MBHA19026519 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/02/2019 11:58
SUBMITTED BY: Kelvin Lim Khan Hong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 10:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/02/2019 11:58

Date Of Accident 25/02/2019 10:05

Exact Location Of Accident SOUTH BRIDGE RD JUNCTION NORTH CANAL RD
Country/State of Loss 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

FBF2656P

RASHIDI BIN ABU
S6913889F

NOEMAIL

(LOCAL) +65-92286671
OFFICE-92286671

YAMAHA
YBR125-123CC (M)

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P1930731

RASHIDI BIN ABU
S6913889F

28/03/1969

INDOOR

18/09/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92286671

OFFICE-92286671
NOEMAIL
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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?

I 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 520 WOODLANDS DRIVE 14 #04-307 SINGAPORE 730520.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

YES

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)

SLL3609U

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

(1% CE

1. Please repon gorrgctly the details of the accident to sperd up the clalms process.

2. This Form mus! be oo

3. Informaton provided must be as truthiul and acourate as possible, Any wilful misrepresentation ar withhelding of material
facts may allow insurance companias to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies & nol an admission of policy Hability on the par of the insurance
COPmpanEs.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7. By the ledgment of this report to the insurers, you hereby consent 10 the archiving of ths repart at the centre and to coples of
the repart being made avallable aforesaid.

8. Censent under the Personal Data Protection Aet [PDPA)
I understand, acknowledge, agree and consent that:

fa] My insurer, my warkshop and the General Insurance Association of Sinpanare ("G1A%) may/ate permitted to coliect, use,
disclose and,/or process my personal data/personal imformation set out s the [form] and any other pereanal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and desclose and transfor such
Personal Infarmation to ail insurer(s) wha have insured vehiclels) invaleed in this accident [all insurer(s) wha have insured
vehiclefs) invahsed in this accident shall be collectively relerred Lo as the “Insurers”), the Inturers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{11} investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquirkes by me;

(iv] adeninistering my claims (including the mailing of correspandence, statements, mvalces, Teports or notices to me,
which could invohwe disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes’)
(b]  all insureds) wihie have insured vehiclels) invalve 2 in this accide sl and the insures” lawyers/law firms, e permitted
to collect, use, disclose and/for process my Persenal Information for one or mose of the above Purposes; and

{eh  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their mwyers/law firms), which may be sited outside of Smgapore, for one or more of the sbove Purposes

(d) my Personal information will also be coliected and used to compde claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation o collected under (d} above may be shared / disclosed

(i) %o all insurers andfor any other third parties thar assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purposes stated, or

(it} for complyige with requirements under any regulatons, laws or court orders

Pabcyholder's Signature Drivers Signature N
Date & Time: (If driver is not tha policyhobkder]
Date & Time- MRICFIN Moo
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Accident Sketch Plan
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DECLARATION
'We dec for partH:hinfs are true in every respect

Palicyhalder's Signature

Diriver"s Signature Reportiag Cent rumizl’s Signature
Digle & Time

[ driver 12 not the polcybalder ) Name
Diate & Timae: RRICIFN No

Page 4 of 18



Individual Statement

O Owner
O Driver
CCIDENT Ti

Date af Accident Location of Accident

.E/ﬂ&/rq 10 AG i m’»aﬂ' Sarfty Gricfejf Re| Junction Moty Conal &

INSURED! POLICY HOLDER (VEHICLE T S

Vehicle Registration Number FBE Jest o .
:;ﬂ;:l Pa Fk}f&ﬂgﬁ&%ﬁ: e

i IN/ Passpery ROC l:rfPuacyhu:hr:t-Wrmmr}
Address Bl 890 Weellarolt ' grive 4 SUU-I0T £0)Bus .
Contact Number Tel Mo Ga0F €6 F| :
e 1 - S —
i N s (VEMICLER) e e e ST e L e v
Type of Vehicie  Saioon, MPV. CRV. Van, Lony, Bus tlicydYoihers.
E_ﬂﬂpmpﬁebfﬂfﬁﬁ]whﬁrwhhhﬂﬂm Phu--h lﬂ'f

