MBHA19030910 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 07/03/2019 12:07
SUBMITTED BY: Kelvin Lim Khan Hong

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 07/03/2019 12:07

Date Of Accident 06/03/2019 18:30

Exact Location Of Accident ALONG SIMEI AVE TOWARDS TAMPNIES 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2403A

Insured/Policyholder

Name Of Registered Owner GOH CHWEE HIANG

NRIC No S1245337Z

Email Address JESSIE@QWILHELM-GROUP.COM
Mobile Phone No (LOCAL) +65-92185333
Alternative Phone No OFFICE-92185333

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 1.5X CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

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
GA308969/1

GOH CHWEE HIANG
$12453372

15/08/1957

INDOOR

18/03/1983

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92185333

OFFICE-92185333

JESSIE@QWILHELM-GROUP.COM



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?

| 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?

BLK 223 SERANGOON AVE 4 #05-185 S 1955.

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)

SHC7949G

TAXI

GOH KIAN TECK
S0043506F
85403963
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Accident Sketch Plan

! SKETCH PLAN
RTANT
1. Please report correctly the details of the accident to speed up the daims process

2. This Form must be completed b

3. Infarmation provided most be a5 truthful and securate as possible. Any witful misrepresentation or withholding of marerial
facts may allow insurance companies to repudiate policy lability.

A The issue and acceptance of this Form by insurance companies is not an admission of policy latility 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 1hat eopies of this report will for a fee be made available upon apphcation by
Interested parties.

7. Bythe lodgment of this report to the insurers, you bereby consent 1o the archiving of this report at the centre and to copses of
the report being made available aforesaid,

8. Consent under the Personal Data Frotoction Act (PDPA)
| understand, acknowledge, agree-and consent that;

{8] My insurer, my workdhop snd the Gerseral Insurance Association of Singapore ["GIA™) may/are permitted to collact, uae,
disclose andor process my personal date/pesconal infarmation set out in this Harm] and any other parsenal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer susch
Personal Information to-all insurer{s) who have insured vehicle(s) involved in this accident [all insurer[s) who have insured
vehiclels] involved in this aceident shall be collectively reférred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} tnwestigating thi accident-and/er my caims;
[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administenng, processing, handling and/or dealing with my claims (collectively the
B "
(b} ailinsurer(s) wha have ingured vishicle(s] invahed in this accident and the Insurers’ lawyers/iaw (iias, may/are permitied
to collect, use, disclose and/or process my Personal Inforimation for one or more of the above Purposes; and

[e} my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to thesr third pary service providers or
agentsfincuding their lawyers/law firms), which may be sited outside of Smgapore, for one or more of the above Purposes

{d}  my Personal Infarmation will also be colected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clams

le} the information so cobected under (d) above may be shated / disclosed!

{i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies at reasanably required for the purposes stated, or

(K] for complying wilh reguirements under any regulations, laws or court orders

T Qi

Pnﬁcu‘huﬁt’sﬂnﬂure Driver's e a
Date & Time: {1 driwat 4 ot the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
%
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Individual Statement

o Owner
O Driver
ACCIDENT STATEMENT
Dale of Accident Tome Location of Accident
as/a}/iar? e JI}P’T anu& Somei Ave Fawerels };‘!11” £
e
Name of Palicyhokier 704 erEE mmr}

NRIC!FIN/ Passpor! ROC (if Palicyhobder is company)

s’fﬁ Jﬁ’ JE mm dw ¢ ﬂr-r- Mt‘ff»‘ﬁ?ﬂ‘

"——_"- NN B T S ---_"_TJ
. Horda Veze|
EM,W.CHU.VIH.LM}'.MM. Dihers:
Exaci Purposs for which vehicte was being used
Sisvngiind : Private  Ule o
lnyouchmmgundurmrmmumpdm‘l D Yes /g/:ln Htmtru 2) P‘fg
s " Prvate "-‘“"'"“"'

i i

Date of Birtn Lr/ﬂd'- /917

Drwving Pess Date . S &/ 3

Gender [ % AT Femae
Contact Numbes Tel Hip i
Aﬁ'lll.

