MBHA19033009 / BH Auto Services Pte Ltd - Sin Ming i i
Iy A oo e Your NCD will be affected due to late reporting

SUBMITTED BY: Kelvin Lim Khan Hong Actual e-Filling Submission Date & Time: 12/03/2019 10:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/03/2019 10:40

Date Of Accident 03/03/2019 00:00

Exact Location Of Accident ALONG KPE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6463C

Insured/Policyholder

Name Of Registered Owner ORIENT NATURAL RESOURCES PTE LTD
Co Reg No 201015702G

Email Address SOOKKWAN.AU@HUATIONG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63665005

Vehicle Particulars

Manufacturer MAN

Model TGS 26.360-10.5 D 6X4 (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2214992

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

RAJENDRAN MUTHUVEL
G2341445M

30/06/1982

OUTDOOR

23/09/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98640835

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
OTHER - DRIVER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

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)

UNKNOW

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report godrectly the details of the accident to speed up the claims prooess,
2. This Form must be @

ikl & olicyhol HIE AULFTRF e _'_.H:_.._-

3. Informaticon provided must be as truthful and sccurate as possible. Any wiful misrepresentation or withholdng of material
facts may allcw insurance companies fo repudiate policy Kability.

4. Theissue and acceptance of this Form by insurance eompanies i not an admission of pobcy kability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Palice fos investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singanore (GIA) for archiving and that copies of this repart will Tor & fee e made available upan applcation by
Interested parties.

L}

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report a1 the tentre and to copies of
the report being made avaable afaressd.

B. Comsent under the Personsl Data Protection Act [PDPA)
| understand, acknowledge. agree and consenl that:

[a) My nsurer, my workshap and the General insurance Assatiathon of Singapore ["GIA") may/are permitted 1o collect, use,
disghose pnd/or process my personal datafpersonal information sct out e this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and discdose and transfer such
Persanal Information to &l insurer(s) who have insured vehicle{s] mvobeed in this sccident (B insurer(s] who have insured
vahiclefs) involved in this acodent shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Menetary Authanly ¢f Smgapore and any relevant government agency/autharity (such as the police), far the purposels)
of -

(i} protessing, handling and/for dealing with my claims mcluding the settlement of the claims and sny necessary
imvestigations refating 10 the claims;

[ii} mvestigating the sccident and/er my clalms:
[iid) carrying out andfor deading with my instructions or responding to any enguines by me:

(i) agminiurering my claims {including the mailing of correspont ence, Stalements, swales, reports or notces to me,
which coubd imvolve elschasune of certain persanal data about me to Bring about delivery of the same a5 well as on the
oxternal cowver of ervelopes/mall packages); and/or

(v] complying with applicable low in sdministering, processing, handlng and/or dealing with my elaims [collectivaly the
“Purposes”]
(] allinsurer(s) whe have insured vehicle(s) invoived in this accident and the insurers” Iswyersflaw firms, may/are pemmitied
o eoflect, wse, disclose andfor process my Personal Information for ane or more of the abisve Purpoues, and

(e} my Personal information mayfcan be disclosed by any of the Insurers 2ndfer GIA te their third party service providers g
agents(inchuding thest wwyers/law firma), which may be sited outside of Singapore, hor one or mare of The above Purposes

(d) iy Perdonal infarmation will alsa be collecled and wied o compibe claims Kstory for the purpose of fraug detection,
investigation and management in present and all future clzims

{e} he information so collected uncer (d) sbove may be shared | disclosed,

{8 %o &l insurers andfor any ather third parties that assist n evaluating, investigating, controlling or manag ng fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

(a] for comiplying with reguirements under amy regulations, laws or coust orders.

Crives's Sgnature Reparting Centre Personnel’s Signature
Date & Tiru: (IF vt is ot the podcyholder) Marma-
Date & Time RRICAFIN Mo
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Accident Sketch Plan

SKETCH PLAN

G Cam '+ ?muiﬂ{ﬂ
aefoa Plowr -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= oY , 43. 01 Wl tpfgired a fall  fasas

; ] A
i g Wilne windgerggn bt by & -r'f'_{rlﬂq Slond Yo  qur

ruelk  yepugsl A EPE daugedC  Changi om 03.02.19

Wt kel Check our GRS fotans o Yhe S tkede £ ey

g trudk s et st dhat  lparhion

GINE particulary ate trug in every nespedt

Dl

Policyholderas budet Driver's Sgnature fieportng Contre Personned's Signaturg
Dats B Timie: [P driver s not the policyholder) Mame
Date & Tima NEIC/FIN K.

