MBHA19027458 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 27/02/2019 17:08
SUBMITTED BY: Kelvin Lim Khan Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

27/02/2019 17:08
27/02/2019 07:30

ALONG CTE TOWARDS TO ORCHARD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF3L

VCYK PTE LTD

201219857M

NOEMAIL

OFFICE-81001188

TOYOTA

DYNA-3.0 D TURBO M/T 2WD (M)

NO

REPORTING ONLY
GOODS VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P2128566

HOR CHONG WENG
$2694813D

22/08/1954

OUTDOOR

10/10/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90922555

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 887C WOODLANDS DRIVE 50 #15-603 SINGAPORE 733887.

NO
OTHER - STAFF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SME926Z

PRIVATE HIRE
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Accident Sketch Plan

TANT NOTICE

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

2. This Form must be gcompl

3. information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of materiat
facts may allow insurance companies 1o repudiate policy Nability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoMmpanmes,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GLA] for archiving and that copies of this report will for a fee be made available upon application by
imerested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of 1his report a1 the cenire and to copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

il

(&)

By Insurer, my workshop and the General ingurance Association of Simgapore ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehiche(s) involied in this accident shall be collectrvely referred to as the “Insurers”), the Insurers” lawyersflaw firms, the
Monatary Authority of Singapare and any relevant government agency/authority (such as the pabee), for the purpose(s)
of :

[i} processing handling and/or dealing with my claims incheding the settlement of the claims and any necessary
imvestigations relating to the claims;

[ib) imvestigating the accident andfor my claims;
{il) carrying out and/or dealing with my instructions o7 responding to any enguiries by me;

{iw) administering my daims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invehee 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), andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{colisctively the
“Purposes”

all Insiseris) wha have insuied vebicle(s) invahed in this scoldent snd the Insdiers’ lawyirs/law firms, may,/s e permilled

to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e} my 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
{d]  my Personal information will also be collected and wsed to compile ciaims history lor the purpose of fraud detection,
Imvestigation and management in present and all future claims
{e} theinformation so collected under (d) above may be shared / disclosed:
{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, laws or court orders.
\ !.«""E’FI
Policyholder's 5l Driver's Signature Reporting Centre Personned's Signature
Date B Tirmse: [ driver is not the policyhobder) Hame:
Date B Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN o 2n
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

o

)

Diriver's Signatude Muparting Ceritre Petsonnel’s Signature
Date & Tema: {If driwer i not the polcyholder) Mame;
Diate & Time: WNRIC/FIN No.:
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Individual Statement

O Driver
ACCIDENT STATEMENT
Date of Time Location of Accident i Nt e e
1 [0>[301G [o] s00m™  pMeNG (TE Trwards o7 Chaed
5 R T T N T e I TR e
Venicie Regsiration| ! GEF 2 L |
Name of Policyholder oYk PIE LED |
NRIC! FIN/ Passporl ROGC (i Policyholder is company) 2 LT M |
Address .
Coniact Number _lT-_t__ : Hp f/ua a’hf"‘f

[Exact Purpose for which vehicte was being used )

@t the lime of accideni. ! .-

[Are indes i = e ]
'@.udﬂhuul your own insurance poliry?

. :Dcwmcwmtmﬁmw' o]
] O Yes ) _ I

I-

|

Coerimbss A, CE o
s — - |
‘Was driver an empioyos of the Insured's Company? | O Vs & e o |

H_@.mdmmmw i
vmmﬁmwmmlnw] |
mummm pp |

| Mo
Wuhﬁndymodhhmm :Mw: Flﬂn o —
m.;m s EE —_ .g_..@_ O es
mm oolag No S —
= 3 1..-| - — YR “-:___ :" 3 : = .-..—.—_'_T._._‘; > .._ 5 = i _i
mmmwuwlﬂum K No ‘_‘w-l —— R = e S

an.p-unmmthmml Repat No.
Wias natice of intended Presecution given? 5 No 2 Yes
It Yes. against whom?
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Individual Statement

) "

OWH VEHICLE REGISTRATION NUMBER

NRICI FIN/ Passport
 Contect Number / Email Address

l ]

. | ST T W g e - - m—— — = ———
plimrSh = N3 HREL e et e D L S ot S [ i
e e, Y i S SR o e

(\njuries Susisined
M Viehicte Occupants, state in which vehicle?
‘Was Inj

Were Seat Befis Womn?
Was Injured conveyed 1o Hospdal by Ambuiance? O ves

Declaration

Signature of Driver / Date & Time
(I Diriver 48 not the Palicy Holder) o
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AXA FORM

H redefining < osuranic

- ___g?/ua/aﬂf‘?

