MBHA20056935 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/07/2020 22:45
SUBMITTED BY: Eric Cheong

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

04/07/2020 22:45

03/07/2020 21:15

KRAMAT ROAD SLIP ROAD INTO CTE (TOWARDS SLE)
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

SJK6190T

TANG LAI FUN
S1568910B

NOEMAIL

(LOCAL) +65-97334490
OFFICE-97334490

MITSUBISHI
LANCER-1.5 (A)

PRIVATE USE

YES

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

2020-V0025760-MVA

DARY!I XIE KAIXUN
$92463071

07/12/1992

INDOOR

19/11/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82991940

NOEMAIL

Page 1 of 21



Address BLK 719 WOODLANDS AVE 6 #05-630
Postcode 730719

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC6994G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver KOH CHIN SOON
NRIC/Passport Number S0081674D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pieass report corpectly the details of the accient 1a speed up the clams process
4. This Form mamst be go
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b The report will be lorwarded by the inswreds of the GIA
Wnﬂﬂwﬂﬁwl‘w:rdmng.-ndlhﬂ:upmnﬂhmmr:mﬂnuhhmmmlwrwmh
ierested partics.

1. Byihe lodgment of this repor 1o the insurers, you hereby consent to the archiving of this repart 8 the centre and to copies of
the repart being made available aforeisid.

E. Cossem umdes the Personal Data Pratection Act (FDPA)

| sy Rand, #cknowledge, agree and consent that

{2l My insurer, my workihop and the General Iniusrance Astocistion of Singapore {"GRA") may/are permitted 1o colleet, use.
diclose and/or process my personal dataperanal information set out in this [farm)] and any other personal information
proviced by me or possessed by my insurer feallectively the “Permonal information™) and diclose and transdes ich
Fersonal information 10 abl insurer() who have ingured wehicle(s) Fvodeed in this sccident (an msurerls)| whao have saured
vehicle{s] invobves i this accadent shall be eallectively referred (o as the “Inbiares”, the nsurers’ lawyeeslaw lirma, the
Tgnetary Authorty of Singapore snd any relevant goverament agency/autharity sk as the polce), for the purpose(s]

af

(i} processng, handling sndjor deaimg with my elsimi inckiding the wetblement of the tleimi and sny necessary
Fnwestigations relating to the claims;

1} mwesligating the prcdent ard o my claieves;

[l edreping out andfor deabing webly vy itz i e pnnditg 10 87y B hgLEies By me

{heit brtirsiritovangy mop eleima i St 1hr g oF Gor e i, bbb fivmks PRy Lot ik B e

wiuck could ivalve diecloawe uf forga N pEericnel SRR abeul me Ve beng eboed e lios ¥l e s &1 vl 3 s gha
exiernal covet of ervilogesfimall packages) ko
{v} compiying wath applicable e = admn'stermg, procesying, handieg and/or deaiing with my claims {eolleflively the
“Purpoies”)
b NMT,’I“MMHuthilﬂulmwhmﬂhlhnmﬁtﬂﬂlhlhﬂurm’mmmwammmm
to coldlect, uie, dacinse andior process my Persaaad information for one or mcre of the sbove Purposes. and
[} mhumﬂmummﬂmumnupﬂﬁummmummmmpmmnnr
wmmmhmmmnmtrhMHmﬂm.hmmmﬂm above Purposes.
{d} mhnmumw-nnmntﬁhﬂﬂmmdlumﬂmmnmurwlmwpnunlmudm
Investigstion and management in present and all future chaims
&) the wlsrmation s colected under (] sbove may be shared / disclosed.
0 e allinsurers and/or amy other third parties hal A5SiET in evaluating, investigating, controlling o1 managng fraud,
regulaiors, w enforcement and powernment agencees vy reasenably required fos Ihe purposes stated, or

(¥} for complying with requiramenty unider any regulations, lws or court orders

e
e E?
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Accident Sketch Plan

SEETCH PLAN

” i 1 l'p ra:d
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DECLARATION
/e dectare the loregoing particularn are ree in every redpeit.
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Common Statement

