MBHA19044903 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 06/04/2019 16:56
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 06/04/2019 16:56

Date Of Accident 06/04/2019 12:00

Exact Location Of Accident ALONG GLENEAGLES HOSPITAL @ NAPIER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD64927
Insured/Policyholder

Name Of Registered Owner CHEN LEHENG

NRIC No S8906775H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98520798
Alternative Phone No OFFICE-98520798
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number GA330161/1
Cover Note Number

Driver

Name of Driver NG LEE HIANG
NRIC No S0119701J
Date Of Birth 22/12/1948
Occupation INDOOR

Date Of Driving Pass 18/04/1978

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-91523189

NOEMAIL



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)

Passenger 1

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 photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

71A CORONATION ROAD

269489
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: HUSBAND
: MALE

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)

SLU1102E

PRIVATE CAR
NEO SYE POON
S8131725I
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please report correctly the detaiis of the accident to speed up the claims process.

This Form must be 1 holder he .

Information provided muit be a5 fruthiul aod Jccurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Nability on the part of the insurance
companies

The report will be forwarded by the insurers of the GlA Records Management Cantre establshed by the General insurance
Associstion of Singapore {GIA) for archiving 2nd that coples of this report will for a fee be made available upon application by
mierested parthes

. By the lodgment ol this report 16 Uhe insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,
Consent under the Personal Data Proteciion Act (POPA)
| understand, acknowdedge, agree and consent that:

[l My ingorer, my workshop and the General Insurance Asconistion of Singapore [“GIA™) may/are permitted ta colloct, ute,
disclose and/or process my personal data)/personsl information set out in thes [farm| and any other personal information
frrovided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehiclels) invalved in this accigent [all insurers) who have intured
vehicleds| iInvelved in this acgdent shall be collectively referred 1o as the “Insurers”), tha insurers” lewyers,Taw firms, the
Manetary Authority of Singapore and any relevant government agéency/authority (wuch as the police], for the purposals)
of :

(i} processing, handling and/er dealing with my eldims including the settlement of the claims and any necessary
investigations relating Lo the daims;

(M} investigating the accident and/or my claims;
(ilh) catrying out and/ar dealing with my Instructsans or responding 1o any enguirkes by me;

[iw] administering my claims (including the mailing of correspondence, statements, invaiced, reports o notices to me,
which could invohe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicatle law in administering, processing, handiing and for dealing with my claims. (collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehicleds) imvolved In this scoedent and the Insurers” lawyers/law finms, may/are permitied
to collect, use, distlose and/or process my Personal Information for one or more of the above Purpases; and

{e}  my Persenal information may/can be disclosed by any of the inswrers andfor GIA to thesr thied garty serice providers o
apenis{including their lawyers/law firms), which may be sited outssde of Singapore, for ane or more of the above Purposes,

{d)}  my Personal Information will also be coliecied and wsed 1o compile claims history for the purpose of fraud detection,
irvestigation and management i present and alf future daims

(e} the nformation 3o collected under [d) above may be shared [ disclosed:

{1} to ail inswrers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatoes, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with feguirements under any regulations, laes or cout orders

Pnh:'n'\-nlne-r'i Hmsu‘r_e Diriwer's !;Lgnalurc Ruparfing Centre Pe ‘F‘i’ls.ignatum
Date & Time: {1 eheberr i mot thie policyfodder) Name;

Date & Time: & ;ef..-f; L Soi9y MEICFIM Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the foregning particelars are true in overy respect,

- - — e
Palipykokder's Signature Diver's Sgnatvae Reparting Cemre Person :r_hﬁl,g:l-l ure
Bate K Time I driver is not the poalyhoider ) Wamp
Uate & Time: & ApmL 2019 NRIE/FIN Mo
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Individual Statement

ACCIDENT STATEMENT

Date of Time Location of Accident
HI/WT;; L’IPW ﬁfenr:jk,l ‘%I‘P‘Hﬁf Fg-t-*lh' @ﬁbp-ef .Qa/
INSURED/ POLICY HOLDER (VEHICLEA)

Vemcle Registration Numbes g iﬂ'ﬂ (L5
Name of Poiscyholder
NRIC! FINI Passpony ROC (d Pokcyholder is company) ‘:s-zflr",'

ot e w 985> 0398

—— . - — ST
Lz bigs LAa e~ BT

Type of Vehice 'Saioon. MPY. CRV, Van, Lomy, Bus Micycle Others
Exact Purpose for whth vehicle was being ised Ipﬁm ule

X 7

OB - 3 W
Marme of Criver
NNiI:IFWPm
Diade of Binn
Oecupation
‘Drwing Pass Date
Iﬂmﬁer
‘Contact Number
Addvess
Enﬂw
‘Was driver an employee of the Insured's Gompany? O ves T N
1t Mo, relationship of Driver with the insured. '
mwaummmllm

lnlwmﬂmmm

; e T J-". e dl--‘J ‘(.-_
Weaiher Conditicns = Clemr O Raining i Others.