Ta Owner of Vehicle Number EJF :? c’—
u‘} ¥ou vil your workshop, ﬁf Mi'r f fff’ A5 through their

Thie follewing has been id“?’ﬂ{

saff,  CAHA YUN

Flease tick the applicable box i you had been advice on the content as seen below

{ | Youhad been advised by the workshop that in the case thatl you wish 1o tlaim against your own policy.
there is & Fourleen (14) days clauze whereby the claim must be made within the stipudated timeframe
from the day of occurrence

') You had been advised by the workshop on the liability and merits of the case accordingly

{ 1 You had been adwsed by the workshop on the glaims procedure Tor the type of claim that you will be
making due 1o this accident

, (R | There will be delay to your vehicle repair due to the unavailability of spare parts locally and there i no
other option except 10 indent it from overseas

{3 There will be no cancellation /wathdrawal of the Own Damage claem once the order of the spare parts
have been placed. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &for
related charges incurred directly &for indirectly 1o the procurement of the spare parts

G | The estimated waiting time for the spare parts (o arrive is . The
estimated arnval time does not include the repair pediod

[} Youwill be driving the vehicle out despite being advised by the workshop mechanic/personné that the
vehicle may not be road worihy

L ] For wehicles below Three [3) years old, your Inswrance Company will 0se only genuine original parts 1o
repair yout wehicle

For vebeches above Three [3) years old, your Insurance Company will be carmying out repairs Using ony
combination of grnuine orginal parts and/or origingl equipment menufacturer (DEM) parts

I | You had been advised by the workshop of the Twelve [12) months warranty for Chwn Damage repairs
of workmaenship related to the accident

[ For vehicles that are undet wairanly wilth a locs! distributor, you have been advised by the workshop
to check with your local distributor on any effect to vour warranily priod to making this Own Damage

over Hipirid it

Name and signature of workshop personnel including company stamp

Page 7 of 22



INSURANCE OF CERTIFICATE

IT/02 201% WED 1E:01 FAX geolrseet

AXA INSURANCE FTE LTD

# Shenton Way, ¥24:01 y

AXA Tower, Singarors 0586811

Customsr Servics Conlre #81-01 Ay s CERTIFICATE OF INSURANCE
Tel (6663387268 FaxiBEE3II82522 v

Winbsle www. BnE com sy

GET Reglelration Mumber: 1030035120

susiomer sordeai@ara eomsg

®#Motor Vehicles (Third-Fercy Risks snd Compensation) Act. (Chapter 108) sMotor Vehicles (Third-Facty
Risks and Compensation) Rulesd. 1580 wRoed Transpork Ack. 1587 [(Malaysia) eHacor Vehicles (Thircd-
Party Riske) Rules, 1358 [Malayeia]

CERTIFICATE NO. t WCA/P2L11BSEE Acoount Mo. ¢ 03538
Coverage ¢ Comprehensive

= | Bum Insured ; Market Valus At The Times Of Loas

| Mame of Policy Holder : VCYE PTE LTD

" | vehicle Registration Ms. : GEFIL
Period of Insurance : From 05/04/2018 7o 04/04/2018 (moth Dates Inelusive)

PERSOME OR CLAEEEE OF PERSONS ENTITLED TO DRIVES

Any person who is driving on the Policyholder's crder or with cheir
pEIMiESLION.

Frovided that the perssn driving ie parmitced im accerdance with the licensing or other
laws or regulations to drive the Motor Vehicle or haer been so permicred and is not
digpgualified by order of a Court of Law or by reason of &ny ansctment or regulatiocn in
) that behalf from driving the Motor Vehicle.

LIMITATICONS AS TO UEBE*

{a) Uee in conmestion with the Felicyholder's business

\b) Use for the carciage of passangars (other than for hire or reward)
in connection with che Polieyhslder's business

(] Use for social, domestic and pleasure purposes

This Policy does mnot cowver

{a) Uee for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Uee vhilet drawing & traller except the towing of any ona disabled
mechanically propelled wehicle.

[O5]
EXCEEE :
Sect 1 - Any MAuthoripsd Driver : 26D BOO.0O
Windscresn Excess 1 EGD 100.00

(Flease zefer toc your policy for Additional Excess)

4 Limitacions rendersd lnopsrative by Eection B of the Motor Vehicles IThird-Parcy Risks ana
Compunsation] Acr, [Chapesr 18] and Sescion 9% of the Hcad Transport Act, 1987 [Malaysia), are not
to ba included under these headings.

) t/we hereby certlfy thak tha policy te which this Cercificate relatss is issund in accordancs with
LT the provislons of the Motor Vehicles (Third Farty Riske and Compensation) Kot (Chaprer 189} and
Fart IV af the Road Transpert ACt, 1567 (Malapsial .

AXM INSUEBANCE PTE LTD

Authorized Gisnature

Issused by - S608P2 on 04/06/2018

INFORTANT

Policyholders are warned that on the sale of & motor vehicle they sust surrander the Cercificate of
Insurénce snd the Policy to the insurance company. If the Osrtificats of Insursnce bas Been lost or
destroyed @ Stacucory Declaration to the effect mupt be made, Fafilure to cosply with chis
shiigation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
188),

The Fremium Warranty Clause sequires che pramium to be pafd fn Ffull wichin a specific periocd
failing which there would be no liabiliey usder the policy, reneval ceércificece. coverncte and
endoraement etc.

Page 1
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Identification Card

REPUBLIC OF SINGAPORE
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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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Accident Photo
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