A the time of accigent I
vou clas S ves ,..'g“’.u; nmaﬁpﬂ‘f an{:sf'
iche cabeypg ] i O

T
e

Type of Palicy | O comprohensive O TP Fire 8 Tneft © Thind party
-Fh"_lpm (@] Yeés o Mo
Policy Number
ot e
Name e of Diriver = e _q_.;__:_ =
NRIC/ FIN/ Pagsport i v
‘Date of Binhy jﬁ/;ﬁq
Drving Pess Date A foaft 9
= Mate O Femain
Contact Number Tel Hp 922 a7
*
Wﬂmgnmﬂhmlﬂmm L O e L=

! No, relationshic of Drives with he Insured
Vehicls Numbes of Drvers Own Vehicls (it appiicabie)

Mmdﬂwcﬂmnmm[l _

""" s —
Type of Calksion (E g Chain Collmiony Haag.On etr) - '
Weather Conain I - VO ——

Fead Surtace S e = "ry O Others
Damage Area

Was there any foreign venicie(s) invoivea? No Yes

Was anybody injured in the pccidents finchading Witress) ~ (R0 ey

Was any other vehucie(s) or property damaged? © mo es
Wlemalnfnlmmnhﬂg-{hun? o O v

DETAILE OF POLICEAGTION =~ —_—"E*—_ NER ) S g
anelmﬂmrrumuthﬂm"' _.33"' No [} Yes

i Yes, pease stale which police stalon § Report Mo

Was nolice of intended Progecution given? = O vas

i Yes, against whom? .
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Individual Statement

OWHN VEHICLE REGISTRATION NUMBER

D'IT!I.S OF OTHER Uﬂimﬁ E_IUDPER”_ Y IIMEED

Other Vehicle or Property § { 8) :
Viehicle Registration Numbes S 1geq U/

yehicls Make/ Model! Colour

Detads of Properties (if Dither Party is nol @ 'u'u!\n:iel

Damage Area

name of Driver

Nuu'.‘.r Fite! Passpan

‘Contact Humber / Emall Agdrats

“Address

Nunn ol lmurm C

mdlﬂlnfl-lmthmw
Vehicie Make/ Model Colour
umﬁﬁnpumgnmwlmﬂnuuwm:
Iwifﬂ

:f&lm-nfnmr o

MRIC/ FIN/ Passport
[Contact Numbe: | Email Address

| Bddress

Wame of Insurance Company
DETAILS OF WITNESS

Phone / Email Address
AOdress

MRIC! FIN/ Passpor B L — -

Name

NHIC! FINS Passpor

Agdress

Approximate Age

Injuties Sustained

I Vehscle cmm; state in which vehicle?
O ves e A
O Yes O Mo

MRICH FINF Passpan

Address

!gnrmah_fgn

Injuries Suslained

it vehicle Docupants. state . which vehicle?

Were Seat Bells Worn? O Yes O No
Vas Inured conveyed 1o Hospial by Ambulance™ O ves £ No

Declaration
Inve declare that

wﬁsl information provided Bbove ane tue in every aspect

I Daie & Time

Signatune of Palicy lhl.'dﬂ
{Company Chop applicapie)

e Dipte & Teme

Sl_r'illur: of Drtwet | Date & Time
{1f Dirved is not the Polcy Holder) i
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Individual Statement

redefining - surano

Date 4 F_/E__,}j:"‘f J ?

To: Cwner of Vehicle Number

FEF

. SERVICES
The lfollowing has been aﬂ“ﬁ? 10 ¥ou via your workshop, el ATg SEK through their
safl, CHAN  Yun/ !

Please tick the spplicable box i you had been advice on the content a5 seen below

{

You had been advised by the workshep that in the case that you wish to claim against your gwn policy,
there it a Fourieen (19) days clause whereby the claim must be made within the stipulated timeframe
fram the day of occurrence,

You had been advised by the workshop on the kabiity snd merits of the case accordingly.

