MBHA19039842 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/03/2019 10:35
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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK6599L

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

27/03/2019 10:35
26/03/2019 12:30

ALONG NEWTON CIRLLE
SINGAPORE

FRANK DONG JOON KIM
G1823949W

BCESSEDBVKD@GMAIL.COM

(LOCAL) +65-88694715
OFFICE-88694715

HYUNDAI
TRAJETFL2.7A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

VA2/GA350059

GRACE EUNHAE KIM
G1823951K

23/12/1977

INDOOR

20/04/2018

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-88694715

BCESSEDBVKD@GMAIL.COM



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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) 3

Passenger 1 NAME: . FAMILY

GENDER: : FEMALE

Passenger 2 NAME: : FAMILY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ACCIDENT STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKZ8164R

Vehicle Make/Model/Colour SILVER

Details Of Properties LH CORNER BUMPER
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

If'We declare the foregoing particulais are true in meery respect

-

¥ Raporiing Centre Pprynn}ﬁfﬂ;&ﬁfme

Policyholder' s Signature Dr}uﬁn"ﬁ‘?lg ature
Date & Time U driver gt the palicyha]der] Mame
Date & Time R MM N

adiust alfre . 1;Gh.m ot Suve 1R o cavuiag rq{l«i‘ bel"'.'lncL RE e prcther
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Accident Sketch Plan

M redefining / iisuiance

Date xlf;)!,(ﬁ'ﬂf? -

To: Owner of Vehicle Number: g{‘}: ﬁ;m
The fdww am 1o you via your warkshog, HI Mﬂ _FE'E_]-‘J' {EL through their

staff,

Please tick the applicable box f you had been advice on the content as seen balow:

[ You had been advised by the workshop that in the case that you wish 10 clsim against your own policy,
there is 3 Fourteen {14] days clause whereby the elaim must be made within the stipulated timeframe
brom the day of occurrence.

| | You had been advised by the workshop on the llability and merits of the case accordingly.

{ }  Youhad been advised by the workshop an the claims procedure for the type of daim that you will be
making due to this accident

{1 There will be delay to your vehicke repair due 1o the unavailabality of spare parts locally and there is no
other option except o indent it from pverseas

[ 1 There will be no cancellation/withdrawal of the Own Damage daim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses E/for
related charges incurred directly EJ/or indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive is The
estimated arrival time does not include the repair period

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy

| 1 Forvehicles below Three (3] years old, your Insurance Company will use only genuine original paris to
repalr your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using anmy
eombination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ | You had been advised by the workshop of the Twelve [12) months warranty for Qwn Damage repairs
on workmanship redated 1o the accident

L 3 For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with yout local distributer on any effect to your warranty prior to making this Own Damage

- ur-{‘- oy b
i oves {Z@ ?? l‘a@ AUl o

Signed and acknawledge by:

Geace Ko
Name and si wof policyholderfauthorised driver

| including company stamp
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Individual Statement

O Cwnier
2 Driver
ACCIDENT STATEMENT
Date of Aecident Time : Lacation of Actident
2/ 25/ 1230 NeéwloN clpue
INSURED/ POLICY HOLDER (VEHICLEA) ey Rl
Vehicie Registration Fumbar ;h?'f |
m«;ullmm [ Dan\“q aoud kv
NRIC! FIN! Passpeny ROC (i Policyholder is campany)
?au"‘“bn_ A4 - gl. MLWM\J ?;ﬂ‘.?q\u:,
: T"= %m U™
Saipan, MPY, C .n.-m.miﬁ__j A T
Exad! Purpose lor which vehicke was being used Cornvnnist
.l the time of accident. ! s -
Are you claiming under your own nsurance policy? O No  Remaks PEEORTING oLy
\Vehicke category Provate O Commercisl ) Molorcycie

Contact Nurmber " R 'b‘ni‘- e
Agdress = : T Mowiun OR_-26-0) . New o 30 46
EmaiAdoress I DCSEppyl Gmenl comr :
Was driver an employee of the Insurec's Company? O Yes No -
[ No, relationship of Diiver with the insured, | 5 Sy’
meﬁmﬂﬂmmﬂ-wmm | ?'1 ) d)
'lm if
Xﬂ.gg- O Raining O Otvers, 1
- O we  Foy  Oomes, |

[l L j o AR T T e i N . s B .

