MBHA19119192 / BH Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 09/09/2019 13:12
SUBMITTED BY: Chan Yun Shi

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

09/09/2019 13:12
08/09/2019 12:25

JUNCTION ALONG YISHUN AVE 11 & YISHUN RING ROAD

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

SKX252H

CHOW WAI KHEONG
S1514551Z

NOEMAIL

(LOCAL) +65-92762296
OFFICE-92762296

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC19A00111900

CHOW WAI KHEONG
S1514551Z

09/04/1961

INDOOR

05/10/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92762296

OFFICE-92762296
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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK YISHUN ST 51 #03-26
767972

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

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

SH7102B

TAXI
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No. Of Passenger (Including Driver)
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Mo

Accident Sketch Plan

PORTANT NOTICE

Please report correctly the details of the accident o speed up the claims process.

Information provided must be as pruthful and sceurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 coples of this repont will for a fee be made available upan application by
interested paries.

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 being made available aforesakd.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la)

(b}

(2]

{d}

le)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/ane permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all inswrer{s) who have insured vehiclels) imolved In this accident jall Insurer{s)} who have insured
wehiche(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of -

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Invstigations relating to the claims;

(i) investigating the accident and/or my claims;
[iiii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my chaims [including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve dischosure of certain personal data about me to bring abouwt delivery of the same as well as on the
gxternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or deafing with my claims. [collectivedy the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted

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

my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{incheding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and managemant in present and all future daims.

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

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing (raud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

(ﬂ"f'\ \1\‘ o -'..- i

Policyholder's Sgnature Driwier's Signature Reporting Centre Personnel's Signature
Cate & Tirne (M diriver |5 not the policyholder] Mame|

Date & Time: MNIRECFiN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleast ﬂgfﬁr 0 palice Pﬁ:puif?" ;

DECLARATION
IfWe declare the foregoing particulars are true in mvery respect.

r.-—(\[:rwl

Policyholder's Signature Driver's Signature
Diat
e & Time (W driver 14 not the policyhalder)
Date & Teme;

Reporting Centre Fersm;i:; Signature
Maime:
WNRIC/FIN M.
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Accident Sketch Plan
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Individual Statement

S ]

& Driver

ACCIDENT STATEMENT

Date of Aceident Time ) Locatian of Aceident

E -f?f ?A'.-'-l'? "‘I.J Jf J_--'ﬂ'-. Teah 'ld'r\- !l"-:.‘/.'-:-ﬂ Har 14 -.‘r .k-k.-’hn'l '{I'J'J ""I‘J""J--

NSUREDS POLICY HOLDER (VEHICLE A}
Vehicle Registration Number z - TE LT
Wame aof Fnllqhqlder - 'L..m”_. L B Eand
NRICY FIN Passpory ROC (f Palcyholder i company SitigETr Z
y

Caontaci Number Tel ”
ﬂmpﬂmn : _ Prijadr Masegar
VEHICLE PARTICULARS (VEHICLE A)
Vehcle Make ! Medel : 1=
Tyee o Vahicle ‘Saloon, MPIDCRY, Van Lorry, Bus Micycle, Others
Exact Puipose for which wehicle was baing used Tt ie UL
&l the time of accdent . ,f
Are you claimeng under your own insurance pobcy? 5 Ve No Renadka 2 f'ﬁ";j

Private O commercisl O Motorcyel

2278 229

Narme of Ingurance Compary Elied

Type of Policy Comprenensive ' TP Fire & Thefl (O Trig party
.Fleel Palicy T Yes L2 No

i Mpc jaa 00(1 1 7¢ 0
NHI'II Hﬂmlir o

NRIC! FIN/ Passpon r i

Date of Birth 5 / 166/
Decupation DA

Driving Pass [isle ﬁ? 4 -7 o T

Gender O Mk

Contact Number : Tel Hp 937622946
Address

Email Adcress ) :

‘Was driver an employee of he Insured's Company? O ves ._,,B""Nu

If Ko, relathonship of Diiver with the Insured

Vehick Murmber of Driver's Own Vehicle {f applcable)

Insurance of Driver's Own Vehicle (if applicable}

GEMERAL IHFD‘N'MTIGN CF THEMD!HT

Type of Collision (E g Cham Colision/ Head-On, efc)