G'D'W_r\i-r-
OO Driver _J
CC T NT
kv T Lop

Date of Accident Time Location of Accident

aj_"’,‘j.nluj 2020 21ii5pm %ﬁ‘_fﬂ! sl F""M imte CTE (Fumnts SLE)
“@.@#Mﬂ!ﬂ?}?&_ A L o el e S
Vehicle Regisraton Number " S JIK L1907 .
Mame of Policyholdes o dy Lay P
MRIC! FING Passpory ROC [ Policyhsider is companyl blﬁifqlﬂl
Address F Weeel lawds Ave { #185-630 St #3011
|Cantect Number Tet 4734400 Hp: -

ccupation o | Ducwment (ovkrallec .
wmﬂ_ LmE o e e
'Vehicle Make / Model E f}n'h_i'j'w lancer E:;{
Tw-qiw MPY, CRV, Van, Lomy. Bus Micycle, Oihers.
Exacl Purpose for which vehicle was peing wsed
a1 the time of accdent hh?ﬁ- L{HL
mwuuunlnnudumunmwmpducﬂ < ves O Wo Remarks
Vehicle : Ci Frivale ) Commessial O Moloreycle
WEURARCECOMPARY MEHELER) : e ="
Hame of Insursnes Company 'I::'.ET
Type of Policy € Comprehensive & TP Fae & Then O Third party
Fimel Policy O Yes O No
Folicy Number
Name of Drives | Xie e Xuwn
NRIC! F ING Passpor 54 I?blui 03
[Yahe of Rt O3 Dacean ber e L

M”k_ﬂif E"dt
}ﬂ}ﬂut her 19'1“1

Lt e
Contact Mumber 1l Hp- El"i"l 1 4L

'q'!"ll-rulﬁndlﬁﬁdb At b Hog- .r,ja Gurgpgace FFOHA |

Adress
Ermail Address . calmiiate@® oy | L Con
wltmhrnwﬂhmmncmm O ves 2 N
If Mo, retationship of Driver with the insuned | goM
vehicle Number of Drvers Own Vehiche (if applicable)
mrmuuthwnﬂﬂmvcﬂd-qi e
ERAL TNFOR _*‘r@uuﬂmm S

Type of Colision (E g Chain Calision’ Head-On. eic) MFHEJ HeT TE)
Wiather Conddions ﬁ’ Others.,
Road Surfase Wt Dry O Ctmers.
Damage Area
OTHERINFORMATION il e i S
Was there any loreign wehicle(s) invalved? [ g™ D ves
Was anybody injured in the accdent?  (Inciuding Winess) & no O _¥es
Was any ofher vehicle(s) or property damaged? O N & Yes
Was there any camera video foctage (in €2r)? R O ves =
DETAILS OF FOLICE RCTION T )
Wes the sccident rapofted 1o the Police? & me T ves
M Yes, plaase state which police slation & Riepat No C‘.’D/ |

Mo O ves

Was nafice of intended Prosecution given?
i Vs, against whom?
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Common Statement

OWN VEHICLE REGISTRATION NUMBER

DE'I‘MI..! OF OTHER VEHICLES DR PROPERTY DAMAGED

Other Vahicle or Proparty 1 (VEHICLE B)
Vehicle Regisiration Numbear
Vihicie Make/ Model! Cotour
DﬂlhufﬁmuqﬂmFlmrlﬂﬂlumJ
Damage Asea

Name of Driver

HRIL‘JFIMI'

SHe 6F 44 G

i ['ffi
mglf.ﬂd @15:}# i

Emmum;smmm
Address
hiame of Insurance Company
DETAILS OF WITHESS
Hame
Phone f Emal Addiess
Agoress
ME!FHPM
_nirglprmmmm
Nama =T
WRIC! FING Passport
Arinirens
! g sk Bas
prat Bunbin
1 Veintie Dttupands, slate in which velugy®

Were Seal Belts Wom?

Was i coweyed io hospilal by nma,ﬂm?
IHJURED FERBON Z

Wame
NRIC/ Fit/ Passpon

‘Address

Approsimale Age

Injurigs Sustained

I Viahwcls Occupants, state in which vehicle?
Were Seat Beits Worn?

Was Inyured conveyed to Hospilal by Ambulance?

Declaration

& e laVim .

L Yes
O e

£

il[,.ll.}"f

O No
O Ho

O Mo
C HNe

e declare that the above particulars & informalion proveded above are frus in every aspec!

