MBHA19029602 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/03/2019 17:32
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3981T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

04/03/2019 17:32
01/03/2019 19:05
RAFFLES BOULEVARD

CHAN BUS SERVICES
52995878C
SERVEYOU5033@GMAIL.COM
(LOCAL) +65-91319667
OFFICE-65156356

ISUZU
LT434P 7.8 SMT-7.8 D (M)

WORKING PURPOSE

NO

REPORTING ONLY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA381284/1

YUSMAN BIN MOHAMED ALI
S6813326B

07/05/1968

OUTDOOR

22/10/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91319667

SERVEYOUS5033@GMAIL.COM



Address BLK 692B CHOA CHU KANG CRESCENT #02-26 SINGAPORE
Postcode 682692

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING

Was there any audio recorded? NO

Vehicle Registration Number SKX8986X
Vehicle Make/Model/Colour MAZDA

Details Of Properties REAR PORTION
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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DECLARATION
\/\We decrare the foregoing particulars are true in every respect

"

" Falicyhalbier's Sgnature Driver Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN Na.;
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Common Statement

| Somer
Diiver

ACCIDENT STATEMENT

Date of Accident | Time " Location of Accident

Nlo3[aer (A0S by flam;t. Bewlevirch
IMSURED/ POLICY HOLDER (VEHICLEA) = ———e T T e
Vehicle Regisiration Number E‘ 155 - i
Name of Policyhoider 'mm et |
NRIC/ FIN Passpory ROC (f Policyholder is company) ﬁ‘l“ BHL
Address L ket Baddi. Cresren) Bos-we (D) L5FULY !
(Contact Number _[Terihisuas, M T s}
(Occupaion FEERESEONT | OIS 1 e I
VERICLEPARTICULARS (VEHICLEA) RGN = T L L U
‘Viehicl Make / Mogel 25 e e ==
Type of Vehicte ) " Saloon, MPV. CRV. Van, Lomy, Bus Micycle, Others:, .
|Exact Purpose for which vehicle was being used ]f‘f\
Lt thee lime of Bccident, = o .

O ves 'ﬁ'{ Mo Remarks:

.Mm:hnhjlndﬂmm;uulﬁmwrr‘
O Prvate O Commercal O Motorcycle

Viehicle === = ey d
IHSORMNCE CONPANY (VERIBLER) ~ = i S s

WHMMW ol the Insured's Gl‘.l'l'pl-l":;"—"
I e, rmunﬁmmmmw
Pmm-u of Oriver's Own Vehicle (i applicable)

\Mame of Insurance Com IR in
Type of Policy Tm ' ;%;ﬁﬁm C TPFied Thet O Thidpany |
Fleet Palicy {q O Mo |
Polcy Numbes Ry |6RAB DY .'
. T T R R R e
e — ;%mm L A gy
INRIC/ FIN/ Passport » SR £ T =i I i
Date of Birtr E{i\ﬁﬁ _ ot
/f alron . ROV s . 0, 1" (| [ * = L
{Driving Pess Date 131l ])el v )
im I[T' Male O Femate
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nsuranca of Drvar's Own Vehicle applicable} | B - ==

GENENALWPORMATIONGE THEAGEDENT T o om

Type of Colision (E g Cham Collision Head-On, elc) f‘,—_\,t%/ (o _ 5

Weathes Condilions ! Ciear g_,ﬁlﬂhﬂ O Others.

Aoad Surtace O wet Dry ) Others, |

Dmm: Fak L\-ﬂml-\ i
_— | po . . -

mm‘l’lﬂﬂ = i ] b R T - LSRR O =

wnmﬁrmgnummmmm ] E{m O Yes

wﬂlmwhmmﬂ {including Witness) | Na O Yes

‘Was any other vehicle(s) of property damaged? . ] g!ﬁ = =

‘Was there any camera video footage {in car)? O M O ves b R

DETAILS OF POLICE ACTION o = E\i =

Wias the pecident repered 1o the Police? & No O ves

H Yes, plense siale which police station & Repon No ;

Was naolice of imented Prosecutan gven? @ No O ves

I Yes agawmnsi whomT
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Accident Sketch Plan

OWN VEHICLE REGISTRATION NUMBER PLAA B

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED R €=

Vehicie Registration Number - T OSER '.'fl'“‘-.?"au #
Vehicle ll.dml' Hmlﬂ cuh-ul @ -ﬁ.’.klhlh

Detais of Frupe-rﬁu l“ Othaet Party is not & Vehicle)

Damage Area Vtwe i Fun
HName of Driver

NRIC! FIN/ Passpont

Contact Mumber f Email Address

Mdm-
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Vehicle Registration Number
|Vehicle Make/ Modell Colou
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Phone / Email Addiess
NRIG! F N Passpan =
MNeme

|NRIC/ FIN/ Passpon

Ingdress

Agproximate Age

Injuries Sustained

I Wehice Oocupants, siate in whech vehicle?
Wuumamm-n?

