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This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
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Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759 L




MBHH 18028833 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 03/03/2019 17:11
SUBMITTED BY: Joanne, Tham Pei Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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
Date Of Accident

Exact Location Of Accident

03/03/2018 17:11
03/03/2019 12:15
EAST COAST PARK BEFORE 112 KATONG MALL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN1513H
InsuredIPoIicyhblder
Name Of Registered Owner BAN HOCK HIN COMPANY PRIVATE LIMITED
Co Reg No 197000288K
Email Address NOEMAIL

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

OFFICE-62816520

YAMAHA
NMAX155

MOTORCYCLE

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

YES

AVFMSB0000651800

LAl WAI LOON
G7595716K

28/03/1984

OUTDOOR

04/08/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98858876

LWLAI843@GMAIL.COM
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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

NIL

NO

OTHER - HIRER

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

e ; : : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] JOO CHIAT NPP
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20190303/2043(LODGED AT JOO CHIAT NPP) ON THE ABOVE MENTIONED DATE,
TIME AND LOCATION, | WAS DOING ENFORCEMENT DUTIES AS A PARKING ATTENDANT WHEREBY | PARKED MY
MOTORCYCLE ALONG EAST COAST ROAD IN FRONT OF A FEW CARS THAT WERE PARKED ON A DOUBLE YELLOW
LINE JUST BEFORE 112 KATONG OF UNKNOWN EAST COAST COAST ROAD UNIT NUMBER. AS | WAS WALKING
TOWARDS THESE PARTICULAR VEHICLE, | HEARD A SOUND FROM BEHIND ME WHERE | HAD PARKED MY
MOTORCYCLE. | TURNED AROUND AND DISCOVERED MY MOTORCYCLE TO BE LING DOWN ON THE ROAD AND THE
SAID VEHICLE BESIDE MY MOTORCYCLE WAS TRYING TO MOVE OFF. | THEN KEPT OBSERVATION IN WHICH THE CAR
JUST DROVE OFF AND | DID NOT MANAGE TO GET THE CAR PLATE DETAILS. | THEN WENT TO TAKE PICTURES OF
THE DAMAGES ON MY MOTORCYCLE AND PICKED IT UP. SUBSEQUENTLY, | SAW THE SAID VEHICLE DOING A U-TURN
FURTHER DOWN THE ROAD AND | MANAGED TO GET HIS CAR PLATE NUMBER. NO PARTICULARS WERE EXCHANGED
AND | WAS NOT INJURED. MY MOTORCYCLE SUFFERED SOME SCRATCHES AT THE LEFT SIDE OF MY FRONT WHEEL
COVER. | INFORMED MY MANAGEMENT ABOUT THIS AND THEY ASKED ME TO LODGE A REPORT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKL7647U
Vehicle Make/Model/Colour MINI / COOPER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

UNKNOWN DRIVER



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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