Page 4 of 17



Individual Statement

0 Ownr
) Driver
IDENT MEM
Date of Accident Time Lecation of Accident
0204 19 -ﬂ’fmﬁ HE Fowe s ﬂfwrﬁj
POLICY HOLDER (VEHICLEA) “lnd
:ﬁ%mnm MLmbear D é#&g (i »”

Name of Polcyholder et Lervurces £
NRICHFIN{ Passports ROG (f Policynoider is company) v M}af@j: / e *f

mmmm rg :;fﬂ:m ”SZ'/ 5?”? SeLiR:

Oceupation e R e
mmmmcmwﬁm:y__ s dad o Flolg B e g ke T Ao WA =
Vehicle Make / Model ]

Type of Viehicle Saloon, MPY CRV, Van Loy, Bus Micycle, Oihers

Exacl Purposs for which vehicle was baing used

\at the time of accident

Are you i-lllﬂ'lll'lg iander your own nsurance policy? S Yes O Mo Rermarks

Vehidecategoy - O Prvae D‘ Commercial C’ Malorcycle
TP T z = A

G : F ——

Name of Insurance Company
Type of Policy ﬁumwhﬁﬂtm € TP Fue & Theh © Third party
Fleel Folcy

Poicy Numbes Vﬁf‘ /pf}ﬁm?}

Nmniihur Eﬂaffﬁﬂ mﬁf'?’r?wlf
NRIC/ FIN/ Passpon 1(,17'1.231-(;‘#’
Diate af Barn
Oceupation
Drving Pass Date }}?d 5 / 0/ SZ
Gendur Maie [0 rmh
Contact Number Ted G 6 Y daag.f'
| Address
‘Email Address
Was diver an employes of the Insured's Company? O ¥es 5 o
If Mg, relationship of Driver with the Ingured
Vehicle Number of Driver's Own Vehicie (if appiicabie)
Insurance af Drver's Own Viehicle (if appiicable)
2 e S R D W EUR VIR I & O ALc, 5 IS g
Type of Colision (E g Chain Colision! Head On, efe]
Weather Conditions _,-E'f Cleai O Raining O Others.
Reay Surtace C wet Dy O Dthers

wsmse |  Ipw

Was there any lomeign vehicle(s) invalved? '_.Q"ﬁu O Yes

Was anybody injured in the accident?  (Including Witness)  _=r o O Yes

Was any other vehicks(s) of property damaged? ,@')‘ O Yes

Was there any camera wideo footage (in car)? - ,ﬂ’)r:r O v -
DETAILS OF POLIGE ACTION A e e
Was the atcident reporied to the Police” _..C}"'l'ﬁ O ves

I Yes, please stale which patice stabon & Repon Mo -

Was nolice of intended Prosecution gren? _,H/H:n 2 Yes

If Yes, againgl whom? ’
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Viehicle Regestration Number unénow
Vehicle Il.Ih_m' Mﬂdﬂh‘ Cnll:rur

Dietmiis of Propenss (Il Oter Faty 8 not @ whn:la!

Camage Area

MName of Drives

WRICI FIN/ Passpon

‘Contect Number § Emadl Address

Wehicle Make! Model’ Colou

Details of Propertes (if Other Party is not a Vehscle)
Damage Area

Mame of Drwer

|NRIC! FINF Passpor

Contac! Number / Emad Address

Address

(Neme of insursnce Company

DEENCEDFNMNERS ™= =" - 2T Lo SE T 5 G+ S et dopar
Name

Phone § Email Address
NRICI FIN/ Passpor -

P 57 - = T

Name

INRICS FINY Passpord

Address

Appeoximate Age

Inpries Sustained

H Wehice Docupants, state i1 which vehicle?

Were Seat Bells Worn? 2 ves

Was Injured conveyed o hospral by ambulance? 2 Yes
; RS A A

00
£

s A

= - - = i ——

NRIC! FIN/ Passport
Address

Approximate Age
Injuries Sustained

If Wehicls Occupants . state in which vehicle?
Were Seat Bells Worn? O Yes 2 Neo
Was injured conveyed to Hosprtal by Ambulanoe? O Yes O Ne

Declaration
1iNe declare that el o ticulas & information provided above Bre tue in every aspect

Cgte & Time

[Company Chop i applcable)

— @ £ = Date & Time
«/  Signalure of Dtwver | Date & Time

{if Dyever 15 not the Policy Hoider) .
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INSURANCE OF CERTIFICATE

