MBHA19170786-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/12/2019 14:44
SUBMITTED BY: Moo Wen Zheng

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2019 14:44

28/12/2019 16:35

THOMSON RD TOWARDS UPP THOMSON RD BF MT PLEASANT
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

SJT618U

SIEW WAI LEEN
S2595193Z
YRNGOH@GMAIL.COM
(LOCAL) +65-96445368
OFFICE-96445368

VOLKSWAGEN
GOLF-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPL0000854

NGOH YI RUI

$8907511D

02/03/1989

INDOOR

26/01/2011

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91528079

YRNGOH@GMAIL.COM
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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)

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 STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 231 ANG MO KIO AVENUE 3 #09-1236
560231

NO

OTHER - MOTHER IN LAW

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
YES
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)

SJGY939C
BMW

PRIVATE CAR
SEOW SECK KAY
S0658958H
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in EVETY respect.

i A

Personnel's Signature

Policyholder's Signature = Dviver's Signature
Date & Time: {1 driver is not the policyhalder) : ‘.F:" C CHF-'?"!""
Date & Time: NRIC/FIN Ne, ?D"—ELI!HKC_
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

and/or the Authorised Drive:

Z. Thig Form must be complated Dy the FOUCYNNIDE! 1t ih 5
Irfarmation provided must be as . Any wilful misrepresentation or withhalding of material

3
facts may allow injurance companies to repudiate policy liability.

The lssue and acceptance of this Farm by insurance companies is not an admission of po
COMmpanies.

licy liability on the part of the insurance

[ EWRSLIEaL A

GlA Records Management Centre established by the General Insurance
this report will for a fee be made avallable upon application by

B MEPOTRITE TTeay &

6. The report will be forwarded by the insurers of the
Association of Singapore (GIA) for archiving and that copies of

interested parties.

7. Bythe lodgment of this report 1o the insurers,
the report being made available aforesaid.

8. mmmnmlmrmm{rwu

| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischose andfor process my personal this [form] and any other personal information

provided by me or possessed by my insurer

Personal information to all Insurer(s) who have insured vehiche{s) involved in this accident [all insurern(s) whe have insured
wehicle(s) Invabved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose!s)

you hereby consent to the archiving of this report at the centre and to copies of

of :
{i) processing, handling and/or dealing with my claims inclueing the settlement of the claims and any necessary

investigations relating to the claims;
(ii) investigating the accident and/or my claims;
{ifi} carrying out and/for dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repors or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable aw in administering, processi
"Purposes’)

imvahved n this aceident and the Insurers’ lawyers/law firms, may/are permitied
resnal Information for one or more of the above Purposes; and

ng, handling and/or dealing with my claims. [collectively the

(b) all nsurers] who have insured vehicle(s)
to collect, use, disclose and/for process my Pe

[} my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents{including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] ry Persona information will 2l be collected and used to complle clalms history for 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:

(el
il toabl insurers andfar 2oy other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of
{il} for complying with requirements undar any regulations, laws or court orders
Policyholder’s Signature o -I:h-i-ﬂ!:'!- S}gn;ture_ Repaorting g:pn:fL PersonnelsSignature
Date & Time: {IF diriver s not the policyholder] mm:ﬂ'ﬁlﬁ fﬂﬂﬂt;
Date & Time: NRIC/FIN No.: | 2 ;?‘f *’/C_
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Common Statement

) Scene Pic Gm
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Common Statement
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S25951937

Name

SIEW WAI LEEN

x B &

HRaca
CHINESE

_—
oo Date of Birth Sex L9540
10-01-1960 F

v f
k / Country of Barth
MALAYSIA

N
AD28B6240

-;"

nacne $25951932

Blood Group  Date of issue

e o & 15-11-2002
114 SUNRISE TEHH&BE
SINGAPORE 804534

25951937 08/10/2019

NRIC No: Date:
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Driving License

"L;'m:socssagsaﬂ

- Name:

SEOW SECK KAY

Buth Date. 14 May 1943
Issue Date. 22 Feb 2003
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Accident Photo

Page 10 of 23




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

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CERTIFICATE OF INSURANCE

attachment. pdf
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Matfhes Quay FIEO0 Singapie DUE5ED
INSURANCE  "eii6%) 82280000 Fau (65) 6224 Da30
A Diprrimg Mours  Abonday o Fridey, 0900 - 17 00
WAL g oy | L) 1K WS MEAS00T0G | GAT Reg %a MAIOODITIHS

IMPORTANT NOTE: Please submit the completed Addendurm form to the same Authorised B eporting Centre

with whom yousubmitted the Original Report

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(E)

Original ReportNe ___ MBHA19170786 vehicle Registration No: __ SJTB18U

Nameis snownn e - NGOH Y1 RUI NRIC/FIN/Passporthio - SXXXX511D
{*Vehicie Driver / Vehicle Owner) (*] Please delete as appropriate

Address - BLK 231 ANG MO KIO AVENUE 3 #09-1236  5npapare(560231
Contact (Tel) : Mobile No 91528079

Email Address yrngoh@gmail com

Date of Accident 28M12/2019 Time of Accident 16:35

Placeof Accident -~ THOMSON RD TOWARDS UPP THOMSON RD BF MT PLEASANT
Insurance Company : India International Insurance Pte Ltd

ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND ACCIDENT TIME, EMAIL ADDRESS AND RELATIONSHIP

P

Policyholder [ Driver’s Signature Reporting Centre Personnel’s Signature
Date Hame MOO WEN ZHENG

NRIC/FIN NG - 328220810

Date’ 3inzroie
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