Road Surface O we Dy > Dthers,

Damage Ares

OTRERIRORMATION Tl 2 5, AR S0 iy - ARt i e ¥ e T
Was there any loreign vehacle(s) mvolved? & Ko O Yes

Was anybody njured in the scoident?  (Inclubng Winess| L= Na O Yes

Was any oiher vehicle(s) o properly damaged? T Ne <= Yes

Wit there any camera wdeo footage (in can? N O ve ]
Was ine sccident raponed 1o the Police A N G Vs, B =

M Yes, please stale which police slation & Heport No

Was nalice of intended Frosecution guen? = o THY O Ves

I ¥es. sgenst whom? K
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Individual Statement

OWH VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Proparty | (VEHICLE B)

‘Vehicke Hegisirabion Number

Viehicle Make/ Model! Colour o
Datais of Froperses (¥ Ciher Pany is not a Viehicks)
Camage Area

Kame of Driver

NRIC/ FINF Passpon
Conlacs Numbes | Emall Address
Aodress

Damage Ares

Name of Driver

FRIC/ FIN Passpon

Contact Mumber / Email Address
[Address

|Wame of Insurance Company

| Name . )
'Phone ! Email Address
| Address

Eﬁ%mh_ By s

'NRICI FIN Passport

JiU fro+E
gm&. Chr

NEO IYE ooV

$&/3/

‘?

o1 /

It Viehicke Occupanis. state in which vehicle?
Were Seat Bells Worn?
Was ingured conveyed 1o Hospilal by Ambulance?

Declaration

L BT
O Mo
O Yes O MNe
2 Wes O No

IA%e declare that the above pariculars & information provided above Gre irue in every aspect

Signature of Palicy Holder

{c Chap H_npl-c-lble!
£ % :ﬂk'f“f e

Signeture of Driver / Date & Time
{11 Dwiveer is mot the Pokcy Holder)

Date & Tine

Date & Time [ AF».:LL =LO] A
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LETTER OF AUTHORIZATION

6 by w9

I, Oher leheg , NRIC (SHIOO3H ) adorine N Lo Hinng
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AXA FORM

rodefining < imsutanc

ome ___86/0 4/ 2019
Ter Owner of Vehicle Number: SMD 'G U: ?J l

The following has been advised 1o wiz your workshop, _E_H éuﬁ) mh’ s through their

staff, 0

Please tick the applicable box if you had been adwice on the content as seen below:

{ ) ¥ou had been advised by the workshop that in the case that you wish 1o claim against your own policy,
there is a Fourteen (14) days clause whereby the daim mist be made within the stipulated timeframe
from the day of occurrence.

[ You had been advised by the workshop on the Hability and merits of the case accordingly.

{1 You had been advised by the workshap an the tlaims procedure for the type of claim that you will be
making due to this accident

{1 There will be delay 1o your vehick repair due to the unavailability of spare parts locally and there is no
ather option except to indent it from overseas

{ | There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the daim, you shall bear all costs, expenzes & for
related charges incurred directly & for indirectly to the procurement of the spare parts.

[ ) The estimated waiting time for the spare parts to arrive is The
estimated arrival time does net include the repair period.

{1 Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicke may not be road worthy

[ ) Forvehicles below Three (3) years old, your Inswance Company will use only genuine original parts 1o
repair your vehicle,

For vehicles above Three (3) years od, your Insurance Company will be carrying out repairs using amy
combinotion of genuine arginal parts and/or original equipment manufacturer [OEM) parts.

[ ) Youhad been advised by the warkshop of the Twelve (12} manths warranty for Own Damage repairs
on workmanship related to the acchdent,

{ '} Forvehicles that are under warranty with a local distributor, you have been advised by the workshop

to chack with yoyr local distributer on any effect F warranty prior to making this Own Damage
claim % {
&
r o __Feporing  only Ot ape
l V) W/
Signed and acknowledge by

(

Mame and ure of policyholder/autharised driver

Name :r{UMﬂ‘whhop personnel including company stamp
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INSURANCE OF CERTIFICATE

