SBOH212P0001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 25/02/2021 10:58 (SGT)
SUBMITTED BY: Lewis Tan

VERSION: 1 (25/02/2021 10:58 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/02/2021 10:58 (SGT)
20/02/2021 17:30 (SGT)
Jurong East, Singapore
Jurong East Street 21 Carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SBOH212P0001

SJC5634D

No

KHALIL BIN ITHNIN
S$1564273D
KHALIL.ITHNIN@GMAIL.COM
(Phone) +65-96499545
+65-96499545

Honda
Stream

Private use

No - Reporting only
Private car

India International
ThirdPartyFireTheft
No
d19mpc0004883_01

KHALIL BIN ITHNIN
S1564273D
29/12/1962

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to statement attached

ATTACHMENT(S)

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

Accident report SBOH212P0001

19/03/1996

24 YEARS AND 11 MONTHS
Male

(Phone) +65-96499545
+65-96499545
KHALIL.ITHNIN@GMAIL.COM
725 WOODLANDS AVE 6
#10-490

730725

Yes

No

Collision - Head to Rear
Clear

Dry

No

son
Male

wife
Female

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b()Nl""‘b
(

i~
N
-
%

DECLARATION
1/ We dectare the foregoing particulars are true in every respect,
Vaw.
Policyholder's Signature Driver's Signature Reparting Centre Pessonnel’s Signature
Date & Time: (If driver is rot the pobeyholder) Name.
Date & Tume NRIC/FIN No.:

@’Accident report SBOH212P0001
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OTHER DOCUMENTS

= Cwner
O Driver

ACCIDENT STATEMERT

Date of Accident Time Locat«on of Acc:dem

20 R4 21 [F30pm JW?B Esvy O 3

INSURED/ POLICY HOLDER (VEHICLE A)

Vehicle Regns!ratton Number

Name of Policyholder K_}VJ f gl/) Hhrﬂh Sz3 +D

NRICI FIN/ Passport/ ROC (if Policynolder is company) WA { Q o) -?-#g

Address 7_2’§‘ to vl fando A o ‘f‘?

Contact Number Tel Cp ?? Cﬁfg
‘Occupation T har . forof- OQ‘M—{‘ ]

‘VEHICLE PARTICULARS {VEHICLE A £

Vehicle Make / Mocel )  Heonda S

Type of Vehicle Saloon, MPV, CRV, Van, Lorry, Bus Micycle, Others.

.Exact Purpese for which vehicle was being used
lat the time of accident

‘Are you claiming under your own insurance policy? O Yes O No Remarks:

\Vehicle category O private O commercial O Motorcycle

INSURAKCE COMPAKY (VEHICLE A} A
Thdia

Name of Insurance Company
Type of Policy O Comprehensive W Fire & Theft C Third party
Yes O No

Fleet Policy
Palicy Number

DRIVER

Name of Driver

NRIC/ FIN/ Passpon

Date of Birlh

Occupation

Driving Pass Date

Gender =2 Male O Female

Contact Number Tel

|Address . . .

Email Address | khd-’t ! . HH\"' I ed“”‘hj g
Was driver an employee of the Insured’s Company? O Yes O No

If No, refationship of Driver with the Insured.

‘Vehicle Number of Driver's Ovn Vehicle (if applicable)
[Insurance of Driver's Own Vehicle (if applicable)
‘GENERAL INFORMATION CF THE ACCIDENT

Type of Collision (E.g Chain Collision/ Head-On, etc) _
.Wealher Conditions (@/ Clear O Raining C Others:_
Road Surface wWet CO—Dry O Others:

'Damage Area

0“'hER INFORMATION , S - B
'Was there any foreign vehicle(s) involved? 2 No O Yes
\Was anybody injured in the accident?  (Including Witness) & No O Yes
'Was any other vehicle(s) or property damaged? No O Yes
|Was there any camera video footage (in car)? 2 No O Yes \
DETAILS OF PCLICE ACTIOR ) i
IWas the accident reporied to the Police? 9’ No O ves r
|If Yes, please state which police station & Report No. o |
[Was notice of intended Prosecuticn given? L &2 No O Yes
] Yes, against whom? S|

&7,,\« W
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OTHER DOCUMENTS #2

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED .

Other Vehicle or Property 1 (VEHICLEB) (. ’.} ¢ é’ g L

Vehicle Reglslratuon Number .
Vehicle Make! Model/ Colour )
Details of Properties {If Other Party is not a Vehicie) \7&-\{0 T/a D‘f/\/ 'q‘
Damage Area

Name of Driver

NRIC/ FIN/ Passpont

Contact Number / Email Address
Address

Name of Insurance Company
Other Vshicle or Property 2
Vehicle Registration Number
Vehicle Make! Model Colour
Details of Properties (If Other Party is not a Vehicle)

Damage Area

Name of Driver

NRIC/ FIN/ Passport -
Comacl Number 1 Email Address

‘Address

:Name of Insurance Company

DETAILS OF WITNESS

Name

Phone / Email Address

Address

NRIC/ FIN/ Passport

DETAILS CF INJURFED PERSON ¢

Name

NRIC/ FIN! Passpen

Address

Approximale Age

Injuries Sustained

If Vehicle Occupants, state in which vehicie?
Were Seat Bells Worn?

