MBHA19034823 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 15/03/2019 15:27
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/03/2019 15:27

15/03/2019 06:45

ALONG TIONG BAHRU RD TOWARDS HENDERSON RD
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

SJS3678G

GOH CHUN HWEE DONS JOSHUA
S8021700E
DONSJOSHUA@GMAIL.COM
(LOCAL) +65-91057700
OFFICE-91057700

ALFA ROMEO
159-2.2 JTS

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA055749/1

GOH CHUN HWEE DONS JOSHUA
S8021700E

25/07/1980

INDOOR

16/07/2001

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91057700

OFFICE-91057700
DONSJOSHUA@GMAIL.COM
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Address BLK 119C KIM TIAN ROAD #30-222 SINGAPORE 163119.
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KID

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD
Police Station Address gl?\lgg\gg:g\l MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB9966Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver SEE SENG LEE
NRIC/Passport Number S1479673H
Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M ANT NOTICE

1, Please report carrectly the details of the accident o speed up the daims process,
2. This Form must be co

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresantation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admdsseon of policy ability on the part of the insurance
EOMPAnEL.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fior archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

i)  bAy insurer, my workshop and the General Insurance Associstion of Singapore [“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiciel(s) involved in this accident (all insurer(s] who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af:

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

{il] Investigating the accident and/or my chabms;
(ki) carrying aut and/'or dealing with my inslructions or responding to any enguiries by me;

(i) administering my elaims (including the mailing of correspondence, statements, invoicos, reparts or notices to me,
which could imvelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/masl packages); andfor

(v) complying with applicable aw in administering, processing. handiing and for dealing with my claims (collectively the
“Purposes’]
{b)  all insurer]s) who haue insured vehiclafs) invalved in this acodent and the Insus ers” lawyors/lavw firms, may/are permitied
to colbect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the insurers and/or GIA to thewr third party service prowveders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal iInformation will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

(g} the information so collected under [d) above may be shared f disclosed:

{i} toall insurers andfor ary other third parties that asset in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

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

L.

Policyhalder’s Sagnature Driver's Sagnaturs Reporting Centra qu;n.'lﬂsun::u-
Date & Time: [If driver iz nat the polecyihoider) MName:
Date & Tiane: MRICFIN No.:
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SKETCH PLAN

Accident Sketch Plan

Hentereorn Rl «
_F"-H-'.'F

T4y @Jg il || |~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage fz.}fu’ fafcg f‘-'i’rﬂﬂr'f ;

DECLARATION
I/We declare the

foregosng particulars are true in every respect

He +» 16

Palicyholder's Signature Driver's Signature

Date & Time,

[ driver is not the policyholder]
Date & Time:

MName
WRIC/FIN No.:
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Individual Statement

- m

2 Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident R

’S‘/ﬁ}fmf‘i e r—;fm ﬁé@ 70g) Bahru Bl Tormdle Parndeent ,a/

TR R e S T I S R
& ]

F0H E{Hw Hgg&: DoAE  JOSHUA |
02/F00 J

Tef Wi Qe F00

mmcnummmmnm

Pn verte (1{e

En#ﬁlﬂllhﬁﬂﬂhd:qum
@l ihe fime of accigent. )
M]‘N:ﬁhﬂumw“ mmﬁq‘l
Wehide c

i

Cdon !_ﬂlhu.i E_ﬁm'a-. Lt
; Yes

|Was driver an employee of the insured's Company?

I No, relationship of Drver wih the Insured

Wmmmmwmw:
ﬂhﬂﬂmw {

L RMATION OF THE ACCH "J-:';.- T
TMM!E:I mwm-&:j
Weather Conditions

Mﬁdﬂ

Iﬂ!ghnn!hiwmmfslhm? No o Yes
Was anybody injured in the accident? |lrnu-rqwm:. S N —=
wnmm-mwhcsmmmw O No_ f-‘-'f'f' — i
Was ihere sny camera video foolage {in c =™ —C—es

._ B " .'- . ;._1 ---.-. Vo R i _::_' __'; .":-l = k I"-'_!
mnwwnmw © N _..-E"ml' SRR
rr*mmmmmmanmnuu
Was notice of intended Prosecubon given? /6"'5;—- O VYes

It Yes, agains! whom? 3
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

JP?EW;#? -':’FH .

If Vehicle Occupants, stale in which vehicie? :
Were Seal Bells Worn? S Yes O No
O Yes O Mo

Was Injuned comerped 10 Hosptal by Ambulance?

Declaration
IWe declare that the above pariculars & mformation provided above are true in every aspect.

