SBOH22BS0001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 28/11/2022 17:19 (SGT)
SUBMITTED BY: Ninja Lo

VERSION: 1 (28/11/2022 17:19 (SGT))

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 Actual 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

Reported by

Date of Accident

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

28/11/2022 17:19 (SGT)

Both

27/11/2022 15:20 (SGT)

23 Serangoon Central, Singapore 556083
NEX MALL 1A 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SBOH22BS0001

SME2343S

No

WANG SHAO-ING
SXXXX828F
SHAOING@GMAIL.COM
(Phone) +65-96629244

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1999

Etiga Insurance Pte Ltd
MA022395

HUAN SZE LYNN, KRYSTLE
SXXXX193B

18/12/1990

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

KINDLY REFER TO ACCIDENT REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SBOH22BS0001

09/12/2013

8 YEARS AND 11 MONTHS
Female

(Phone) +65-90623317

KRYSTLEHUAN@GMAIL.COM
BLK 460C SENGKANG WEST WAY #14-67

793460
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

PASSANGER 1
Female

No
No

Yes
Yes

SNC9832A
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SBOH22BS0001

Private car
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

|- This accident happened at Lol 1A at NEX mall car‘pcmk

2 - As 1 entered my car to leave, T AW ty (e car CBmMY
SN C A532R) werking on the |e§k side of my
PN\“’\G ot 2

3. T Started 4w car enqme, ,ond  Wwaded for 2 cans
+o pass i{'(:‘or“e [ch\\j_ 3 ot . ]

_ﬁ-_ As T c\rowow(- o(—-#;e lo'l')_,__aw ~H-g u.h fe @r |
CSN¢ A§32A) rewerse . I < topped +he car
Counded the hWorn. “The wﬁ\\(—(”cgr confinued to
Cevelse ko M4 cac, and collided (nte My caf s

DECLARATION

YwWe declare the fotepomng particularg ate lue woevery 10spedl

g—g; . e

Folicyholoce’s Ssppetur UL Sgnature Bepotting Contre Peavonnel’s Sgnatune
Dite & Tini [ iy @ tiat e pelieyhuldes)
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OTHER DOCUMENTS

Personal Particulars
Date of Accidenya_—‘]_l 1) 120 2ddimmiyy) Time of Accident: /5 20 (24 Hrs)
Vehicle No:SIME. 22 3 & Vehicle Make/Model:
Exact Location of Accident:_ A/Ex_ 428 ( (A
Owner's Name / IC No: LUNNG  ¢j4A0~IN (,? FAe4Ys28
Owner's Contact No- - 26 629 s Owner's Email*: =shao w4 (B g A [ L A
Driver's Name / IC No: HUAN S7 [ L}/NN . K @;/QTLE‘}— J S _
Driver's Contact No: %0&2 23} % Driver's Email”: kY':&JS’{‘le hucean @3’“ auf - com

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/ 27 Q A =
Others please specify: Insurance Company & Policy No: g2 iR 022 2.9\

Does the driver own any other vehicle?

Yes /No |f Yes, Vehicle no. & Insurance Company &Policy No:
What do you wish 1o claim? (Please circle one cnly) *Number of passengers {Including Driver): B

i .
Own Insurance { Third Party / Reporting Only ) | fe

Exact purpose for which the vehicle was being used at the time of accident?

S
(Private usef Work purpose
\ & g

B e
Weather condition & Road Conditions?

C!eaMaining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation Any Witness? *Any Video?
Cn&o;r Qutdoor Yes /@ll Yes, please specify e§/ No

Any Injuries? (Police report is required if mc is above 3 days) ‘Seat Belt?

Yes / No If Yes, which police station, which part? . CYjs / No

Third Party (Vehicle B) details:

86
Driver's Name/IC No - Vehicle No: SAI( ZS SZ a

Third Party Insurance : Driver's Contact No :

Other's Vehicle Involved (If applicable

Vehicle C: Vehicle D : Vehicle E :

Was any foreign vehicle involved in this accident?

