MBHA19037748-02 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/03/2019 12:14
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 22/03/2019 12:14

Date Of Accident 21/03/2019 20:55

Exact Location Of Accident ALONG CTE (NEAR BRADDELL ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL6949C

Insured/Policyholder

Name Of Registered Owner CHIA CHEE HENG MICHAEL

NRIC No S1144831C

Email Address MICHAEL_CHIA88@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98624178
Alternative Phone No OFFICE-98624178
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA267222/1

CHIA CHEE HENG MICHAEL
S1144831C

09/02/1955

INDOOR

08/08/1977

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98624178

OFFICE-98624178

MICHAEL_CHIA88@HOTMAIL.COM



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?

11A JALAN JITONG
809126.

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

3

NO

NO

NO

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SME440H

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFT8328B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

PORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

This Form must be

Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies (o repudiate policy Bability.

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

The report will be forwarded by the nsurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
mnterested parties

By the lodgment of this report to the smsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avadable aforesaid.

Consent under the Personal Data Protection Act (FDPA)

I undersiand, acknowledge, agree and consent that:

ia)

(b}

izl

()

(e}

My insurer, vy warkshap and the General Insurance Azsociation of Singapore [“GIA™] may/are permitted to collect, use
dischose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 10 all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authosity (such as the police], for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations refating to the claims;

{il] Investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[hrh-dmiruﬂﬂw‘ ey elaima (including the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could involve disciosure 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 applicable law in administering, processing, handling andfor dealing with my claims_{collectively the
“Furposes”)

all insiiver(s) who hase insured vebicka(s) invohlied in this scadent and the Insuers’ lawyersflaw firms, may/asre permitied

1o collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

miy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will aleo be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims

the information so collected under (d} above may be shared / disclosed:

{i} toal insurers and/or any other third parties that assist in evaluating, investigating, controling or managang fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} tor complying with requirements under any regulations, laws or court orders,

Pokcyholder's Signature Driver's Signature Reporting Centra wmd 4 Signatura
Date & Tirme: {1F driver s not the palicyholder) N

Date & Time: NRIC/FIN No
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Individual Statement

O Owner
) Driver
ACCIDENT STATEMENT
_ Date of Accident Time ' Location of Accident
Jr/ag/.;»ﬂ;'? Jo: 5-‘%])&4 CTE Pemds (Near E.rno/;"zfa’ Eaf)
SR T —_— . - . e —
Vehicie Registration Number ! L d; qC |
Name of Policyholder CHi4 CHEE HENG MICH AEL |
NRIC! FIN/ Passpors ROC (if Poscyholder is company) T YYd 3¢ |
‘ w 9062 YI1FE |
T — ,,g't:r:rl
Type of Vehie = "&HM£WMmem , Others:_ —n

(Exact Purpose for which vehicle was being used
atthe ime ofeccident.
‘Are you claiming urder your own insurance policy?

L ok sy Darhfol]

_ o _ ~
| W e
el

Tet Hp. i S

Hﬂﬂwmwuhwiw T O Vs Neo
1o, relationship of Driver wih the Insured

mmm-wwmw ﬁ /"5 L L
Was there any camera video : _" O ves

mumwunm ,ﬁu 5 Yes

M Yes, please state which police station B Repon Mo I
‘Was nalice of inlended Frasecution given? V™
I Yers, againsl whom¥ 4
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

e Ity

%ﬁhﬂiﬂﬂﬂ.ﬁl}
‘Veie Roghistion baumtar W AE Gy ey

Vehicle Make/ Model Colour

Details of Propemes (1 Other Pimrunuln"-"uhkﬁu!

Damage Area

Narme of Diriver

NRIC/ FIN/ Passpor ' '
Centact Number / Email Address o

'Viehicie Make/ Model! Colour
'Detais of Properties (if Other Party is not a Vehicle)
ﬂmqe.luu

[Name of Driver

tmrﬁrrmrm : [ -
Contaci Number / Email Addeess

I.Aﬂlllul. . :

{Name of Insurance Company

—_—— e o - ﬁ"'l"" i R
v a0 P e = L ==
£y -, - -t T o Tl e = s
: - Bn 2y - 2 - el LTy | sy e L

[Name

|NRIC FIN/ Passpar |

| - - . - s = : i

Injuries Suslained

ﬂmmu&mﬁmuinﬂ!ﬁm&? - ]

‘Were Seat Belts Wom? | O ves o
aapital b ! Y ]

o ISR

If Vehicle Occupants, state in which vehicle?