‘/ ﬁf} Diate & Time

Signature of Polcy Holder
WHW}
J Date 8 Time

Signature of Drives { Date & Time
{H Driver 15 not the Poalicy Holder) N
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AXA FORM

M redefining ./ insuancs

Date:

.«L*.‘/JJ /:Jo /9

Te: Owner of Vehicle Number \PL;:r d G?CP f}\ =
The lollowing has madm}n you ¥ia your workshop, ___‘&_’ff o H‘?a (ffﬂfm thraugh their

stalf, Ofida/

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

P

3% A%%Y

b
)

¥ou had been advised by the workshop that in the case that ¥ou wish Lo clairm against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of sceurrence

You had been advised by the workshap on the hability 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
making due to this acciden

There will be delay 1o your vehicle repair due to the unavailability of spare paris locally and there is no
other oplion except o indent it from overseas

There will be no cancellation/withdrawal of the Own Damage claim ance the order of the spare parts
have been placed. If you wish to cancelfwithdraw the elaim, you shall bear all costs, expenses & for
related charges incurred directly /o indirectly to the procurement of the SparE parts

The estimated waiting tire for the spare parts to arrive is The
estimated arrival Lime does not include the repair period

You will be driving the vehicle ou despite being advised by the workshop mechanic/persenned that The
vehicle may not be road worthy

For vehicles below Three (3) years old, your Insurance Company will use anly genuine orignal parts 1o
fepair your wehide

For vehicles above Three (3] years old, your Insurance Company will be carrying oul repairs using any
combination ol genuine original parts and/or original eguipment manufacturer [DEM) parts.

You had been advised by the workihop of the Twelve [12) menths warranty for Dwn Damage repairs
on workmanship related 1o the accident

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
1o chetk with your local distributos on any eect to your warranty prior 1o making this Own Demage
clalm

Others

Signed and acknowledge by

Name and signature of polieyholder/authorised driver
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INSURANCE OF CERTIFICATE

AXA bsurance Pro Lpd

= 1800 860 4BBS {Within Singapary|
165) G480 4B88 {Intemational)

A ; 2 (65) 8880 4740
: redefining /insurance customes. care@axs,com g
T ——

El'“ﬂt:ata Of lnsura“ce BCEOUAL Nymber

03479

' TRl (Thro-Parky Risks sno Comgansation 1Act JChagle

159« Mot vohictes | Thirg-Bay 1y Feshg ara Compensation) Rudss
e | Tard-Poarey Begkes | Bulss 1859 iMalaysig)

IRED-Roan Trangoart Ac1 1887 | Miaptia)

GOH CHUN WWEE DONS J0SH{A GADSST49 1 1
Comgroharive ZARDIS00007T 288047
Feai S3BASOD0ATEE307
5%

SISI6TRG

*roem 23/08,/2018 10 22,08,/ 2019 {both dates inchusive)

DEs BANK LTD

# Polcyholgas
Fo0rann whi o driving on the Palicynolders sigar or with their permsgion

24 that the peason driving is permwtied in BLcardance with the ficensing or othar laws or fERUIAtoNS to Ormve the Moiar Vehutle or has been sn
ted arad is Fot degualifieg by ondar of @ Cowrt of Law ar by resson of any engctment or FEfulation in that behalt fiom dnving the Mator Vishisly

4y T social, domeste ang pleasre purposes and fior the PoRsyhaider's business,

by doas not cover - use for Fure of reward, racing, m:e-nuﬁm;.dflmmhqqlm Epeed testmg, the sarr
fr PrB0u oT DusDEas o s o &My purpase in copn

£ MK, coouwt, reute. coursn or any other mads by whatewer nama caled that are

TN "ONG AR Moner A by Saslon 807 the Maler vy Sk (Thind-Farty Mks ang Campunsatun ) ac| [Chapter 180} and Secrion &% o Iha Fined Tamanoet ket LGRT
WL BFE Aok 5 g MICRBET il Enges ng ln.np

Yonal Exress is spphicabie as Tollows:
3500 bow unnamad Airlhorken Driver
$500 for dechaned Young and inevperiescag Driver

F5.000 for urdeclareg Fourg and ineaparienceg Deivers, This sddtional ENCES I8 reducen 1o 532,500 f You Fiave chosen AXA Prarmigm
wrkshops

Ty certify Ehal the Pahicy bo which this Cartificate reines = FEURd I BCCOMance wilh the Rrovisen of the Motor Vehsies {Thirg Party Risks srd
sabon} Act, (Chapiey 1891 and Par iy of the Roag Trarsport act. 1087 [Malxziag,