2 ﬁipﬁﬁrﬂ ounly
AXA INSURANCE PTE LTD

; ert 0
8 Shenkon Wy 42401 elease Semad @A ¥

Cugtarner Cenbre 801-21 4\ da CERTIFICATE OF IMSURANCE
Tet1800 BRDSBSS Fa !
Websilaiwwsw axd oo 9

mmw;muu Copklcwan - au @ kuﬂ-”lhlj . Cowi - S‘j

SMotor Wehicles [Third-Party Sisks and Compsnsaticon] Act. (Chapter 18%) m¥oter Vehicles iThird-Farty
Pizks and Sompensezion) Fules. 1960 sFcad Transport Ack. 1987 (Ralaysial mMotor Yehiclem (Thircd-
Party Risks)l Fules, 1555 |[Malaymial

CERTIFICATE HO : VEX/P2214992 cocount Ho. : 03936
Coverage . Comprehansive
Sum Insured i Market Valus At The Time Of Loss

Fams of Policy Holder ¢ CRIENT HATURAL RESCOURCES PTE LTD
Vehicle Regigtraticn Ho. : XDE463C

Pericd of Insurance ¢ From 27/11/2018 1o 26/11/2018 (poth Dates Inclusive)

FERSONS OR CLASEES OF PERSONS ENTITLED TO DRIVE®

Any person whe is driving on the Polisyholdar's order or with thelr
permiasian.

Frovided that the person dsiving is poamitted in acvordance with the licensing or other
laws or regulaticma to drive the Motor Vehicle or has been so permitted and |8 not
disqualified by order of & Cour: of Law or by reascn of any ensctment OF regulation in
that behalf Erce dyiving the Motor Vehicle.

| LIMITATIONSE AS TO USE®

el Use in copnectlon with che Palieyholdsr'a businessa

b} Use for the carriage of pasaengers jocrer chan for hive ar reward)
a8 copnecilen with the Policyhalder's misiness

(e} Cse for social, dovestic and pleasure purposes

This Policy does not cover

k) Uae [or hire o) Teward or ror racing; pace-making, rolisbl lity
btrial cr speed-cesting

(b} Use whilat drawing a Toailer except che tewirg of any one disabled
mechanical 1y propel a4 vehizie

lo5}

EXCEES
Backt I - Any Authorised Driver : SGD 1,500.00

Sect II-Any Authorised Driver : BGD 1,500.00
Windscresn Excess : BED 200.00

* lmitationa vesdersd incoerativa by Seotien 8 of the Hotor Veheacleo iThisd-Pacgyy Ricks and
Compensatieni Ace, [Chapter 1E3} acd Sectiius 6 i the Ropd Tranwport Het, 1787 (Malaywial, arw oot
to be included wnde: Lhese headizga.

I/we boraby cartify that =he palicy *o which thin Certificaze relates in ismued in accordance with the
provizions of tha Motor Ventzles (Third Farty Rishe and Cewpenascisal ACE, [thapter 1854) and Part IV
of tha Road Transpors Ase. 1527 (Malajysial .

VIRTUAL BeSuURAd i AXA INSURANCE FTE LTD

I e ind

182 Waincleo Siroel £02-02 ;y/
Slykow Bukding, Singapare 187658
Tet: (B5) 83330083 Fax: [63) 63280048 Authorized Signaturs
Izzued by - SCOVERS ocn 04,712/2018

INPGRTANT

Felicyholders are warned thac on che sale af & potar vehicle they sps: surrender tiw Cartificate of
Insurance and the Policy to the ipstrance soepeny. I che Cortificato of Insurance hay been lost or
descroyad a Frarurary Declaratica tc the #ffect swa: be npade. Failure to coroly with this
chligatios {7 an offeqre under che Mocor Vehisie (Thisd-Parsy Rieka and Cospersation Asr (Cap

1857,

[RE _LFSIVISUAL CLETOMERS sover Lncer the policy fs valid only upoco the payrent of the full
premium staced an rhe policy

ERR B IOV INAS CUSTOMERS . Piease refer to the Premius Werranty Clauss on cha paliey
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GPS LIST