Were Seat Bells Wom? D Yes O Ne
Was Injured conveyed to Hospial by Ambulance? 2 Yes O Ne
Declaration

e declgre that the above parbculass & information prowded above are rue in every aspect.

Date & Time
¢ Bignatue of Policy Haider
(Company Chop il spplicable)
Date & Tirme
Signalure of Drwver / Date & Teme
(I Drver i nod the Policy Holder) .

|
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AXA FORM

Jlﬂ.
T4 |||1h|.r' L

. ;@3 / -}w?

To Dwrrt of viebigle iunbes "-F {ii 6?#? C
The [w. nqr m”fH i oU wor kihop, ﬂj; Mﬂ Eﬁb{ff“i thraugh thea

stph
Pleaye thh the @ ppic abbe bos if you bad bees a8wce on the Ccontent 85 SEen below
bl You had been sdvised by the workshop that in the case that you wish 1o ¢laim againit yow owh policy

iFere b a Fourteen (14) diys clause whereby the clam mast be made within the stipulates Tmefoame
tigin the day of oecurrence

| oo han been zoused by The weiashop or 1 Siglulity and maedits of the @358 adc u_-f_l'u-“h

L} You had been advised by the workshop on the ciairmt procedure fos the type of daim that you wi'l be
miahing due b This aocident

S | These will be delay o your vesicle tepals due o the unavailabiny of spare pars lasally 2nd 1hare o re
other oplion except Lo indend of from owerieas

There wil: be no cancellabonfwithorawal of the Own Damage tlaim orce the prder of the spare peiti
have been placed I you wish 1o gancelfwithdraw the clpm you shall bear ol conts, erpenses B fio
related changes incwrred dregtly Rdor mdiectly to the procurement of the 1pare paely

E1 The extimated wasting time for the seave paits 16 irive 1 e The
ealimigied arrival me does ool include The repat petiod

(| Yo will e driang Ihe vebm e oul detpie beong acdvned Loy U wnrk gy e fperscnnel |ha e
viEhigle may not be vosd worthy

Fuos werhicies hh” T"-"f‘;i yiery wid, you? Pt 3nre rl}lﬂpin* will g urﬂ. R usnE n”pni' Berly A0
repar your vrhige

Tor wgkugles abowr Theee l:” e ol YR LIkt eI .‘_'qn.hl'.“-’ ol L LTty iFg Dl PR L] Gy
comblnotion ol gramnr anginsl party andfor onigiasl e auprsent weuley e {OFRA) patty

I} *ow b beed edviaed Ly the workshop of the Toelve (17) mantti s ity tor Drwyny Diasmmaatr rogee o
an workmanslep cetated 10 the drgident

bt wehigen il are undpr warraoty with 3 ocsl gntribnag o o hive B en stwied by e worlaiap

(ORie e Ty prefm Tl ey 10 e Plannpgd

Lo Eher b wath poLt bl &0 mloneribmalo e Jiwy o Maer T
rigvm 0

»
il ?d#f m {{

= i L

i PR

Mocuste exrh ciee HENG

Npme raE sineet o e polidyhnidi g ectheiare @l
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INSURANCE OF CERTIFICATE

AXA Insuraace Ple Lid
M &' 1800 850 4588 (Wi Singapors]
_ (65] GBE0 4888 {International)
alh s : — (65) BBEO 4740
redefining /insurance Rt

£ wwwaa.com.sg

Certificate of Insurance el

Wiptar Yeheses |Trus-Pary Fske ani Dormpensaton Ao, (Chaplsr TRD] iobar Vehickes | Thin- Pacty ek sre Compesragtion | aes, | S0 -Sosa Frerepont Acl, 1357 (Malsysial
Mdotor Wehicias [Thurd-Party Feas | Fulas, 1950 (Masysa)

Folicy®older name CHLA CHEE HENG MICHAEL Cartificatle numbser GAZETZZ2 7 1

(= Comprehinsive Chiasss number MROS3ZECIOTIIIGES
Plan name [Essential ERgine nurmiber AFFABDSSES

NED apglicable 50%

Vehicle reglatration number SGLERIAC

Periad of Insurance from 26,08, 2018 10 25/08,2018 {both dales inclusi)

Flnance haan company Nil

Persons or classes of persons entitled to drive*
{a] Tha Pobcynaloer
B) Any Named Drivar as staied in the Pallcy
1 TAN CHOONG AYE
(g} Any pErsan who & driving an the Polasyholders onder of willh Ther pedmSshon

