MBF/19038164 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 23/03/2019 11:08
SUBMITTED B Kelvin Lim Khan Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 Mana
archiving and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
‘Vehicle Particulars
Man'ufacturer

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

gy P N PR T

 ACCIDENT STATEMENT

23/03/2019 11:08
22/03/2019 14:10

ALONG WOODGROVE AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SLB5489M

TAY LI SIANG LISA
§7249289G

NOEMAIL

(LOCAL) +65-96911413
OFFICE-96911413

HONDA

ODYSSEY-2.4 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA402040/1

TAY LI SIANG LISA
S57249289G

291211972

INDOOR

16/03/1999

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96911413

AFFIAFE ARNAAAAN

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by interested parties.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available



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 TO ACCIDENT STATEMENT.
Attachment(s)

Are accident phbtos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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)

BLK 48 WOODGROVE WALK

738192
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

'DETAILS OF OTHER VEHICLE PROPERTY 1

SLAG124P

PRIVATE CAR



Accident Sketch Plan
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T 20 Meay 1 A LR PR 1w Ay gy

A 4 ¢ v K _ ~ . s .
Weedadmew . fug  wWMEN L B an maruaial ooy
5 #435 | — "
: e _

@ :

[ AT f‘iﬁiﬂ: { . ”‘;E_tv'l.#- .

i

AN B & d
e

[
DECLARATION
YWe geclare the foregoing poarlou ars are true 1 myery T especl
_,.-r"»"“""“'-a‘-\,‘l - . L
- P a5 S i
e .2 4 '—Il, i
TRt i b J
y
Pihinybaylaer’s Signaruse i Dages's Sigruatarg Reportong Contre S due
Date & Time i ‘2;17 LR O greae i ppt b e pbasliter ) Hanse
,,\.‘ Date & Tane BRI RN B




Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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s dprm must be gompleted by the Policyholder and/or the Authorised Driver

3. iInformaten provided must be as sruthful and accurate as possible. Ary wilty! misrepresentation o withnolding of material
farts may allow insurance companies te repudiate policy liability.
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The sssup and acceptance of this Form by @nurance comparnies & n01 an adrsson of poliy hapigy oo the part of the insurane
Lo riey

5. Any faiye rep referred to the P [T

b The report will be farwarded by the snsurers of the GIA Recards hManagement Centre eslablished by the General insurance
Assoniation of Singapare {GIAY for archwing and 1hat copees of s report will Yor 3 fee be made avatable upon appiication by
iededied partas
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7 Hythe lodgment of this repodt to the wsdress, yos bereby coneent 10 The arc Brving al this report at the centre and 1o copees of
the repatt being made available aforesgig

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and cansent that:

iab By imurer. my workshap and she General InsuTance Axsocalion uf Singapore ("G} may/are permitted to coliect, use
disciose ane/ot arucesy My perscnal data/personal infermation set aut it b Hntin] and any ather persanal informatan
provided by me or possessed by iy insurer {eallectreely the “Personal Information”) and disciose and 1ransfer such
Personal Informaton 1o abl inswrer!s) whe have insured webariels ] involved in this accidont (3l imsuresls] who Rave nsared
wehetleds nveived in this accident shall be coflechively rederred Lo as the “Insurers”| the Insurers” lwyersflaw heeng, [he
Monetary Authority of Ssngapore and any 1elevant govesnment agency/authorty fsuet as the pobee), fer the perpose(s)
aof

il processing, bandheg andfor dealing with my clamms including The seltiement of the claims and a3y NeCessary
Investiganons relabing To the £lasmsi,

fu] irvestipating the accwfen! andfar eny claims,
{ue] carrying out arfor deabing with my snstigitiens or resganding 10 39y enGuirics by me,

fivh agmenistering my clawns [including the mailing of correspandence, statements, mnyosces. reports of nOLCes 1o me,
whith cauld invelye discingure ol Corlan persons data about me to Bring apout debvery of the sarme 34 welt s an the
external coves of sovelnpes/mal packages); andfor

{v} complying with applicable law in adiministering, aroceswng, handing andfor deating with my elaims {cofiectively the
“Purposes”}
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