If yes, Foreign Vehicle Registration Number:
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OTHER DOCUMENTS #2

IVIPORTANT NOTICE

1 Plesse repornt correctly the octin's of the pcadont to sprecd wp b dlaime process
40 Psionm must e completed by the Policyhelder and/or the Authorised Driver

3. Infermation provided must be as truthiul and accurate as possitle Any willul misrepresemation or withholding of matcer!
fects may allow insurance companics 10 fepudiate policy habiligy

4 The ssuve and acceprance of this form by insurance companies 15 not an admission of polcy habifdy on the part of the insurante

ompaoies

5 Any lalse reporting may be referred to the Police for investigation

6 The report will be forwarded by the insurers of the GIA Records Mznagement Centre established Ly the Geneal frsuance
Assovation of Singapote (GIA) for archwving ano that copees of this report will dor a fee be made available upon applicatien by
mlerested parties

7 By the ludgment of 1his teport Lo the insuters. you hereby consent 10 the archiving o 1rss regen 3t the centee and 1o copies of

the repor being made available aforesaid
£ Consent under the Perscnal Data Protection Act (PEDA)

| understand, ackaowledge, agree and consent that:

1) Mynsurer, my workshop and the Goneral Insurance Association of Sinpapore (“GIA®) mayfare perminted 1o collect, wie,
distlose and/for process my personal data/persenal infermation set cut n this fform] and any other personal infermation

provided by me or possessed By my insurer (coliectvely the “Personal Information” ) and diclose and transfer such

Personal Informanon 3o all insurers) whe have msured vehicle(s) involved in this accident [all insurer(s) wha have mneured
velicleds| imvolved in this acadent shall be collectively referred 1o a8 the “Insurers’ | the Insurers” IBwyersflaw lirms, the

Monetary Authority of Singepore ang eny relevant goverament agencyfauthority [such as the police), for the suiposels)
of

(1) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations 1efating 10 the elaims,

L} investigating the accifent and/or my claims;
[} caerying out andfos deafing wiah ey insteuctions or respording to iy enquntias by me

() adminitering ry claims [ine luding the marling of coterspongente SLOLOMONTS. IMVOICes 10ROrTL 01 Nt es 1o me

whieh could involve discinsure of certain personal data sbout me 1o bring 2bowt delivery of the same as well Json the

external cover of envelopes/mad pachages), and/or

v} complying vath applicable law in MImInIStenng, processing, hancling andfor dealing vath my clzims (¢ ollectively the
“Purposes’)

Wb alhinsurer(s) whe have insuras venile(s] invoived i e 222 Ment and the Ingyaers’ @S
0 cetfect, use, disclose andfor prozess my Personal Information ‘ot one or more of the above Purposes: and

e} my Personal Informatins may/ean be disclosed by any ef the Insurers and/or GIA to then third party service providess o)

agentsimauding their lyveyers/iaw Girms), which may Le sted outsie of Singapure. for one or more of the above Purposes

(¢)  my Personal Information vall also Le collected and usen o comp e claums histoty for the purpose of fraud detection,
IYESEAHON and manapenient in present and ali future claims

(e} e information so coliccted under {d) sbove may be shated / aisclosed

1) 1o a4 insuzers andfor any other fhird Petlies that sssstin evalusting, mvestigating, controlling o1 managng lreud,
teRuldtors, lzw enforcement and povernment apenties as 1easonably required for the purposes stated, or

L any repulations laws of court ordors

Gemfete: i

[0} o0 compiving with reaurtemernts

ol dwlders Siprbrure Dtever's Signature Repoeung Centre Personnet’s Signature

Uate & Time L efriver s ot the gt yhcidor| tame
Date & Tame TR SR

@’Accident report SBOH22BS0001

2 lave Lirms, mav/are poresties
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OTHER DOCUMENTS #3

eTiQad

Insurance
INTERVIEW FORM
Name (Driver) Ll S E Synd K Q—Q\/K (LB
Policy No .4 2 2254 i
Vehicle No o Smp 3% C
Place of Accident : Ne~ Ipl L
Insured Driver's relationship with Insured : Frind
Drink Driving of Insured and/or Insured Driver: —__N P -