Daie & Time
Sgnaiwe of Policy Holder
(Company Chop il spplicable)
g L]aby2020 (o J&FH
Date & Time

glgnllum of Drives ¢ Datg & Tirre

(1 Dt i3 not thi Pebcy Holder) g

e e e ————e———————--—————————y
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Identlflcatlon Card

‘ “"J*: a a,}h 7 -

.1, .

- - ?

"

oS
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Identification Card
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Driving License

OPPO.R17
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Driving License

YOU ARE LICENSED TO DRIVE VEH! . vING CLASS(ES)

~FFECTIVE DATE
Motor cars withoul clute? pedal s ]
il ' i SIS | waden 19 Nov 2014
weight =< 3000kg with =< 7 passengers. cxciusive ol
driver: and other molor vehicles withoul ciutch pedals
with uniaden weight =< 2500kg :

-OPPO R17
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CERTIFICATE OF INSURANCE

Card Mok 3 ey WRABIALTES iopien, whars spprspris

Y e

ey Dl (WS

Lo et e a0 i p e (F cardakder & s e e

B Insurance (Singansre) Fe Lid "‘f \j
B vy o o e e B inr e Gregp - g Lot Se 1ERA0L N -
1 PPl iy 000 Sl Tomerr Savapumr S4E5ILY

Tl HLATHRET] Far FREETYTIMN

G5 T Ao b MIICEAS0NR QE ]
e Qi com g

Fage Tod 1 Carte of s 2204/ €

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION: ACT (CHAPTER 183)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULE 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
KOTOR VEHICL FS (THIRD-PARTY RISKS) RULES. 1953 (MAL AYSIA)

Certiticate No. DO20-VOOISTG0-MYA Accouttt Marme KUA SICW THIAM PATRICK MCI Type 1
1 Index Mark and Registration Mumiber of Viehicie of Chassis No: SIKEIS0T

1 Name of Policyhoides TAMNG LAI FUN

1 EMeciive date of Commencernent of Inaurance lor the purposes of 2000472020

he Regulaticns
4 [Mate ol Fxpiry R040N
£ Persons or Classes of persons entitled io drive*
(a) The Policyholder .

The Policyholder may also drive a motor car not belonging to

hilmy/her ansd nol hired bo himher under & hire purchase

(il Arvy (e son wio S driving on the Policyholtder's arder or

with his/her permivsion.
Prowided that the porsan driving is permitied in accordance with the liccnzing of other laws or regulabons to drive 1
Mooor Vehicl or has boon 50 parmitied and ls not diquaifed Dy he oroer of 3 Cowt of Law of by reason of o
anscimend of regulation in that behall from the driving tha Molor Velicls

And provided further thal the Motor Vehicle is registered under the Road Tralfic Act and s registration under
Roed Traffic Act bas mol been cancelled ol the lime of the sciident loss o darmage

6 Limitathons as lo use”

Use only tor Soclal dormestic and pleasurs purpases and for the
Policyholder's businass.

The policy does not cover use lor hine or reward, racing, pace-making.
refiabifity trial, spead-testing or the carriage of geods other than
sarmpdes in conmection with any trade or besiness or use lor any
purpses in connection with the Mator Trade.

7 Lirmitatiorys rendered inoperative by Section B of the otor Vehickes (Thisd Party Risk and Compensation) A iChapte
1E9 and Section 95 of the Road Transport Act 1967 (kaLzysaa) are nob i o included undes inese headings

e heraby certily that the policy to which this certificate relates is swed In acoondance with the provislons of
proviciens of the Motor Vehicle (Third-Party Risks and Comyg jon} Act (Chapter 189) and Part IV of the Ro:
Transport Act, 1987 (Malaysia)

Hire Purchase : Kenso Leasing Pie Lic

Sigreed for and on behall of
QBE lumu ance (Singapes e) Ple Lid

il

AN
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Accident Photo

OPPO R17
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Accident Photo

OPPO R17

Page 13 of 21



Accident Photo

ORPOR17 -
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OPPO R17
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Accident Photo

OPPO R17
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Accident Photo
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Accident Photo

DPPOR17.
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Accident Photo
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Identification Card

Page 20 of 21




Driving License
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