Was Inxured conveyed 1o hosp:tal by ambulance?
DETAILS OF INJURED PERSOK 2

Name i
NRIC/ FIN/ Passport ;
Address

Approximale Age

Injuries Sustained o B

If Vehicle Occupants, state in which vehicle?

Were Seat Belts Worn? ) O Yes O No
Was Injured conveyed to Hospital by Ambulance? O  Yes O No

No
No

Yes
Yes

00
00

Declarztion
I/\We declare that the above particulars & informaticn provided above are Irue in every aspect

N,
Date & Time
Signature of Policy Holder
{Company Chop if applicable)
Date & Time

Signature cf dtiver /Date & Time
(if Driver is not the Policy Holder) .
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OTHER DOCUMENTS #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wwna M) 01/\/” o My U()N-LM Lett

!
1;

5
3

DECLARATION
1/We declare the {oregoing particulars are true in every respect,

W,
'olwyho:d;:'i Signature Drver's Signature Reponing Centre pessonnel’s Signature
Date & Time: (If driver is rot the pobeyholder) Name.
NRIC/FINNo.:

Date & Tume
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OTHER DOCUMENTS #4

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be leted by the Policyholder ar th
. Information provided must be as truthful and accurate as possible. Any willul mssrepresentation or withholding of material

facts may allow insurance companies to lat, liabilnty.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

ompanies.

! referred to the Police ! lon,
blished by the General Insurance

The report will be forwarded by the insurers of the GIA Records Manag Centre

Association of Singapore (GIA} for archiving and that copies of this report wit for 3 fee be made available upon application by

Interested parties

. By the lodgment of this report to the insurers, you hereby consent 1o the archaing of this report at the centee and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

1 undesstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insuranze Assotiation of Singapore ("GIA™) may/are permitied to collect, use,
disclose andfor process my personal datafpersonal information set out in this {form] and any cther personal mlormation
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this sccident shall be collectively refersed to 35 the “Insurers”), the Insurers’ lawyersflaw lirms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (such a¢ the police), for the purpose(s)
of
(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(i) investigating the acc:dent and/for my claims,
L) eataying out ardfor deating wiah my instroclnons 0 responding 10 30y €F quities by e

psenng oy Geong (nsiuda g the iees vf Of corrnspansionee 1enwrd

gate abuit it 10 Lrmig €3

CLUIC of tenEin pritends

which could ineive gis
external tover of ervelopes/mal pedl ages); andfor

(v) complying with applicable law in administering, processing, handling 2ndfoe dealing with my claims {cobiectively the
“Purposes”}
{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsiincluding their 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) 1o allinsurers and/or any other thisd parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

\Tv\c\\‘\,,

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver’s Signatuce
Date & Time: {tf driver is not the poleyholder) Name:
Date & Time: NRIC/FINNo -

@’Accident report SBOH212P0001
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OTHER DOCUMENTS #5

Inpia INDIA INTERNATIONAL INSURANCE PLELID

Co.Reg No 1T0R092K | GST. R Mo M2 0070150 X
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIXD/ PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHILES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060 ROAD TRANSPORT ACT, 1957 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAY SIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19M PCO004883_01 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle : SJCS634D
Chassis No : RN6H0S9307
2. Name of Policyholder ¢ KHALIL BIN ITHNIN @ KHALIL BIN ABDUL LANI
3 Effective date of Insurance : 22Feb 2021
4. Expiry date of Insurance ¢ 21 Feb 2022
5. Persons or Classes of Persons entitled to drive*

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these beadings.

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement o7 otherwise) to himvher or hisher
employer or hisher partner.

(b) Any other person who is driving on the Policybolder’s order or with hisher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Palicy does not cover

a)  Use for hire or reward.

b) Use for racing, pace-making. reliability trial, speed-testing.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
&) Use for any purpose in connection with the Motor Trade.

Hire Purchase Company Takyo Century Leasing (Singapore) Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/- ON ALL CLAIMS WILL BE APPLICABLE.

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Past IV of the Road Transport Act, 1987 (Malaysa),

AgenUBroker @ AOO042/Peime Insurance Agency Pe, Lid. For India Internationzl Insurance Pre Ltd
Date of Isue 100022021 17:15:24
MX1-Private Car (Insured Driving) {\D
e
Authorised Signatory

@’Accident report SBOH212P0001
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