‘Email Address [ —

Was driver an employee of the Insured's Company? S e & No

If No, relationshig of Driver with the insured
Wiehicle Number of Driver's Own Vehicle {nppllr.-u:]

T e B

CFUAL TR REA I A Ll f . ot Ty e e e |
Trpenmumnm _g_ﬂhnmmmm-ﬂnetj
Weather Conditions /Cf/t:ugr O _Rai © Others_
Aoad Surface T we ,EB’J::'“ © Others
Damage Area
B — ____o/pak

. Gk i i i___.__._. ey R =

Was there any foreign vehicle(s) involved? AT e O Yes
Was anybody injured in the accident?  (Including Witness} _5=ha O Yes
Vas any olher vehicke(s) or propeny demaged? < No T Yes
\Was there any comera videc footage (incan? A8 Ne O Ves

L s I b P - T % 7 T _. 5T g T . Ll
Was the BLeident repariad 16 the Poice® & No T Ya
If Yes, piease state which pohice stalion & Hepod Mo |
Was notice of intended Froseculion given? = g C Yes

I Yes, againsl whom? A

Page 5 of 17



Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLEB) j 2
Vehicie Registration Number e 2949 §

Vehicle Make/ Modey Calour . Gidl

Detmits of Pmpuru: [ﬁ Dither Farty s nol @ Veheoie)

Damage Area

Name of Driver =rdn C
NRIC! FIN/ Passpon ﬂ* ﬁo i
Contect Number  Email Address ﬁ"?ﬂ 4965

'NRIC! FIN/ Passpont

Contact Number { Email Address

Address

lmmlnfhmml:m i B

_Phpm.rﬁnulr Address
Address
NRIC.I' Fr-w Pu-pon

RS RSN 505+ T Ve O ) SoL T e

|NRICY FINY Passpon
Injuries Sustained
" "-"-lhl:le w state in which vehicle?

Were Sea! Belts Worn? C Yes s
. O ves O No
B ARERY o2 e 2 A iy L sidgh

i Vehicle Occupants, stale i which verecie?
We's Seal Belts Warn? O Yes O No
Was Injured conveyed 1o Hosptal by Ambulance? O ves 2 Mo
Declaration
e a pru:ul-r: & information prowded above are trua m every aspect

Ciate & Time

. of Policy Hnlulv
Epphcable)
Dol & Tirme

Signalure jo! Driver | Date & Time
(if Driver & not the Policy Holder) .
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Dt

AXA FORM

i

gﬁ_&.} /.wr?

To Dwret of Wehatle Number ‘EAV:}W =

e kg s e o e v v ki, B AUID. SERVICES g e

s,

-

Pleane tak the ppliable bow i you hag BOn z0vice on the cortent as seen briow

B

L THEE.

You hag been edvised by the workshop that in the cate that you wish to (aim agamsl your own policy,
there is @ Fourieen (18] diyi chiuse whereby 1he claim muit be made within the stipulated timeframe

Tream the day ol oCcuniener

¥ou haa been advised by the woekshap on (he hababity and merts of (he cime aooodingly

You had been advised by the workshop on the ¢ procedure foe (e type of daim that yeu will be
making dup 1o e pecsdend

Thete wil be deldy o your vehile repats due 1o the unavaikabilaty o* spare parts lncally and theer 1o ep
ether optipn €xtepl 1o indemt it from overieas

There will be no vensteMationfwithotawal of the Dwn Namage dzm once the order of 1hE ypare parts
have been placed, if you wish 16 cand Elfwithdraws the claim, yoru vhall beas gl gonty, weprnes K foe
telzted chasges incuried divegily Bfor indivectly 16 the proturemen of the spaee pals

The ertimated waiting fime for the spare party to armiep it N The

ratrmated actival ime deet nol mclude 1he repac penod

You will be dimang the vehicle oul dessite being sovied by the wio b shog meehani fpersonnel 1hat the
wehighe rnay Aot be oed woe Ty

Fur vehitles below Thvee (3) years ol your Insu ance Tompany wall itk only feaeme onlgme porty 1o
rep#r your vehole
Por vehecles 2bowt Thiee (3] yeans olE, your Insusande Compang well e Cargng out ey Wi oy

cambitmation of perenne origeal party ardfer eriginal eguapred manulegtene (D) pariy

