MBHA19114782-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/08/2019 16:09
SUBMITTED BY: Chan Yun Shi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2019 11:33

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2019 16:09
28/08/2019 15:00
ALONG SIN MING DRIVE
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

SGY6651S

BH AUTO SERVICES PTE LTD
200917512K
INFO@BHAUTO.COM.SG
(LOCAL) +65-91013232
OFFICE-65598944

HONDA
STREAM-1.8 L (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW010799-R03

ONG ZIXIAN

S8830052A

16/08/1988

OUTDOOR

06/09/2011

7 YEARS AND 11 MONTHS
MALE

+65-91523545

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 547 ANG MO KIO AVENUE 10 #11-2234

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

SHC2543B

TAXI
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Common Statement

ACCIDENT STATEWENT

Date of Accident

Location of Accident

l O Owner
2 Drivet

"-qﬁfaﬂﬁ' 5::1?“4 an\pl G Mgy DTVL -

Vehicle Regisiration Number i N
Name of Folicyholder
MRIC! FiNY Passport ROC (il Policyholder s company)

Type of Vehice
Exact Furpose for which vehicle was being used
at the tirma ol accdent,
Mmmmmmuwmm7
Mehiclgcalegory 00 :
COMPANY (VEMICLE A) "
‘Name of Insurance Company
TypeoiPolicy

|Fiee! Policy

P:ﬁ:r Number

NRIC/ FIN/ Passport
[Oiate of Birth

Drwing Pass Date

Was driver an emplopee of the Insweds Company?

H heo, relatignship of Driver with the Insured.

Vehicle Number of Dvvers Own Vehicle (i applicabie)
Insurance of Driver's Own Vehicle (il applicable)
@!HH!H. mmmnm BF mmm
Type of Collision {E ] Chain Collision/ Head-On, L]
Weathet Contrions

Road Surlace

Damage Area

OTHER HEFOREATION

Was there any loreign vehicke(s) involved?

Was anybody injured in the accident? (Inciuding Wiiness)
Was any oiher vehicie(s) or properly damaged?

Was there any camera video footage (in can?

NETLES OF FLLCE ACTICH

WWas the accident reporied 10 the Police?

If ¥es, peate state which poice stalion & Repon Mo

Was nolce of intended Prosecation given

M Yes, agarnst whom?

- SGY s S " -
By i i
= g}fﬂﬁ-ﬁﬁﬁt | CES ﬁt 40 !
Tet Hp.
1 H'Eﬁﬂ("!ﬂ- . EJ-'J reaa . ; - —

" Saloon, MPV, CRV. Van. Lory, Bus Micycle. Others.,

O Yes ; H.JE" Mo H-mﬂ:"‘:,;‘ur"‘I Pﬁ.-r
O Private Commercial "j'
rekin  Meaviat i
:a""';mpmmm TP Fire & Then O Third pary

Yes
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2 Yes

Clear

00
i

o

No

N

0 O 0000
§

o

00

G 0 0000

Female

oo TS BysT

No

2 Others_
Others

Raining

Yes

Yes
Yes
Yes

Yes
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Common Statement

OWH VEHICLE REGISTRATIONK NUMBER

L'IETHL‘! OF OVHER VEHICLES OR PROPERTY Dﬂ.ﬁGED

Other Vehicle or Property 1 (VEMICLE B)
memnmm:
mmum curm

Details of Properes (if Cther Party is ot a 'u"em:IEi
Darnage Area

‘Hame of Driver

NR:ICFF!WPmpM

Coniact Number § Email Address

Detsils of Properties (If Other Party is not a Viehicle)
Camage Area

Name of Oriver

JMIII:-' Fw.r Fmpqﬂ

Contact MNumnbser / Ernlll Address

|Mﬂ'lﬂ

:Nm- of Insurance Company
[DETAILS OF WITNESS —
?Phnne fEmai Address

Address

I'ﬂI(:J' FIn! Passpori

:I:!TII.I..B OF INJURED I‘mﬂll i

Hlme

'NRICS FINg Pmpurl

Address

Jmmm ﬁ.pt

lnptn Suslained

i Viehicle Occupants. state in which vehicie?
Were Seat Bells Worn?

Wes Injured conveyed io hospital by ambulance
'DETAILE OF IRJURED FERSON 2

Name

NRIC/ FEN/ P gssport

Address

Approximate Age

Injuries Sustained

I viehicle Oocupants. stale m which vehicle®
Were Seal Bems Wom?

Was injued conveyed to Hospital by Ambulance?

Declaration

< He 1:4‘= B

O Yes
O Yes

O Yes
' Yes

) Na
O Na

e ﬂd‘a‘y'ﬁ}m e i\m particulars & inflormation proveded sbove are trug N Every aspect

-':-_'II
("‘ A _4‘ W, Date & Time

Sighatuse gt Foicy Holger
{Company Chop |I_ipphtahI&j

Dale & Ture

Signature of Dower | Dale & Time
[If Diiver & nol the Petcy Holder)
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Common Statement

NOT '

. Please report cormpetly the details of the accident to speed up the chims process.