Providod that the posan diving s permitied in accordance with the loensing or other lws or regulations o drive the Malor Veldcle or has baon sa
posmitted and s not desqualified by order of @ Cowrt of Law or by mason of any enactment or regulation in that behatf from doving the Motor Viahicle,

Limitation as to use*

U=e ondy for social. domestic and pleasure purposes and far the Policyholders business

Thiz palicy does nal oover - usa Tor hine or teward, racing, psce-making, mEabdity trial, speed testing, tha camage of goods othar Hhan samples in cannection
with any trade or busaness or usa for any purpese in connection with mator trade; or whon the Motor Car, whether stationary, n use or otherwise, is in oron,
a racing track. circult, roube, courss or ary othar roads by whatesar nams called that ara typically used for recing, pate-making or such simikar purposes

= Liinditrions rondoned noperaiivi by Socton B of the Moo VWohaies [ Thistl Porly Bisss ond Comporsaton] Aol (Chapter LB arsl Socten D5 of the Roed Tisrspe Acl, 1287
{Mlaiayria), are nod o be inchided under these headings,

EXCESS  Windscreen Excess Nedogicae

An Mititonal Excess is applicable as follows:
1. SE500 for unnamed Authorsed Driver

2. 55500 for declared Young snd Inexpenenced Drver
3. 585,000 for undecianed Young and nexpadenced Drivers. Thin additional axcess s reduced to 52,500 i You have chasen ANA Premium
Waorkshops,

Additlonal clauses & endorsements to your policy
il

I/Wee marmby cartify that the paticy 1o whizh this Centificate relsles & Esued In accordancn with the provision af e Motar Yebocles (Third Party Risks anmnd
Compersation] Act, (Chapter 188) and Part IV of the Road Transport Act, 1987 (Maloysial

AXA Insurance Pte Lid

Authorisad sgnalue

Important note

Policyhostien are warnee that on the sale of a moior sehicls hey mast sumonder 150 Certficate of Insurance and (me Policy i e insurance company, § the Certificatn of
Insurnnee has been oel of estoyed o Staubory Deciergban o e affect mimsll B made, Fallue to comply wih Tha obiiran m an offence undar 1Be Molor Vehicle (Thed
Prwty Risks anil Compentation A (Gap, THH)

The Prgfriam Wamaity Clausse refjuies he piemnem b B picd o hill wBhic 8 speclie pedod Taling which ihsie winld B fo Nty ufales 1R pobsy, iehdwil aaificals,
ArsoTRaTERT #iT

ANA Irsurance Pte Lid (199303512M) 1oi3
B Shanion Wy, #24-01, AXA Tower,

Singapore DGRE11

Customer Cantre, 88101
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AMEND STATEMENT BY OWNER

SKETCH PLAN L
TR0 G 0 O b c:m“:l':' |
; i | . | B
NP PR 1 i i I ol — Jes . : ] 4-!-;-—-.--—.—_.-
| |
! @| d@ & |l } fomee-
goanem g eRnds Sane LR |
FEN eunRRanumpai s RRa T S A i
4{-—&—4*'*—’ & o Bt e 11 v IG
E-! BEES : My sall qH[!C.
[ <]

SRR e
3 | i% CFF- 823k %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I (AL DPilivieale ALENG THE CTE  Henhmd, Towaeds Awg Mo ko 10

AvaBE@ATE - To- Hemuy TRAFLIC o Lanit parde J

My LstiniATED  SPiEp tedt Absur bo- €5 bos flig Al Cend cé~diried
MAS RELATIVELY  DeY.

AS Ay CAR WAS wNEAR  Aeanet LoAD, THE eHrci€ in FRoNT SubpEdL Y

Thanmieb (TS ACALES  TUHEwn  CRASHED mTe THE  QiAf f UEMCiE Serinaedl,

QomCe Mw Car AT A fased 5 To b (el LEMGTHE AWAY, T Tew fhd
vo Bepks VERv Hived Bur UNEWMTuNATELYy My VEHICLE FfRenT Bumied

