MALS18043675 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 02/04/2018 15:10
SUBMITTED BY: Teh Sai Gin

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 ability.

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.

ACCIDENT STATEMENT

Date Of Report 02/04/2018 15:10

Date Of Accident 31/03/2018 12:30

Exact Location Of Accident BLK 447 ANG MO KIO AVE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE4687Y

Insured/Policyholder

Name Of Registered Owner BEH JING QUN NICHOLAS
NRIC No S8631495I

Email Address NICHOLASBEHJQ@GMAIL.COM
Mobile Phone No (LOCAL) +65-91289166
Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 L VTI (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00002611
Cover Note Number

Driver

Name of Driver BEH AH KIM

NRIC No S0097683J

Date Of Birth 14/04/1952

Occupation INDOOR

Date Of Driving Pass 13/04/1973

Driving Experience 44 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96490853
Fax Number

Contact Number

EMail Address 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 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?

| 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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 629 HOUGANG AVE 8 #04-70
530629

NO

PARENT

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : SUMIATI
GENDER: : FEMALE

NO

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

No. Of Passenger (Including Driver)

GBB8150M

COMMERCIAL VEHICLE
ALAN

93383451
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGZ1686U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SBW9228G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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 copies of this report wili for a fee be made avallable upon application by
interested parties.

7. 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 heing made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

{b) aliinsurer({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 disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, 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.

i g
# 2
Policyholder's Signature Driver's Signature Reporting Centre Persoknel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: ()} PPR 2014 NRIC/FIN No.:
1200 HR

CUARM SkotchP
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Sketch Plan Pg. 2

SKETCH PLAN _ (
Accident Date: .Qﬁ?&l MAR 20 Time: 12: 30 Location: &4 AR BNE MO e W o (/’tPW%)

_ . S 206964 (0)
My Vehicle A : 33E468F Vehicle B : Q66 g150M Vehicle C/Others Qs-wme G (o)
mmmmtm
ng\NQ
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -lnwmmq

Whde drwing ot of  paflena ot m‘;\ vehidde  hrushed mipa \)%ﬁJ\lZI\‘C\QBs
To avthd Rty cotliqma™ ke T Swenve to tho, by ond hd onte
vehde  C & 0, both ?*a'hoﬂaf‘q

MCIaim OD / PP at Ah Lim Motor ( ) Claim OD/ TP at other workshop  ( ) Reporting Only

Remarks : Please forward a copy of my efile accident report to
My workshop
Email Address :
& Myself CH2Y HUGANG Mg 3104 -+ S(g306 z,q)
Email Address :
nicholasbeh)y 139, © Gman| - com
Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o
Policyholder's Signature Driver's Signature(If driver is not the policyholder) Witnessed by Reporiting Centre
Date & Time: Date & Tme (7} iR 2.0\ R Personnel
AR S iy i o 12 90 HIL

Page 5 of 29



Sketch Plan Pg. 3
SINGAPORE o aore AGBSSS
POLICE FORCE Tet 165 6547 0000

30 Mar 2017
28300820

BEH AH KIM e R

APT BLK 628 HOUGANG AVENUE & Our Ref: 500976830

#04-70
BINGAPORE 530629

Wil [e it b b

Cear Sir f Madam
ACKNOWLEDGEMENT OF RECEIRT OF MEDIGAL EXAMINATION REPORT

We acknowledge recaipt of your madical examination repuft ori.30 Mar 2017

Z As you have been cerdified medically fit te dive, you inay ‘continue tu dnve until yaur
examination. : o

3
your next medical examination, whichevar is earlier.

4 Traffic Police Department will send you another letter 1o go. for ¥ U next fits
approaching your next age limit under the law. '

& Should you at any time be diagnosed to be unfit to drive P
that of all road users, you are advised to surrender your licence to the _rafﬁe !

Yours faithfully

HEAD OF TESTING AND LICENSING BRANCH
TRAFFIC POLICE

This is computer-generated arid does not ieg ré & Sigr
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Sketch Plan Pg. 4

CERTIFICATE OF INSURAMNCE

Flease call +55-6322-2072 for FWD Emergency Assistance
if Your Car braaks down or is involved in an accident.

Al secidents rmust be reperted withln 24 houes of the insident regardises of whether 1 will lead to & elairm.

POLICY MUMBER: PNPYZD1B-0000261L [Comprehensive - Classic Plan)

Car plate rumberSIE4BR 7Y

Your rame (4 the poliorholder): Beh king Qun, Michaolas

Coverage siari date; 13,002/2018

Coverage end date: 12/02/201%9

Covered gesgraphical area: Singapore, West Malaysiz and Southern Thalland

Who is insured to drive:
{3} You; and
ik} Aryone with & valid driving license wha Yau give permission to drive Your Car.

important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Carinserance Summary and any
Endorsements attached by Us, These documents should be read together as one, You must make sure that
any person You give permission to drive Your Car urderstands Your dutfes under this Polity and complies with
its canditions.

Your Policy is anly valid if Your Car is Being used for non-commencial activities in accordance with Your contract.

Finance company: United Overseas Bank Lirmnited

= confirm that this Palioy complies with the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189).

issued on: 130272018

Ebhichek Bhatia Plaase rrmediately mfmsrn g &1 - G5-BA1 558

Chigf Evgcutive Officer o ermail us gt . if any detaits
FWD Singapore Fre Lid | = this Cenifieate of I'ﬂsurame Aeed to be changed.

TRD Singapore Ple LEa, § Tetnasek Boakedand, # 1608 Sunlee Towe: 5, Bagapore B3EIS6. T {65| G520 3353, Dampany Begatration Mo, 200501737H | weww. fad.com sy
Copyright © 201F PWD Singapore Fe Lrd, 80 Rights Resappadl,
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DRIVER NRIC & DL Pg. 1

HEPUBLIC'GF SING)

{IHE nnwma LICENCE

REPUBLIC OF SINGAPORE
mmnwcmnno S0097683J

ame
BEH AH KIM
BB 4t oo 14 AP 1352
Face il ,_‘;59_,- 17Jun 2008
CHINESE T Y f ARl
Co'a of Bty 51z %@} 3 s
\ / 14-04=1952 M o Hlllummmm“
e mmwmﬂﬂﬂWW
- el - R
AnoeBi1a \'UU ARE llCENSED TU DHWE "u"EHiELES IN THE FBILDWING E:U.551ES|
| ’ PASS DATE
I Class 20 Molsroyches =< 200 oo 0 Apr 1973
Class 2A Uolereydss batwean 201 oo and 400 co 0 Ap 1973

AL Class 2 Pales g > 400 o in Ape 1973
P Mg 8009?633‘1 Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusie 13 A 1973
3 et iha driver; and olhet meler vehickes =< 2500kg

Bocd Grop Di'a & ddd
ABs 18-01-2002

Aadass

APT BLK 629 HOUGANG AVENUE 8 . Licsnos "ﬂm?ﬁnﬂlm
e i . il
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Accident Photo

Page 9 of 29




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
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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
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Accident Photo
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