‘Wealher Conditions .r'f-'r Clear O Raning 3 Othwrs

Read Surface O wet —=—"Diry 2 Otmers
Damage Ares

DTHER HEFORILATION )
Was there any loreign vehicle(s) involved? e O e S

Was gnybody njured in (he acciden? {incluging Winess) ,@,‘N-p Yes

Was any other vehicie(s) of propedy damaged? Mo Yo

Was theve any camers vided faotage (in carn? 27 N D Yeu

PIETAIRLE OF FLUICE SCTIQR ;PM
Was the accigent repodted o the Palice” 1 Mo =

[* Yes, please slale which pobce stalion & Repon Mo

Was notes of intended Frosecution piven? ﬁ’ﬁn
i Yes. agsinsl whom?
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Individual Statement

O¥iN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICL.ES OR PROPERTY DAVAGED

Oher Vehics of Property % (VEHICLE B)
Vehicle Registration Number
Viehale Make! Model! :glqur

l)lll.rll -:u‘ P.r:“nun [ Oithet Farty is not 8 \l'ehml

Damage Area

Name of Dirwes

NRIC! FIN/ Passpon

{:qr.lnml hl-.lmﬁlf ! Email Address
Address

‘Wame of I.n;uuru:u Ci

Other Vehicle or Proporty 2
Vehicle me Mumper
Veheie Make! Model' Colour

Details of Properties (If Other Pary s nol a Vehicle)

Camage Area

HII'II of Driver
.Nﬂll:l' FiN! Passpor

Conhill;l Numbes | Emai Address
| |agdress

‘Name of Insurance Company

DETAILS OF WITHNESS
‘Minrre
Fhone [ Email Address

Addiess

NRIC! Fit/ Fassport

DETAILS OF ﬂlﬂﬂ!ﬂ PERSOM 4

Name

NRIC! FIN Passpon

Addmess

Approximale Age

Injures Sustained

I Vehicle Occupanis. slate in which vehicle?
Were Seal Bels Wom?

Was Injured conveyed 1o hospdal by ambulance?
DETAILE OF IHJURED PERSON 2

Name

NRIC! FIN/ Fasspor

Address

Approximate Age

Inumes Suslaingd

H Vehicle Occupants. state i which vehicie?
Were Seal Belts Worn?

Wag Iqued eomveyed fo Hospital by Ambulance?

Ceclarstion

co

o
-

M

Yes

. _‘r’ﬂ

Yes

-

00

o
o

No

[2]-]
Mn

1AWe declarg thal the ebove paniculars & indormanon prowded above are brue i every aspect

To

Bigrature of Polcy Hodder
(Company Chop if applcable]

Date & Time

Cate & Time

Signature of ﬂr-ue; J“LiitE & Time
{H Driver s ro! the Poicy Hedded )
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STATEMENT

At around 12:25 noon, 8 Sept 2019, | was traveling along Yishun Ave
11 and going to turn to Yishun Ring Road. | slow down my car
before approaching the junction and stop at the junction before
turning. Suddenly, | feel my car was hit and a loud bang from my car
rear side; | alight from my car and see my car right rear side was

damaged.

Driver : Lim Feng Ci, Ronnie
IC : 51444934E

Car nos : SH7102B

Blue Toyota

Taxi Comfort
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SINGAPORE
POLICE FORCE

Falica Statizn Of Ongin:
¥ishun Souh NP.C

Police Report

TrA0 T WD 0AS

12 Yishun Sireet B1 SINGAPCRE TR458

Tel Ne 18008522640

REPORT OF & TRAFFIC ACCIDENT

L B
Repat Mo T20100308/2055

Date/Time Raport Made. Wide Regport No Statan Diary Mo
QENV2015 19:36 a4
== — ——
Informant's Particulars - - -
Mamsa al Infaer ang Add-mss
LHOWY 'i'!i'nfl_.l_HHECING 13 YISHLIN ETFIEE_'E of m053-26 BINGAPORE YE79TZ
O Tyae /10 MNa ; | Centact Mo,
NRIC NO F 51514851 HomeOfice. Mabig: §2T52208
Matanaiiy " |[Emaa . o
SINGAPDRE CITIZEN o
SEy Age. | Daee of Birdh: Tyee al Informant
Malz s | DE04 1961 Diriwer
Race | Language Insgitution ¢ Schocl Mame:
Chinase -
Ccupation: i Dirivirg Liceacs infarmation: o

INDUSTRIAL PROJECT MANAGER | Class: Date of Expiry
@!mﬂw . L ;I'-'_'.':..._l o e . -

Type of Nen-Injury Drnk DataiTirne af Type of Location
Ainichiaria ! (thers E:}'m: Scoadant M-Junchon
il 5 QENSEE 1228 | —
Locatior:

Junciian of Rogsd 1 and Road 2

TISHUMN AYVEMLIE 11

FISHUN RING BRO&D

Waalhar Raad Surlaca, Road Speed Limi .
Cleds Ciry

Traffiz Flow Tratfic Contro Trafic Volume

| Twa Way Traffic Light - Wieking Light

Twpe of Sollgicn: Aryone conveyed by
Betwean Moving Vehicles - Head To Rear ambulince:

HNa

 Details of Vehiche Involved = RO T A = IR R '

Wehicin Mo | Type [Make  Jasodel | | Condtlon | Mo of Passengar |
SHT 1028 | Car Slightly |0
H fic i Camagped _—
SHXISFH | Car TOYQTA VWISH 1B & | Silver Sighty [0

- Damaged

_Dwtaits of Yehicle hsurance R EEY S TR e W AT I
Matle Ho | Insunance Camgany [ msur | Effective | Expiry Date
SEAISEH ECICS LIMITED MPC180IN 11800 | 220805018 | 210652030
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Police Report

SINGAPORE
POLICE FORCE

Polic Station COf Ongin

Yeahun Saouth NP G

3 Ymnun Street 81 SINGAPCOEE TEB456
Tel Mo 1600-BS522039

Dotalls of Parach vk

ok ol B ok b e kil ke e i

CORTINUATEGH OF REPORT

Ti20 ! SRR

el

Fameort Mo T2 SHINiEas

e T

T e e

| H::rnl.- LIM FENG C1, RONKIE
Related Yehicle | SHT1028 (Car) Contact he | #695885°7
[ FosoitalClinic | ML Classal | Class: NIL
Drivirg | Date of Expiry: MiL
Licenca &
- Enpry Date = 8
'Eim Treatment | NIL Date Digeharge | MIL
r:hl:&:l I'.Iu:m::nl Laave mﬂ Injury | MIL
e T T TR A TR T T 5
Mamn CHOAR WA ﬂHEEINE- 10 M. S15145817 |
| AR
| Related Wehicle | SHEAZEEH (Lan Comtact Mo | S2TE22835
HospiavCine | MIL " | Classof | Class: NIL
Dirivirg Date af Expiry. MIL
Licence &
Expiry Daate
Diate Traatrenl | MIL | Date Discharge | NIL
Mo, of Days grented Medical Laave | NIL | Degres of Injury | NIL i

Brief Diclails.

an CROWZ0 1% at aroand 12 285pem. | was driving along Yishun Ave 19, @d | had slowed down oators

approaching the junciion of Yishun Ave 1 and Yishun Ring Road s | wanied 1o make a lefl furn infa
Yighun Ring Foad | had stopped fust bafore masang 1he Sum as | was looking aul for Iriallic ceming fram
tha right Suddenty, there was a loud bang freem ihe rear side and | Tt my car move forward as a resull of
an impact_ | aligkbed fram my vehicle 1o meke 8 chack and | saw that 3 Comord Taxi (Regesiatan
Plate SHT 1026) had hit the rear of my car. | checked on the damages on iy eebicks and | 53w That tha
réar righl side bumpar had crackns and thene is a sight denl ans paird scratches 1o tha raas nght sige of

the baot

Am nnoone was severely inured, we did fal cal for ambulanca and Pokcs, Wa decided 1o seflle he ssue
with ow insurance comgares. | am ledging this repart for recond pumposes and insurarce claim
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Police Report

| SINGAPORE
POLICE FORCE

Fahze Szation Of Gagn

¥ighun South NP G

42 Titun Sreat 81 SINGAPIRE THEI455
Tl Mo TA00-8522305

Sketch Plan
Imfarmant is Not atde o prawde skatch plan

TRAITHHS2n0S

Neld
Resport S0 TEHIMSDGOR20AS

CONTINLUATIIN OF REFCAT

IMPORTANT. Please attach & copy of your yehicle's Insurance Certificate 1o this report |f you dant have
e canificale with you now. plaase fax 3 copy to 55474685 staling the report number as reference

L/

Sgt 2 MUHAMMAD ALIF AFTF BIN MOHD
AMRAN

Sigrature Of Officer Recordng The Repart f

Sgnature OF Infermant.

o

Sgnaiure OF Inlemoratar
Mot applcabis

DateTima:

0015 19:36

Officer In Charge CF Gase
TP A HA |

Classification Of Case

Staff Sgi WAONG SIEU LUI
Contact Mo, 85476251

Autherication SEmp e
NFIGE

| Snganors

SO LR, .

Priig

a Furce

esirps |

— |
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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

L |: -'.‘!:'m -y
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Accident Photo
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Accident Photo

Page 22 of 22