HDE463C | 3/3/2019 10:58 |  Speed Limit PUNGGOL WAY Singapore 60 | South East ¥ 138221
XDe463C | 3/3/2019 11.00 Speed Limit TAMPINES EXPRESSWAY Singapore 60 South East Y 138221
XDE463C | 3/3/2019 11:00 Speed Limit TAMPINES EXPRESSWAY S-inEapure &0 Sputh East ¥ 138222
ND6463C | 3/3/201911:03| Speed Limit TAMPINES EXPRESSWAY Singapore 61 | North West ¥ 138224
KOE463C | 3/3/201911:05|  Speed Limit | KALLANG PAYA LEBAR EXPRESSWAY Singapore| 61 | Morth West| ¥ 138226
KDE463C ) 3/3/201911:06 | Speed Limit__ | KALLANG PAYA LEBAR EXPRESSWAY Singapore| 60 | North West ¥ 138227
XO6463C | 3/3/201911:11 Idiing Start KALLANG PAYA LEBAR EXPRESSWAY Singapore a Morth West M 138237
NDE463C | 3/3/201911:12 Idling End PAN ISLAND EXPRESSWAY Singapore 41 South ¥ 138233
ND6A63C | 3/3/2019 11:21 Entry MARINA EAST DRIVE Singapore 16 East ¥ 138236
KD6463C | 3/3/2019 11:27 Exit MARINA EAST DRIVE Singapore 0 | North West ¥ 138236
XD6463C | 3/3/201911:28 Entry MARINA EAST DRIVE Singapare 0 | North East ¥ 138236
XD6463C | 3/3/201911:30 Exit MARINA EAST DRIVE Singapore 4 East ¥ 138236
XDB463C | 3/3/201911:30|  Idiing Start MARINA EAST DRIVE Singapore a East ¥ 138236
¥D6463C | 3/3/2019 11:31 Idling End MARINA EAST DRIVE Singapore G South i 138236
XD&463C | 3/3/2019 11:31 PERressive Eraking MARINA EAST DRIVE Sin,!apbre 7 South East ¥ 138236
XD6463C | 3/3/2019 11:31 Entry MARINA EAST DRIVE Singapore B East ¥ 138236
¥XD6463C | 3/3/2019 11:34 Exit MARINA EAST DRIVE Singapore 5 West ¥ 138236
KOGB463C | 3/3/2019 11:34 ge Right Turn Whil MARINA EAST DRIVE Singapore 25 North ¥ 138237
NDE463C | 3/3/201911:44 |  Speed Limit SIMS WAY Singapore 63 | North West ¥ 138240
XDEA63C | 3/3/2019 11:46 |  Speed Limit SERANGOON ROAD Singapore 60 West ¥ 138242
XKD6463C | 3/3/201911:48| Speed Limit PAN ISLAND EXPRESSWAY Singapore 61 Naorth L 138243
XDB462C | 3/3/201911:48| Speed Limit BRADDELL ROAD Singapore 60 Narth ¥ 138344
XD6463C | 3/3/201911:49| Speed Limit CHUAN LANE Singapore 60 North ¥ 138245
XDE463C | 3/3/201911:51|  Speed Limit CENTRAL EXPRESSWAY Singapore 60 Narth ¥ 138247
XD6463C | 3/3/201911:51 | Speed Limit CENTRAL EXPRESSWAY Singapore 60 Naorih L 138247
XDE462C | 3/3/201911:53 | Speed Limit SARACA ROAD Singapare 60 North ¥ 138249
XD6463C | 3/3/201911:54 | Speed Limit ¥IQ CHU KANG ROAD Singapore 60 North ¥ 138250
XD6463C | 3/3/201911:55|  Speed Limit SELETAR EXPRESSWAY Singapore 60 | North West L] 138250
¥D6463C | 3/3/201911:55| Speed Limit SELETAR WEST LINK Singapore 60 East ¥ 138251
¥D6463C | 3/3/201911:55| Speed Limit SELETAR WEST LINK Singapore 60 East ¥ 138251
XD6463C | 3/3/2019 11:56 Spled Limit SELETAR WEST LINK Singapm! ] East Y 138251
XD6463C | 3/3/201911:56| Speed Limit Y10 CHU KANG ROAD Singapore 60 East ¥ 138251
HO6463C | 3/3/2019 11:56 |  Speed Limit SELETAR EXPRESSWAY Singapore 60 East ¥ 138252
XDE463C | 3/3/2019 11:56 |  Speed Limit Y10 CHU KANG ROAD Singapore 60 East L 138252
NDE463C| 3/3/2019 11:56 |  Speed Limit SELETAR WEST LINK Singapore 61 East ¥ 138252
XD&463C | 3/3/2019 11:56 Speed Limit YD CHU KANG ROAD Siniap-ure 3 East Y 138252
XDE463C | 3/3/201911:58 | Speed Limit TAMPINES EXPRESSWAY Singapore 60 East ¥ 138253
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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

Page 17 of 17