You had been advised by the workshop on the ¢izims pracedure for the type of claim that you will be
muaking doe to this accident

There will be delay to your vehicle repair due 1o the unavailability of spare parts lacally and there is no
other option except to indent il from overseas

There will be no cancellation/withdrawal of the Cwn Damage clam once the order of the spare parts
have becn placed. i you wish to cancelfwithdraw the claim, you shall bear alf costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts

The estimated wailing time for the spare parts 10 srrive i ) —The
estimated arrival time does not include the repair period

¥ou will be driving the vehicle out despite being advised by the workshop mechanic/personne that the
vehicle may not be road worihy

For vehicles below Three |3} vears old, your Insurance Company will use enly genwne onginal garts Lo
repat your vehicle

For vehicies above Three (3] years old, your Insurance Company will be Canrying out repairs uking any
combination of genume original parts and/os osiginal equipment manufacturer [DEM)] parts,

You had been advised by the workshop of the Twelve [12] months warranty for Own DAMags repairs
on workmanship related 1o (e acédent

For vehacles that are undes warranty with a local distributor, you have been advised by the workshop
to check with your local distibutor on any effect 1o your warranty grior to making this Own Damape

tlzim
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INSURANCE OF CERTIFICATE

ANA INSURANCE PTE LTD

B Srrdon Wy, £24-01

ANA Tower Sngapore 065811
Cuniomer Service Canire #811.01

Tol (EEMIMTINN Fax(B5HINAIEDD
Winbglin wew axa oom sy

OST Regiwraion Number 10690351 74
amioTer sarviceflase com ag

L

CERTIFICATE op pyg

eMator Vehicles (Third-Party Fisks and Compensation) Act. (Chapier 10%) ®Motor Yahis [T
Winks and Compensation) Bules. 10 @ d Transpori Act, 1907 (Malaymial Notor '”‘limﬂ m‘"‘"
Farty Risks)l Bules, 19%F (Malaysla

CERTIFICATE Mt VME/P1930731 Account Mo. 4 "”I
Coverage

Third Party Fire & Theft Omly

| Sum Insured Market Value At The Time Of Loas

tame of Poli

f ey Moldes RASHIDI BIN ABU
hicle Registration Mo FRFIE56P
| Period of Insurance

From 07/04/2018 To 0670473019 (moth Dates Inclusive)
PERBCMES OR CLASSES OF PERSONS ENTITLED TO DRIVE®

| Tha Poil o lde
E BA, EIN AR
i Frovided th tel pRTROT is permitbed in accordance with the lizensisg oF other
H’ | regulati Mctor Yahicle or has bean so pormitted and i net
iified by o r of & Court of Law or by reascn of sny snactssnt oFf Tegulstisa in
| e alf from driving the Motor Vehicle

LIMITATIONS AS TO UEE=

doas CONVEE

rive and reward

fasing, pecs-making, rellab
tha cerr ge ol poods
rame
connection with tha Motor Trade

lity trial or spesd-tascing
ipther than sasples) in conssstion

any purpose |

(311
FiresTheft - InsursdiManed Dr.

| BGD 300.00
THEFT OUTEIDE SINCAPORR ¢ B3D §00.00

ive lry Bectioa § ef the Motsr Vekisles iThird-Farty S o2
andl dezcion ¥ of cha Boad Tresspare AFE,

& s m=d

we brreby certily
e sna &f the By Vehi

rar b Noad ‘.'r.mu-;r': s
h AXA INSURANCE FTE LTD
| y 4 |

suthorized Sigsaturs

which this Cerrificsts relates s iseusd i& scoordenes =

Chagiar 0% &=

| Ipsued by BERANG] on 10/04/2018

ryhelders are warped Chat om

mirramder the Oertifizece of
I I besn loat or
r il Py e b of Insurascs has
1r I::; ‘.. S ] [ ailurs o camply ®itkE |._nun
b ] gL O e umder the Motar Vehicls Rinks asd Cespansitiss Aot Cap
e
r & [ §| wichin & apecific period
ke PrEslee Warrset) | i preomios s be paid in fall W N
g which thers sewld be i warder the palioy. iesssal dartifisais, SovErEste sl
e et w1
W AREANTE ALL |
' 1 |
u @i CAERILD |
i AT (LN
| RTEL L
WO MO
| 1
| _ — — i
Fage 1
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Identification Card
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Accident Photo
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Accident Photo
'-\-..____-“‘-—-- -
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Acc
-

ident Photo

e Y
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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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