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. ‘The Issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

. The 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 repen will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforessid.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurers} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicle(s) Involved in this accident shall be eoliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

i) processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
inwestigations relating to the claims;

i} investigating the accident and/or my claims;

[iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iv}) administering my chaims [including the mailing of correspondence, statements, invomes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages]; and/or

(v complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

(B} all insurer(s}) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one of more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers of
agentslineluding their lwyersflaw firms), which may be sited outside of Singapore, for one o

{d) my Personal Information will atso be collected and used to compile clalms history for the purpese of frawd detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under |d) above may be shared /[ disclosed:

[i] toall insuners and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 8nd government agencies as ressonably required for the purposes stated, or

fii} for complying with requirersgnts under any regulations, laws of court orders.

i _:—l-.‘-:ﬁ"\
TN
| V=1
".__ Y -\?__-‘_},." i
S
L e
Pokeyholder's Signature Diriver's Signature [ Reporting Centre Personnel’s Signature o
Date & Teme: {If driwer iz nok the policyhalder) Nam;
Date & Time NRIC/FIN ho,

mare of the above Purpases.
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CERTIFICATE OF INSURANCE

Tokio Marine Insurance Singapore Ltd. '
(Compary Reg. Noo 1925000140 1557 Reg Mo ME-0000021-4)
20 McCatum Strewt #03-01 Tokso Manine Centre Singapore DBS046

T [ESI 22T 8117 F.(BY) 8227 4355 /1550 6224 0995 [ tws Plokiomarne Comag W wwwiShomarnne com

TOKIO MARINE

s rramibor nf they
ivsaindc INSURANCE GROUP

Certificate of Insurance FORM  MX4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MW010799-R03 (Private Motor Car)

L. Index Mark and Registration Number SGY6E515 Chassis No.: JTHMRNG840TSI00849
of Vehicle

1. Name of Policyholder BH AUTO SERVICES PTELTD

3. Effective date of the Commencement of
Insurance for the purpeses of the Act 03102018

4. Date of Expiry of Insurance 0271072019

£ Persons or Class of Persons entitied to drive®
Any person who is driving on the policyholder's order or with their permisson,

* Provided that ke Person driving i permiiied in accordance wish the licensang or other lawas o regidations 1o deve the Motor Vichicle o has been
80 perthifiod dnd m Aot daquslifiod by order of o Court of Law or by reascs of amy eraciment of regulation i shat behadl fram driving the Motor
Vighiche, And provided farther that the Motor Vehicle & regisiened wnder the Road Tralfic Ac and ms regissration ender the Road TralTic Act bes
not been cancelied af the ime of the sccident loss or damege

6. Limitations a3 to use®

Uss only for social domestic and plensure purposes and for the Policyholder's business

The policy does mot cover use fior hire or reward, racing, pace- making, relisbility trial, speed-esting or the camiage of
poods (other than samples) in connection with any tade or business of use for any purpose in connection with the Moilor
Trade,

# Limiteticna rendlered imopervative by Secivon 8 of the Motor Vhicles (Third-Party Risks and Compensstion) Act {Chapeer 159
and Secrvan B3 of e Road Tranaport dct, 1987 [Malaysia), are mot 10 be inciwded wnder iieie headings
We beseby cortify (hat the Pedicy to which this Cenificats rckates in ssoed in accordamce with the provision of the Motor Vehicles

{Third-Party Risks and Compenation) Act (Chapter 189) aad Pan IV of the Rosd Transpon Act 1947 (Maleysia)

Please refier oo the Policy Schedube for full detsiby, wem sne condmians of b insurance

HMPORTANT SOTICE

This Cenificase is not ramiferable Dwring ity currency, if the imsurance i cancelled for whatsogver moason, you magd returm the Cerificase w0 Tokio
Marine Insurance Singapore Lad within T days thereof or, if the Ceruficaie bas boen low devtroyed, you must make 8 statutory declemtion 1o that
effect Failure & comply with this duty i3 an offence under Motor Yiehicle (Thard-Peny Risks snd Comperaatson] Act {Chapeer |115)

ADTIONAL INFORMATION Account:  0755DDB
Imsurance Plun; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marke: Value
Policy Excess: Own Damage Claims SGD 300
Windscreen Excess 5GD 100
Fimamekal Interesl: CREDIT LINK PTE LTD

Tokis Marise Insurance Singapore Lid.

e s IRANCE BROKERS PTE 11 Athorised Signate
S ek HENN Leonn Bullding . )

ore 199808

£OM. g

Ulser Name:  Intwrmedcries foom T O Printed 011072018
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DRIVER IC & DRIVING LICENSE
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Rallies Quay #15-00 Singapore DAESED

1 INSURAMNCE Tel (55) 62290010  Fax |65] 5224 D050
ARFCIATION Opsrating Hours : Monday Lo Friday, 09:00 - 170
RECOROS MANAGERENT CENTRE UEN: 5665500206 [ G5T Reg. Mo.: MA000LTT35

IMPORTANMT MOTE: Please submil the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report Np - MBHATST14782 Vehicle Registration No: SGYE6515

Nameiasshownin wiicy : B AUTO SERVICES PTE LTD wgic/Fin/Passport No - 200817512K

(*Vehicle Driver f Wehicle Owner) [*) Please delete as appropriate

Address ;LT SLCTUR C. SIN MING INCUSTRIAL SETATE #0111 131150117 (5) 575636, singapore| )
Contact {Tel) ; 85588944 Mohile No. : 81013232

Email Address  : Info@bhauto.com.sg

Date of Accident  : 26/08/2018 Time of Accident: _13:00pm

Place of Accident  : ALONG SIN MING DRIVE

(8} ADDITIONALINFORMATION f AMENDMENTS:

| have made a reporton the above mentiohed accidant and would like to include additional information or
make the following amendments:

ADD ACCIDENT PHOTO

M\ -
]l — # Rl
__ \ L7 B
ol !
‘—m\ R ;f‘;Mr’
of s \J
Policyhorﬁw- Signature Reporting Centre Personnel’s Swature
Date:; Sl S Marne: L4 WA, S iRC

NRIC/FINNo.; (4 Ll-l.;"au ¥ ré;fll

Date: t’:{.-[()"i |

Page 17 of 17