‘Was | ko hospilal by ambulances?

'DETA ] PERBON @7 7=

|Wame

NRIC/FIN/ Passpont. ) ——
Address

Approxmate Age

‘Injurigs Sustained

vammm state in which vehicle?

Were Seal Bells Woin? O ves
Was Injured conveyed to Hospital by Ambutance? O ves

O Ne
O o

Declaration
Ife declare ihal ihe above parsculars 8 infoimation prowded abovi a0 NUE in Bvify aspect
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. = Date & Time

Signatuwe of Policy Holder
|En¢rq_uny Chop # applicable)
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Common Statement

SKETCH PLAN

IMPORT N

Please report corretly the details of the accident to speed up the claims process

This Form must be comphited by the Palicyhalder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facts may allow irsurance companies to repudiate policy lighility.

The issu and acceptance of this Form by insurance companies is not an admisskon of policy lability on the part of thie insurance
companies.
Any false riparting may be referred to the Police for investigation.

The report will ba farwarded by the insurers of the 514 Recerds 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 avaiiable upon apalicatian by
interested parthes

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

Conzent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal mformation set ot in this [form] and any other pearsanal information
provided by me or possessed by my msurer {collectively the "Personal information”) and disclose and transfer such
Persgnal Information to all insurer(s) who have insurad vehicie{s) invotved in this accident {all insurer(s} who have insured
vehiclels} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any refevant government agency/autharity (such as the police), for the purposads|
of :

(i} processing, handiing and/or dealing with my clams including the settdemant of the daims and any necessary
Imvestigations relating to the claims;

{il} investigating the accident and/of my claims;
{iii} carsying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ctaims (incheding tho mailing of correspondence, s1atemonts, invalces, reparts or notlces 1o me,
which could invalve disciasure of certain personal data about me to bring about deltvery of the same as well as on the
external cover of envilopes/mall packages); and/for

{w) complying with apalicable law in administering, processing, handling and/or dealing with my claims. |collactively the
“Purposes”|
{b}  all insurer|s} who have Insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Irsurers and/or GIA to their third party service providers or
agents|including their laveyers/law firms], whick may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persosal Information will also be collected and wsed to complie claims history for thie purpose of fraud detection,
investigation and management in present and all future claims

[g) the information so collected under (d) above may be shared [ distlosed

{if to all insurers and/or any ather third parties thil sssist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and goverament agencies as reasonabiy required for the purposes stated, or

{il} far complying with requirements under any regulations, laws ar courl erders
f

Policyhalder's Signature Driver's Slgnature Reporting Centre Persaonnel’s Signature

Date & Time: {ifd nof the palicyhalder] Nama;
Date & Time: NRIC/FIM Mo
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CERTIFICATE OF INSURANCE
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DRIVER IC & DRIVING LICENCE
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VEHICLE LOG CARD

Annex A

Transaction ref 201 80B06090324352978

The owner and vehicle particulars for Vehicle No, PC398IT as at 06 Aug 2018 arc as

follows:

MName

Identification No. Type
Identification No.
Country/Region

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tyvpe

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour

. Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,

. Propellam

. Engine No.MNotor No

. Engine Capacity{cc)/Power Rating(kW)
. Maximum Power Output{ kW 'shp)

Unladen Weight(kg)

; CHAN BUS SERVICES
: Business

: 529958 78C

: PCI9RIT

: 06 Aug 2018

;28 Jul 2015

: 28 Jul 2015

: 20 - Private Hire (ChaufTeur)
Bus/Coach/Minibus

: Bus Carrying School Children
: Air-Conditioned

: ISUZU

: LT434F 7.8 SMT

;2014

+ Multi-Colour

;45

: JALLT434PETOO000 / -
: Diesel

: GHK 1663573 / -

CTT90 /-

tefe

: 10560
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follows:

VEHICLE LOG CARD

Annex A

Transaction ref 201808060%0324352978

The owner and vehicle particulars for Vehicle No. PC3098IT as at 06 Aug 2018 are as

21.
28,
29.
0.
3.
32,
3.
34,
35

i6

i
s

39

41,
4],
4%
43,
&g
43,
46.

47

48,
49,
50
al.
52,

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

Wo. of Transfers

U Label No.

COE Mo,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/POP Paid
Actual ARF Paid

C02 Emission{g/km)

CO Emission(g/km)

HC Emission{g/&km)

KOx Emission{gkm)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Sun Date

Road Tax End Date

Remarks

- 15200

: $95.544.00

: Mo

: §0.00

il

: 2050098291

: 2015080 105000072M

: 27 Jul 2025

: C - Goods Vehicle & Bus
£30,001.00 /-

: 850,001.00

:84,778.00

: 27 Jul 2035

This is a public service vehicle
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Accident Photo
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Accident Photo
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Accident Photo

V. Ly
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Accident Photo

Page 15 of 21



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

Page 21 of 21