AXA Insurance Ple Lid
M &' 1800 850 4588 (Wi Singapars]
_ {65) GBE0 4888 {Intermational)
ah 1 = (65) GEED 4740
redefining /insurance O sl i

o www.ama.com.sg

Certificate of Insurance v

bptnr Vehicses | Trie-Painy Bk and Dompensabon A, (Crapher THD]- Wdobar vehickes | Thin-Party Rk sra Compsnagbion| fues | 960 -Tosad Frarapon Al 1957 (MaissEin
Mdotor Wehicias [Trard-Party Feas | Fulas, 1950 (Masysa)

Policy detalls

Palicybolder name CHEM LEMENG Cartificate numbser GAII06L F L

Covar Thilrd Party Daly Chassis number MROSIZECIOTL1S454
Plan name Thiird Pasrty Enmgine nurmiber AFFASR3A0]

NED apglicabl 0%

Vehicle reglabration numbes EMDE492T

Periad of Insurance from 22,08, /2018 1o 21,03/ 2020 {both dates inilusia)

Finance hian comgany Nl

Persons or classes of persons entitled to drive*

18] Tha Pﬂb-q;mlﬂﬂf
) Any person who S diving on 1he Policyholders ofdear or with thair permission

Provided that the person driving is permitied in ocoordance with the licensing or other laws or regulations to dive the Motor Yehicle or hes been so
permitted and = not dsgualifed by order of 3 Coert of Law or by reason of any enactmant or regudation in that behall fram driving the Motor Vahicle

Limitation as to use*

Usar andy for sooEl, domestic and plossure purposes and for tho Policyholders: business

Thie palicy docs nol cover « use Tor hine or feward, racing, pace-making. nesabdity trial, speed testing. the carmage of goods othas than sampies i cannecbion
with any trade or business or use for any purpose In connection aith motor fracde; or when the Mobor Car, whet e stationany, 0 uss or othberwise, is in oron
a reGing tack, circull, moibie, SouUkE OF @y Gl FoddE by wihaibewir namss cisllod 11al dig l.1_,lp||::1||:,' wiidrd] P FRGifE, pilGe-malking oF Bath Bmikr puiposés

= Ll AT FIRCATED g Tiee By Snetion Hof P Maodod Weihiche | Thisg Pasty Blesm s Compsnaaton| 601, |Cragmes 1HE) ard Sechen 5 of th RBoad Trarapo Act, 1887
IMslmpuini, are nok 1o be included undsy these [eadings.

A Adliianial Escoss 18 agallcoila ab follaws:
L. 55500 for unnamed Authorsed Driver
2. 55500 for deciared Young s Inecpersnced Diver
3. 555,000 for undecianed Young and inexpanenced Omeers. This additional excess s reduced to 552,500 if You have chosen AXA Premium
Waorkshops,

Additional clauses & endorsements to your policy
il

1 herely cactily thint the palicy 1o which this Cenilicale relntes is ssusd 0 Aooordance wilh the provision af e Motor Vehicles (Thind Pany Risks Snd
Compensabion| Ast, [Chapler 1801 and Part 1V of (he Road Transport Act, 1987 {Malrysis)

AXA Insurance Pte Lid
Authorised signatune

Important note

Prlisynosites ars wainaa al on e saie of & malor wehicls ey mus! sanends 17s Cerifcste of Ieumess ani 108 Paley 10 1he insuranoe sampany. o tha Canifizate of
Insurance has beon ost or dostoyed A Stutory Deokratan oo ihe otfect must b made. Fallro t0 comply with this cbigesaon i 2n offorce uadar tha Motor Vehicla (Thed
Party Amka and Compensation st (Cap. 18]

T Priirawm Worenly Clivss meguings (he premmnam o bo pasd 0 full wthie o sooolig poviod Feilivg wiech Usong would Bo o Seledty umiics (P pobicy, renoeal aontilicabo,
engomeTenl el

ANA Irsurance Pie Lid (1 903035120) loi3
B Shanton Wy, #24-01, AXA Towaer,

Singapore DGRE11

Customer Cantre, 88101
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Identification Card

REPUBLIC OF SINGAPORE
ITY CARD NO $8906775H

IDENT

W me

CHEN LEHENG

M O¥ A&

Race

CHINESE

Date of birth
23-02-1989

Country of birth

SINGAPORE
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Identification Card

348 Z2ZRAE]

LT

N waic Mo SB906775H
.'“u'

Date Gl iREw

05-03-2004

APT BLK 115 POTONG PASIR AVENUE 1 #05-884
SINGAPORE 350115

NRIC No:  S8806775H Date: 05/04/2014

.
|
i
|
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1
¥
Ty
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gy
\.
.
]
g
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Identification Card

REPUBLIC OF SINGAPORE

EdTTy LR s, SO 701

e . mis o
=

NG LEE HERG
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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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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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Driving License

&

REPUBLIC OF SINGAPO

=
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Driving License
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