Insurance Pie Ltd

-

i BNl e

‘tant note

Tl R mkined hed o (ke Saig OF B Mifor wan g Ehgy gy Har unggr they Corpd ol OF ML Gnce &l 1he Poligy §
"3 Beoh logt oo “ERlropnd @ Statuiory Doclarsliog B e eftpet musi b

i NBLERSOE Comonny ) the Cartdicaie of

mnde. Fabawe |n eamply-wnth g hkgaon 4 an =L L] e B Madow Vahicg (T Yo~

i mvd Compenuatan fe 1Cap 1BG)|

FT WEanty Cldusa reqiarmg the premum o by Faed i ill wattns B specitic paned fa Ieg whieh ey wauid be 1o sty whier e pobey, nanmeni garsiiogls
1l
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Police Report

SINGAPORE e
POLICE FORCE .HIIMH;!!E!&!@!IIHIII

Poles Sdatian OF Qingin: 2l 4
Themson WPE Repor Mo T/Z0TRs S
28 Sin Ming Road #31-180 SINGAPORE

STOO23 CONTINUATION OF REPORT

Tiel Ma: 1 BEI0-45 2554

—_——

Riel oty it 'L'FL.'-J':-'-F'- *""'.“-' "l q_"-ll'hll._" S *'-

_Any Pedestrian Invalved: Ma

| No. of Pedeslrians Injued- NIL | Use of PFadestrian Crossing: MA
ol s e S 1y - A .1.“"' il
Mame Smw Sang Lee 10 MNa, 51479673H
Ralated Vehick i SHEB9EAZ (Car) o Coracl Mo, | ML )
| HosgitaliGlinic | NIL | Clasa ol | Class: MIL
Diriving Diate of Expiry MIL
Liceroe &
. Enprr].- Date |
Cale Treatmerd | MIL Drate Discharga | NIL

Hc- :-m-a 5 g nudll-'-udm.slr_aa-m | Wil Dy E-H'Ir:!,-ul]'i?-HL
i L e

GSOH CHUN AWEE DONS JOSHUA T Mo 58021 7C0E
Related Vehicle | SJ53578G (Can Contest Ma.| 91057700
 HospitaliClinig | NATIONAL UNIVERSITY HOSPITAL Class of | Class: MIL
Ciriwing Date of Expiry: NIL
Licance &
. | Eapity Date
Dabe Treatmand | 15052013 | Cate Discha | 15032018
Wa. af Days granted Meal..m Leawe i Elegreeﬂ Irll.ll's' I r-m_
l—-tm =Ll - .
| Marma I"'mearn-r.]um Gl;ﬂ ID'HI:]. | | TDR2ER30C
, I ) o -
Relaied Vehicle | SJS3E7EG (Carl Cartacl Ma | NiL
HaspraliCiires | NATEONAL LINIVERSITY HOSPTAL Classof | Class: NIL ;
Driving Date of Expiry: NIL
Licence &
Exairy Diiill -
Date Treabmant | 15032015 Date Discharge | 1532019 |
No. of Days granted Medical Lesve | 04 Cegree of Inury ~ NIL —
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Police Report

POLICE FORCE LT T

TR B3 16205
FPalice Hation OF Crigen; fald
Thamean NPF Repsd Ma TR201o0316900
26 Sin Ming Road #01-180 SINGAPORE
STO0ZE

Ted No: 1800-4528905
REPORT OF A TRAFFIC ACCIDENT

DataTrne Repat Made: | Vda Report Mo, Stabion Diary Np.:
150352079 12856 31
Marme of Infarman: | Soaress: e
GOH CHUN HWEE DONS JOSHUA | APT BLK 1990 KIW TIAM ROAD 490222 SINGAPORE
_ _ 183118
1D Type ! 10 Mo, Contact Mo,
_NRIC MO/ 58021700 HomerOff oo Mobile: 81057700
Malioraliy. Emmail h
SINGAPORE CITIZEN
Sex | Age: Date of Binh: | Type o Infonmard:
Male | 2507HaR0 I'Jril.l_u_r -
Raza: Language: Inetilulian / Schoo! Mame:
Chinese - |
Qeccupadion: Criving Licence Information:
TEACHER 4 Class. Date of Expiry:
of the [ . o Ty '
Type of Irgury Lirini DateTime of Type of Lacaton:
.-;.-:aui:rard- Hhers | Dirive: Accider:
’ I Mz 13032018 0645
Lecation:
Alang Road 9 Traveling Towsard Road 2
TIONG BAHRL ROAD
KEMDERSON ROAE
Weather. Read Suface: ' Road Speed Limn:
Ceer Dy
Traffic Flow: | Traffic Coancral: Traffic Volurne:
| Light
Type of Collsian: Anyone carveyed by
| Bebtween Moving Venicles - Head Ta Rear amulance.
. o Mg |
| Detabls of Vehicle s B e g - ]
| Vehicte No. | Type. Maka Model | Coier | Condition | Mo of Passenger
SHES968F Car BEEMALULT LATITUDE | Rad [ 5 b
| 201 OCH Danisge |
| ALITO Dies
o DR -
§JS367BG | Car ALFA ROMED |ALFA 159 | Red Shightry | 1
2.AJTS 8EL Damagad
| ESPEED
1 |
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Police Report

