“ABHA19043988 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/04/2019 16:39
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 04/04/2019 16:39

Date Of Accident 03/04/2019 10:10

Exact Location Of Accident BLK 21 KALLANG AVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS8915P

Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING

Co Reg No 201401066R

Email Address CLAIMS@96MOTORSPORTS.COM
Mobile Phone No (LOCAL) +65-96927068
Alternative Phone No OFFICE-96927068

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Er):]zaecgfzgg%ien:or which vehicle was being used at PRIVATE HIRE

Are you.claiming undAer 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

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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1854882

LEE CHIN CHENG
S1617669I

09/12/1963

OUTDOOR

22/11/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96927068

CLAIMS@96MOTORSPORTS.COM
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Address BLK 23 GHIM MOH LINK #08-228
Postcode 271023

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRE

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) 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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : GRAB PASSENGER

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 THE 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 GBE5726G

Vehicle Make/Model/Colour NISSAN NV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH BOON LONG
NRIC/Passport Number

Contact Number 96673120

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Date of Accdent

Accidect Place

Veicle No (Car Plate No |
nsunace Company

Owner or Company Name 1C No
Owuner or Company Contaci No.
DRIVER 'S Name / IC No
DRIVER 'S Date Of Birth
Relanonship of Owner & Driver
DRIVER 'S Address

DRIVER "S Contaci No ./ Al Nov
DRIVER 'S Occupation

Ematl Address

Weather & Road Surface

Reponmng Type

Individual Statement

.j—-w-(! Accident Time _10]0 124-HR Foma)
Bk 2 palleng Ave.  cacpink

S)ssusr Make Model: 1oyodn Altis- i
M

Policy No. .
VK cARL ‘EM 1o 0IDEER
: Owrer's Hp Company Te!

e diin (weny (LI LT i
_0]u _M‘Z DRIVER'S License rmom_’_]‘lﬂ,/jr'
 Spouse | Parents | Children ! Sibling ' Employee’ thers_Wifer
Lk Glhm Mol Lok g09-)13

1. 9692 2066, 7 2

: INDOOR ¢ O%R (2.8 working inside or outside office)

———— e

-CLEAR & DRY \RAINING & wﬂ\msw &WET
: m&lm\ﬂ%?my * Claim Own Insurance

Number of Passengers (Including Drivery: 0) L

Was there any video Caprured by car camers. YES
Exact purpose for which vehicle was betng used ai the

of accident Privare use - W&Q,pw.g

Any ljury (I YES Pls state): N¢l—

Vehicle No: v Q‘E S72 6

Vehicie. No.

vehcke MakeMode!. NisSuq NV 35O

Vehicle MakeNModel:

Name Driver:

Name Dnver: KOi Boon Lo',’.
IC No. Driver Contact. ﬁ‘bi 320,

IC No Driver Cortact.

" NEW - Passenger's name & gender:
1 mal  (Greb pessenser)
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

w3 caR7 CENONEG BTE TR

ROC: 30 re) 1aa8R
197 VAVENDER STREET

B

3ya.

§!m : . Qrmar's Signaiure Peparung Centre Pertannel’s Sgnatus
Bois b Lime UF 8w bl ok AOY iha pobcyholcer| mime E\udn
Date & Time waicmw M SEORC3H9A
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