Yo b been adersid Ly he workshop of the Tesdon (32] montbn s watity o Qi Damigne 1o
on workmantben detated 10 the st citient

For warhicles that sor unde) warranly with e locsl dotilauipr, you bave Born st niee by the wobatigg
te ehpce wobhopoa local detnduton onoang etegn toyees » prrpmly peane fe ey 108 Even [ pge

rilaim

wiill @i b g

e 3% oty clom &) 4y Ao

t
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INSURANCE OF CERTIFICATE

#mnuﬂ
Within Siagagors
" i = &%) GEB0
redefining /insurance - ot A
S wwmacomas

Certificate of Insurance iz

MWMMMMMhummm-mmmWﬁmelm. 1560 -Rosd Trensport Act, 1587 (Malsysial
“Migtor Vabickes (Third-Party Fass ) Rules. 1959 (Malaysial

Policy details
Policybabter name GOH CHWEE HLANG Certificate number GAIDASES /1

Cirver Camprahensie Chassis number AU11Z1B955

Plan nams Flad Enging number L1SB441BET

RED spplicable 0%

Vehicle reglstration number SLVZA034

Partad of bnsurance fram 28/ 12/2018 w 25/ 12/ 0049 (both dates inchesive)

Finance loan compamy L]

Persons or classes of persons entitied to drive* j Ay i g
(@) The Polcyhalder

(i) Arry person wh i drrving on the Palicyholder's order ar with thair parmisssen

haﬁduﬂﬂmlhaumnﬂmn:mwmdmmdannammummumhpAwniuhwuhmmMuwwwnnbnnm
nemmd-nﬁtdnqullﬂmdwmdaDwnufuwwu;mﬁdmwmmwmmmwhmdmmmmhm.

Limitation as to use* i
Use anly for social, domestic and ploasure punposes and for tha Policyholders business,
Tnemmmm-mmhnunmmm:mgmmmwum-deﬂwmumum
with ary trade or business or wse for any purpass in connection with malar trese: o when the Motor Car, whather stationary, in use or otherwise, is i or on,
@ r3cing Urack, circull. MAME, Course o any other roads by whatever name cafled that ars typically used for racing. pace-making o such similar purposes,
" Limitaborm mendened inoperative by Section 5 of the Motor Yehicles (Thind-Pacty Risks and Compensation] Azt [Enagtar 18D and Secton 95 of the Road Trenaport Acl, 1967
[Madsyse], ano not 1o be nchuded UnSer Tese headings,

EXCESS Basic Dwn Damage Excess SGD 40000
Windscreon Excess 5GD 100.00

An Additonal Excerss is applicable as follows:
1. SE500 for unnamed Authorised Driver
2. 55500 for declarsd Young and inssperienced Driver
3. 545,000 for undeciared Young and Inesperienced Drivers. This additional extess i roducad to 552,500 f You have chosen AXA Pramium

Workshops.
Additional clauses & endorsements to your policy
MNil
I/We havaby certdy that the policy to which this Certificate relates is issued in accordance weith the provision of the Motor Vehicles (Thing Party Risks and

Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysaa)

AXA Insurance Pte Ltd

e

Authorised signatire

important note

Policyholders are waned thal on the sale of 2 mote vekicle ey Mt sunender M Certlicata of [Asurance anc tha Podicy {0 the msursnce company, i (e Certificaie ol
surance R been lost or destived a Statutory Deciaation (o me effect must B8 made. Fallung to comply with thi obigation & in offenon wnder e Motos Viehiglp [Thid-
Farty fiais ana Cornpesaiion Ast (Cap. 188)

Th Frammum Wananty Clause requinss 0 presmum o Be paed = Ul withe B specfic Petiod famng wiich Useng would Be po Hatdity unce? The policy. isnewal carifcats

#faorsemont abc.
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Identification Card

REFUIBLIC OF SINGAPDEE
OTNTITY CABD KIS 51245 b Jc B b
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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

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0043506F

GOH KIAN TECK

EE&A

CHINE SE

Date of Bath Sex
12-05-1954 M
Country of Birth
SINGAPORE
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