MBAN 19059845 / Ban Hock Hin Co. Pte Ltd - HQ

ENTRY DATE & TIME: 08/05/2019 17:56
SUBMITTED BY: Tan Chok Lok

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2019 10:03

SINGAPORE ACCIDENT STATEMENT

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 materia

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.

| facts may allow insurance companies to

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 repart 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 th

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT
08/05/2019 17:56
05/05/2019 00:00
ANCHORVALE ST BLK 329 LEVEL 2A LOT 41
SINGAPORE
DETAILS OF OWN VEHICLE
FBB8628C

CHEW KIAN LYE, DESMOND
S8411344A
KLCHEW84@GMAIL.COM
(LOCAL) +65-90694946
OFFICE-90694946

YAMAHA
FINO-114CC (A)

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MC/00408409

CHEW KIAN LYE, DESMOND
S8411344A

15/04/1984

OUTDOOR

22/01/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90694946

OFFICE-90694946
KLCHEW84@GMAIL.COM

e centre and to copies of the repart being made available
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
4
NO

NO

NO

NO

REFER TO ACCIDENT STATEMENT IN THE SKETCH PLAN ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLN5641B

PRIVATE CAR

LIN LENG LONG AGUSTINE
S8034812F

96955026

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process.

3 MWMRHWMNMGMdM
facts may allow Insurance companies to repudiate policy abifity.

4. The issue and scceptance of this Form by insurance companies I not an admission of pollcy lkiability on the part of the Insurance

6. The repartwill be farwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Mdmnﬂhm:ﬂﬂmmﬂﬁmﬂh:hhﬂ%ammn
interestad partiss.

7. By the lodgment of this report to the Insurers, you hersby consant to the archiving of this report at the centre and to coples of

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acmowladge, agres and consent that:

(a) My insurer, MNMMWMGWM‘)HMMUMM
disclose and/or process my personal data/personal Information set out In this form] and any other persanal informatian
provided by me or possassad by my insurer (collectively the "Personal information”™) and disclose and transfer such
Personal Information to all instirer(s) who have insured vehiclels) involved in this accident (all Insurer{s) who have insured

- vehicle{s) involved in this accident shall be collactively raferred to as the “Insurers”), the Insurers’ awyers/law firms, the
Mmdmummmmmmpmhmw

{n Mm-ﬂumﬂwﬂhmmmhmtdhﬂmdm_y
Imvestigations relating to the claims;

(1) Investigating the accident and/cr my claims;
(Hf) carrying out and/or deafing with my instructions or responding to any enguiries by me;

(iv) administaring my claims (including the malling of correspondence, statsments, Invoices, reports or notices to me,
which could Involve disciosure of certain personal datz about me t bring sboust defivery of the sama ss well 25 on the:

extarnal cover of envelopes/mail packages); and/or
{v) complying with applicable law In administering, procassing, handling and/or dealing with my daims. [collactivaly the

{b) all Insurar(s) who have insured vehicle(s) involvad In this accident and the Insurers’ lawyers/lew firms, may/ars permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and -

() my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapors, for one or more of the sbove Purposes.

(d) my Personal Information wifl zlso be collected and used to compile clzims histary for the purpose of fraud detaction,
Investigation and management in present and all futura daims.

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

(1) toall insurers and/or any other third parties that assist In evaluating, invastigating, controlling or managing fraud,
reguistors, Bw enforcement and govemment agencies as reasanably required for the purposes statad, or

(it} for complying with requirements under any regulstions, laws or court orders.

- W

Pollcyhalder's Signature Driver's Signature i b-ﬂ(mnam-rsw
Date & Time: {2 driver Is not the palicyholdar)
HST WA pataTime: NRIC/NNo: (11N S MR

GIARMC SketchPlanFarm V3
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregalng perticulars are trus In every respect.

én W

GIARMC SketchPRnFamm V& -~

Pollcyhoider's Signature Driver's Slgnature g Centre
T T T B -+
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Transfer Fee Enquiry Page 1 of 1
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.: FBB8628C
Vehicle Typ; : P00 - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: No Attachment
Vehicle gcr;me g Normal
Vehicle Make : YAMAHA
Vehicle Model : FINO 114A
Chassis No.: 4D0558177 o
Eropellant - P;Ltroli :
Engine No.: 4D0558177
Eng?né t;pamty A 114 cc N |
Maximum Power Output: -
Maximum Laden Weight : =
Unladen Weight : 91 kg B
~ Year Of Manufacture : 2007 i
Original Registration Date : 23 Aug 2007
Iﬁe:span Ex})iry Date: -
COE Category: D - Motorcycle
PQP Paid: $3,030.00
COE Expiry Date: 22 Aug 2022 ’ 7
Road Tax Expiry Date : 22 Aug 2019 :
Inspection Due Date : 22 Aug 2019
Intended Transfer Date : 15 Ma&l 2019
CO2 Emission: - B
'O Emission - 7
HC Emission : -
NOx Emission : B
PM Emission : -

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST GST Amount Amount After GST

(S$) (%) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

Message
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

OK Print

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferF eeDetailsProxy?FUNCTION_ID=F0501015ET 14/05/2019



