with a locsl distributor, you have been adwised by the workshop
to check with your local distribulor on any ellect 10 your warranly pior 1o making this Own Damage
claim

/I/mm__m T/p _@ 1 AuTO

Signed and acknowledge
Ny

Name and signature Iiﬁ-hnld-rhulhmmdrhu

p personnel including company stamp
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INSURANCE OF CERTIFICATE

AXA INSURAMCE PTELTD

8 Shenton Way, #24-01

AXA Towes, Singapore 068811
Cusiomer Service Centre #81-01
Tel|653IIAT268 Fax{B65M63362522
WWebsilawwa 858, COM 8

GST Regisiraton Numbaer: 198803512M
customes seniceiflaza. com sg

CERTIFICATE OF INSURANCE

e¥Molor Vehicles (Third-Party Risks and Compsnsatiecnl Act. (Chapter 185} esMotor Velicles [(Third-Party
Fieks and Compenmation) Fules. 1560 ®FRcad Traneport Aot. 1987 (Malaysial sMotor Vehicles (Third-
Party Bisks) Rules, 195% iMalaysia)

CERTIFICATE NO. : VPA/POT92424 Account Ho. : D4460
Coverage : Comprehensive

Sum Insured : Market Value At The Tims 0Of Loas

Name of Policy Holder : TEO LYE THIAM

Vehicle Regisztration No. : BJ03150G

Feriod of Insurance : From 02/05/2018 To 01/05/2019 (Both Dates Inclusivel

PERSONS OR CLABSES OF PERSONS ENTITLED TO DRIVE#

la} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired |under a
hire purchase agresment or otherwise) to him or his employer or his partner

(o} Any other perscn who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws eor regulations to drive the Motor Vehicle or has bean ao permitced and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalt from driving the Moror vehicle.

LIMITATIONS AS TO USE*

Use only for social, domescic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward; racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or businass or use for any purpose in connection with motor trade; or when the
Motor Car, whecher stationary., in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically

used for racing, pace-making or such Bimilar purposes.
(a1}

Basic Own Damage Excess : 8GD 500.00

An Additional Excess is applicable as Follows:

5§500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver
£455,000.00 for Undeclared Young and Inexpecienced Driver.

(Ploase refer co your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risks and
Eﬂlﬁ:’mﬂmnl Act, (Chapter 18%) and Section %5 of the Road Transport Act. 1987 [Malaysia) . are not
13-} included under thess headings |

I/We hereby certify that the policy bto which this Cercificate relates is issued in accordanse with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and Partc 1V
of the Road Transport Act, 1387 (Malaysia).

M.B ; [Privete Car Only)
You have signed an Undertaking to use
exclusively AXA Premium Workshopa for all your

accident repairs insured by AXA. AXA INBURANCE PTE LTD
Basic Own Damage Excess for Insured & HRamed

Drivers is reduced as follows:

. 50% NCD - Hil Excess /

- 0% - 40% - Excess Halved

Authorized Signature
Issued by - WINNEROG on 12/04/2018

IMPORTANT

Policyholders are warped that on the gale of a4 motor vehicle they must surrender the Certificate of
Treurance and the Pelicy to the insurance company. If the Certificate of Insurance has been loat or
destroped a Statutory Declaration to the effeck muost be made. Failure to comply with this
ﬁ;fptim in an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap
The Fremiue wWarranty CQlavse raguires the presmium to be paid in full within & specific period
failing which there would be no liabillity under the pollcy. renewal certificate, sovernate and
endorsenent efc.
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AUTHORIZATION FORM
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Identification Card

FEPUBLIC OF SINGAPORE
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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

m,_
\
#‘
t

Page 18 of 28



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
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Identification Card
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