Was there any loreign vehicle(s] involved? e LN O Yes

Was anybody injured in fhe accident?  (Inciuding Winess) .G"'Nu O Yes

Wit arry other vehicle(s) or property damaged? B A Yes . !
_w_!_ﬂ!r_gi MH%HWE E".j = e E Nu RN o B -1}
m - — - £ - a. - oal LN L e —— -
Was Ihe ncciden! reporied 1o the Pokce? o T Yes

1 Yes, please stale which police station & Fepon N

Was nolice of intended Proseculion glven? o fup O Yes

i ¥es, sgainst whom? . B

Page 6 of 20



Individual Statement

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLE B)

Vehicle Rogesiration Numiber

Vehicie Make! Model' Colou

Details of Propenses (I Dther Pamy & nol & wnnu-p
Damage Aroa

Name of Driver

NRIC! FING Passpon

Cantact Numbes / Emad Address

Aodress

Nm-nn of insurgnee l.“.mun:

A  or Property 2

".I'Ihﬂ- Repmlnm Humber

Wehicle Make/ Modeli Colour

Deetais of Propenies if Ofher Party is nof a Vehicle)
Nlmu of Dirivies

HH*CI' -Frhll' Passport

Cuﬁl.-:l Hurnhm 1 Email Adgress

Address

DETAILS OF WiTNESS

Fame

Phone | Email Agdress
Aggress
WRIC? FIN/ Pa

.J_M PR e A ety

Bpame
WRIC FINF Passpon

Approaimate Age

Injuries Sustamed

I Vehiele Occupants, slale in which vehicle?
Were Seat Belts Worn?

m-? J’f'ﬁ o A
S hWes

Left cormen bampev ( teykts weca

e S e |

Yeu o
Yee o

FIN/ Passpon

my.m-m

I Vehicke Dccupante. stabe in wh il
Were Seal Bells Worm?

Wan Inyured comveyed o Maspisl by Ambulsnoe?

Declaration

“loo

O e 2 Mo
O ves O e

'We declare that the abowe pariculars & infermalian provded abwove are irue m EVEry 3pecl

..... Date & Tre
Sagnature of Pnlx:r Holger
(Company Chop I applicatie)
g Date & Time
re of D & Turne
{If Draver 13 nod the Pohicy Holder) L]
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INSURANCE OF CERTIFICATE

il M1 4G 10:19 AM @ < )

Done GA350059-New Policy.pdf  (A)

B 1000 850 SE8E (WHhin Bagaper |
|68} BRNO ANEN | Intarma Samsl|

redefining /insurance i

rm busneis
Kibd FRANR DONG JOON
S50 MONTREAL oA dni
SINGAPORE 7587090 0308/ M8

PRE werycng, dstritsator
WOCK LEQNG FRANCIS LEE / 08112

Policy Schedule

PR T DT B A (TRt

Your SmartDrive Third Party Only Third Party [TEECiin]
Your policy snapshot
w_ KIM FRANE DONG JOON Fﬂ numear VAZ / CAISDOES
Cower Thivd Pavty Only N / NRIC. GLEZIBATW
Fatad of intor ands from 11/04,/2018 1o 12,708,/ 2018 (bath dates inciusnve|
Giroma Promyum after 5% NCD S5GD 569.55
™= GST SC0 BT
gl Promium SO0 0% 47
Your benefits highlights e b Pk WS Sar 848 teeie W Err
SemartOche Thind Party Oy Thind Party Besats
" Lol Ll iy

s Mo Clasm Decousd Prowcio

Vehicle details

Miakr & Mnded of behiche UMD TRANET 2.7 Tear of manulsciure 0

Wkt b negin (T L0 s R e SKEBLSIL Typn of Lan Provisie Ut

Body type MRy Ergline copacity ic.c ) 2658

Saaling capacity lescl diuer) T Ergling nunmies GHEASISTA3S

Of-Peak car Mo Chassms numbear EMHMHEICRSU2G4843

sured’'s Extimated hMathe! Vialue Mol Appiicable
Limmiltaton o use s per Conficate of Insurance
Finanen Loan Compary bt

MNMmmnmmwu apnEcabe Ereises

Windsscreen Eess Mo Apglicatle

Drivers details

Man Dy I FRANE DONG MO0 15/11L/1975 2% yoaris)
At ikt Divirvt M GRACE EUNGAL 2371271977 23 yearnn

Additional clauses & endorsements to your policy

A insuranoe P Lid | 199903518 la2
B Shpnion Wy, #24 0L AXA Tower,

L]
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PASSPORT OF DRIVER
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FIN NO OF DRIVE

‘the wise and honest can repair.
George Washington
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Driving License
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Driving License
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PASSPORT OF OWNER

il
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FIN NO OF OWNER

e Al honedt ca regrar.
I wiliag :'| ; Giabrpe |l'|l||1|.l'l_f.'|'.'l

Visas
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Accident Photo
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Accident Photo
|5
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Accident Photo

H ¥ L i)
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Accident Photo
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Accident Photo

Page 20 of 20