No of passenger(s) in Insured vehicle :

Injury to Insured and/er Insured driver, please indicate which hospital:

— AN -

Third Party Vehicle No fany)  :_ SN (4§ ST A
NP

No of passenger(s) in Third Party Vehicle :B

Injury to Third Party driver andfor passenger(s), please indicate which hospital:
- ’\‘ '3

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

Hepy 1o ¢pk

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement);
LR

Traffic Police report (enclosed)  : Yes / No

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is involved) -2

_—__/
l,_,_f—" L’J—— . - \ -
% PINIR \o zufip)s,
Driver (Name & Signature) / Date Attended by (Name & Signature) / Date
1, affirmed the above information is given to sl Bits cowad . )
my best knowledge Workshop Name: bH 7o Sexd s Pi¢ iy

Eliga Insurance Ple Lid
One Raffles Quay
#2201 North Tower
Singapoere 048583

T +65 63360477
F +65 63392109

wwweliga.com.sg
Compary Reg. No. 0a) Jigosk

s (@ Maybank ...
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OTHER DOCUMENTS #4

7

wxl
pe 20002087
eT l Qa Cov. Type: rooornMns(vt
e’ Insurance
CERTIFICATE OF INSURANCE o
*  MOYOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS )
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA] * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
p
CERTIFICATE No. MAD22395 1
1. Index Mark and Registration SME23435
Number of Vehicle
2. Name of Policyholder WANG SHAD-ING
3 Effective Date of Commencement of 24/09/2022 Excess: Named Crivers 55 %
Insurance for the purpases of the Act Excess: Unnamed Drivers 55 i
4 te of Expiry of Insurance 23/09/2023
5. Persons or Classes of Persons entitled to drive Engine No : CHH283843
Chassis No : WYWZZZAUZIW2B6465
w THE POLICYHOLDER. ;
£ POUCYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HI M
OR HIRED {UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.
]‘ WANG SHAD-ING
or regulations to drive the

Provided that the person driviag Is permitted In accordance with the licensing or ather laws
‘ Motor Vehicle or has been permitted and lsnotdisqual'rﬁedbvuduo’aCcuno!uworuyreason

regulations in that behalf from driving the Motor Vehicle.

of any enactment of

6. Limitations as to Use

USE ONLY FOR SOTIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE PO 'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:
USE FOR HIRE OR REWARD.
LIABILITY TRIAL OR SPEED-TESTING.

i) USE FOR RACING, PACE-MAXING, RE
iil) USE FOR THE %RRNAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION

ANY BUSINESS.
{ Iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Com tion) Azt (Cha
Road Transport Act, 1987 (Malaysia), are not to be included under these blndlr?:s. pindnion] At (CRpM AR M s B
==7)

Policy Owner's Protection Scheme
mmhmmquWsmmmmnwmuwwmmnommuwmcmmm.wfa policy
d under the sch av«luﬁwhmo,mme.

it automatic and no further action is required from you. For mare information on the types of benefits tha
; tare ¢
where applicable, please contact your Insurer or visit the GIA / UA or SDIC websites (www.g1a.org. 58 of wwwlia.org 58 o www.s3i.org 58}

|/WE HEREBY CERTIFY that the to which this
Act {Chapter 18) and Pact IV of the Rosd T mmrMMMMMWMMWMMMMaMW)
fFor and on behalf of Etiqa Insurance Pte. Ltd.

£TOFEY 04/DE/2022 16:31:24 Approved Insurer
¢

VT RN Athorted Sgraturs
|

)
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