SINGAPDR
POLICE FDEEE ﬁm“m&‘!‘!ﬂ“lﬂﬂ

Poice Station CF Crigen e
Thomean NPFP Repad Mo Tatd B0 184
#5 Sin Ming Road 801180 SINGAPORE

570025 CONTINLATION OF REPORT

Ted ha: 1800-A525%9659

Briaf Dedails.

On the 1503209 at 064The, my vehicle (5536 736) was fraveling siarg Teong Bakdu Road fowands
Hendensan Road, The weatner was clear ard traffic volume was lighl. My vehicle was travelling an lane 1
when suddenly. Ihe vehicle in front ISHESD56Z) came <o 2 oo when the road ahead was cear | did rak
manage 2 o 0 lime and my venicle had colided into it | akghted and spoke wilh Bhe driver The
camages to my vahick s the fron bonnet crushed. The invsived vehicle damaged goes nol have any
visible damages. We exchanged particulars and left the locatan. There is an in-car camera inatalled in my
wiethicle

Aftar acciderd, | went fo NUH wia my daughiler who was fe passenger and we recaivad 4 days MC
mach. | am lodging this repan for insurance claim.
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Police Report

Falize Siatar Of Origir

Thamson NPFP

25 Zin Ming Rioad #01-180 SINGAFORE
STOOZS

Tal Ma; 1B00-4520809

Skatch Plan
Infarmiant i nal able o prownde skedch plar

UL DT T

TR S0a 5200

4o'd
Fmmord Mo, TR2MS031 53088

CONTINUATION OF REPORT

NF'EH'_I'ANT: Please atiach a ccpy of your venicle's Insurance Certifcate to this raport.  you don'l have
the cerificatn with you now, please fax a copy to 5474885 166ag 1he report number as refarance.

Signature OF Cfficer Recording The Resdr:
£l i

5gf 1 CASSIDY TAN GIA LOK _._'._,i-f’"_

Signature Of Irerprotes
Mot apslicable

Cffficer In Charge Of Case:
TP FAEIT S

B51 2 YEO GEAK ENG CECILIA
Ciontact Mo B54TR40

e ey o ' i
Authendication 8BS, i {

W10 |t@ﬁ°”' ; If’_,.;v"‘"-.
l..-"l

| SIGHATURE

- Signature Of Informart:
| e

-
[

DaraiTime:
TEDL2ME 1356

. Classifizatan CF Casa:
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Identification Card

REFUELIC OF SINGAPORE

REPUBLIC OF SINGAPORE
DY Cmo v, BEOZ1700E

L R TR L TRy Sep—— e bl 30
R Ul d e s e SR bk

T BS0riropg
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Accident Photo

Page 15 of 29



Lk |

=

e
oL
w3
L=

m

Page 16 of 29



Accident Photo
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Accident Photo

/
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Accident Photo

Page 19 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
B 4 B ; i & ] - o
ik _ # 1 ,‘ﬂ' 4 ?j -

'._i'f
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Accident Photo
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Accident Photo
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Accident Photo

S~ __i_hb_h_.__—
et
1 GOV n A o B
— ——— "

"™

Al =
Sy PR ST

SHB9966Z

b N
ONE

Irans-cab 5 -{%‘5"__55;3_?-33 :
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Accident Photo
-
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Driving License

PASS DATE

_ e II[:EHSEB TODRIE “F Ir4 HALC ) -
E‘M? . "*-r-:..r"“ﬁrhg. r MSJ

Class 3 Molor Cars.and Motor Traclors the weight of 26 Jun 1984
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Tractors the 24 Dec 1988
weight of which unladen exceeds 2500 kilograms

| Licence No- Eu?ﬂﬁmﬂlu
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Driving License

Lemea e S 1 4 nsvsu ;
."HEMLEE
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