Cond TAcTED  Tne REM AumpER & yzi, cLé  SME L Y

Tile feetck AL VEEY SiGHT A¢  pvihcmceEd By mNuo SiEnl 8
DAmMAGE Om  THE OTHER VEHicLE BupmfEL MY cag FR#T Bumiil
Bipy wor (~Cug puy DamaGE AT Al T Mse HMoTe€d VEWICLE
Sarg Lo H SurFEREN DAnAGES  To THE FRenT. Such AS (TS LeGo
LELL GFF MAwmb ITS FRewT LEFT Buppifl BecAME Mitplicwid,
Tie FRewr VEMCie SFT F8 B imCuprCFQ SOnte BeAck fufle £
o (TS REAR PumPER

TJMT"’I ALi

DECLARATION
if\#e declare the foregolng particulars are true in every respect

ey (tdany

T - I —
Palicyholder's Sgnature mur'rsﬁrmur: Reporting C-nur.utsu & Lagnature
Date & Time: =3 f[-ﬁl,r'ﬂ;q {if defwer |5 nat the palicyholder) Mame
Y Duate £ Time: ;]..f AT MRICFIN No.
gl ket
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Identification Card

EmpmTy cais g, 311448310

e

LHIA CHEE HENG WICHAEL |

LHHFRE
Dl i ™S i 1
AF=nEjEsl B A

o
HHILFORT

LT .

i 11405 pe

‘Jl-h [ Sp—

2 A

il Tl -r g
LR T e

HWIRE pgagn

FEU ARE LIZENSED 0 BHIVE VEHICLES 1h THE FOLOWNE Cuissiy
Prdis imalry

R [rp——
i, T—qm i e e ST

i Winanngill
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Accident Photo
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Accident Photo
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Accident Photo

S
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Accident Photo

Page 14 of 30



Accident Photo
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Accident Photo
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Accident Photo_

= :_‘ ; -.
— - —-ﬂ; r
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Accident Photo
B Fhotos il ¥ 12:11 PM & 100% #

< Jennifer's nokia
A22M19 12:10 PM

All Media
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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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S PASS SME440H
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Driving License SFT8328B

REPUBLIC OF SINGAPORE DRIVING LIIE:EHFIIL.
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Addendum Sheet
GEMERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

(( N I & Raffies Quay H1E-00 Singapone D4E580
- & 5 IHEUMCE Tel{G5) 6224 D010  Fax [65) 6224 0030
Operating Haurs : Monday to Friday, 0900 - 17,00

RECDANS MF-M:\.GEMENT LENTRE UIEN; S6RSS00006 [/ G5T Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe com pleted Addendum form tothe same Auth orised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Report Mo | v‘ﬂ 5*‘“'4 l"?ﬂ'j'f’r;'fuwf Wehicle Registration No: E’?T-':— !{/‘f?gt?f

i ik O
Name wshownn ki - (A CHEE HENEr AHGHELNRIC/FINfPassportNo : _L !/ YU 3/C

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

hodress : = singapore{ — )
Contact {Tel) : I Mobile No. : T 17

email address Y11 Cha el_ chia £% @,{Q—.Iﬁw{ff el %

Date of Accident  : > f o5 // #01 5 kg an g SLEEE
Place of Accident Hlma,{l cTe (nav BEADDELL EEAD )

Insurance Company: ,éﬁ/ﬂ S NG My _J__«F{,fl

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

/'.jm”?/l ﬂfélrﬁﬁﬂ*f" L'ﬁ’%‘m&a‘m%‘f

i odaes kA 4-—'{‘: "-H:ur'. lllllv /‘_"‘-I?::.T--;-';‘_‘
i ““F‘“'i = | |-'

Policyholder / Dmer s Sighature Reporting Centre Personnel: 5 :5i
Date: = 3 ,' 3 fnci 5 Name: ¢ W Ak *»1-‘?
! MRIC/FIN Mo.;
Date:
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapade 048580
INSURANCE
ASSOCLATION

Ted (65} 6224 0010  Fax (65] 6224 DO3D
Operating Howrs ; Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE WEM; SEELS0000G ( GET Reg, Ma.: MAGDO]TTES

IMPORTANT NOTE

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : _ MBHA19037748-01 Vehicle Registration No: _ SGLE349C

Name(as shownin niic) : _GHIA CHEE HENG MICHAEL __ NRIC/FIN/Passport No : _ S1144831C

{*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

NIL Singapore( ]

_— Mobile No.;__ 96911413

. NIL

. 21/03/2019 Time of Accident : _20:55

Place of Accident : ALONG CTE (NEAR BRADDELL ROAD)

Insurance Company: AXA INSURANCE PTE LTD

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND POST AL CODE

bdf

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

name: CHAN YUN SHI

NRIC/FINNo.. GTBT40780Q
Date:
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