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el B s it Your NCD will be affected due to late reporting
SUBMITTED BY: Liew Shan Hul Actual e-Filling Submission Date & Time: 23/01/2020 16:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the dotails of the accident to speed up the claims process.

2. This Form mast be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance campanies o
repudiate policy liabdity,

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

%, Any false reporting may be referred fo the Police for investigaticn.

6. This repori will be forsarded by the insurers of the GlA Records Managemant Centre ostablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for a fee, be made avafable upon application by interested parties,

7. By the lodgemsant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 23/01/2020 14:44

Date Of Accident 21101/2020 16:35

Exact Location Of Accident BEDOK RESERVOIR RD
Country/State of Loss SINGAFORE

Vehicle Registration Number SMJGITET
Insured/Policyholder

Mame Of Registered Owner BEH KIM MO

NRIC Mo SXXXX591C

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87546123
Alternative Phone No OFFICE-97548123
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purpose for which vehicle was being used at oo 0e | g
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Ha
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERMNATIOMNAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy (o]
Policy Number D19MPCO00D17ES

Cover Note Mumber
Driver

MName of Drivar

ANG GEOK CHUAN

MRIC No SXHNE38C

Date Of Birth 19/09/1549

Dccupation OUTDOOR

Date Of Driving Pass 25/09/1969

Driving Experience 50 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-87546123

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200122/2141
Attachment(s)

Are accidenl photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 634 BEDOK RESERVOIR RD #04-15

410834
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2445999 - FAX NO: 62447258

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Drivaer
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FEHZT24R

MOTORCYCLE

MUHAMMAD TAHIL BIN AMAT TUGIMAN

Fago 2 of 19



Mo, Of Passenger (Including Driver)

Mame MUHAMMAD TAHIL BIN AMAT TUGIMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH2T24R

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to speed up the claims process,

. This Form must be campleted by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal infarmation
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) invalved in this accident [all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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;
(ili) 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, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me 1o 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.(callectively the
“Purposes”)

{b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Persenal 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 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} theinformation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

(ol

Palicyholder's Signature Driver's %#ﬁ“wf S eporing Cerre Pertonnels Sgnatire
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁﬂ-{'tr +a Police ﬁff:‘rf T J'E:l-ﬂp!']?.fll‘i{

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

Palicyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivel itnat the policyholder) Mame:
Date & Tima: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

RAARA R

TI20200122/2141

1of3
Report No Trzn200f22/2141

30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: Station Diary No.:
22/01/2020 16:55 | 93

Informant's Particulars =

Mame of Informant: Address:

ANG GEOK CHUAN

APT BLK 634 BEDOK RESERVOIR ROAD #04-15
SINGAPORE 410634

ID Type / 1D No. Contact No.:
NRIC NO / S0130638C | Home/Office: Mobile: 97546123
Nationality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant:
Male { 70 19/09/1949 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
Trade broker (including oil and bunker Class: 3 Date of Expiry:
_trader) s
General Information of the Accident =il
Tyiee | Non-Injury Drink DaterTime of | Type of Location:
Accident: l Others Drive: Accident: Straight Road
' No | 21/01/2020 16:35 | ——
Location:
Along Road 1
BEDOK RESERVOIR ROAD
Weather: | Road Surface: [Road Speed Limit:
| Clear Dry ]
Traffic Flow: ‘ Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by 1
Between Moving Vehicles - Head Cn ambulance:
= - No
[Details of Vehicle Involved
\ehicle No. | Type Make | Mode! Color [ Condition | No of Passenger
FBH2724R | Motorcycle | YAMAHA | FZ 16 Red | 0
|
SMJ6316T | Car MAZDA MAZDA3 4- | Grey | 0 |
DOOR
SEDAN 1.5L
S S __ |SPBEAT_




POLICE FORCE LT

N

T/20200122/2141
Police Station Of Origin: 20f3
Bedok North N.FP.C Report No. Ti20200122/2141
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
[ Details of Person Involved : =
| Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD TAHIL BIN AMAT TUGIMAN ID No. 590439682
Related Vehicle | FBH2724R (Motorcycle) Contact No.| 97930675
Hospital/Clinic | NIL Class of | Class: NIL T
Driving Date of Expiry: NIL
| Licence &
e Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver -
Mame ANG GEOK CHUAN ID No. S50130638C
"Related Vehicle | SMJB316T (Car) Contact No.| 97546123
Hospital/Clinic MIL Class of Class: 3
| Driving | Date of Expiry: NIL |
Licence & '
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 21/01/2020 at 1635hrs | was driving along Bedok Reservoir Road and wanted to made a right turn
towards my home. | had checked and all the vehicles had stopped just before the yellowbox, as such |
just slowly inched out. Suddenly a motorcycle came dashing over and collided into my vehicle. The nder
then fell and | quickly came out to make a check on him. He managed to stand up and we even agreed on
a private settiement, | then accompanied himto a nearby clinic as he lives near me to get a medical
check and the doctor gave him a 1 day medical leave. Just today he told me he would lodge a police
report and he got another medical check as he felt pain and discomfort, as such he got a 3 days medical
leave. | wish to inform that | did not have any in car camera recording at the time of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

2001222141

CONTINUATION OF REPORT

I

Report No. T/20200122/2141

“Signature Of Officer Recording The Report.
G/

Clndan e L _,_,.{-:"f

o

P
Sat 2 LIEW CHONG )FIANG. VINCENT T

]

Signature Of |rLIc- jant:

(hely—

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Date/Time!
22/01/2020 16:55

Classification Of Case:

Authentication Stamp
NP168
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[BE I ol | Geegil Street | #0004 | @05 | #is02 | 0H Hueilding | Sangapore 6971 |
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CERTIFICATE OF INSURANCE

ROTOR VEHICLES CITTRD-PARTY HISES AND COMPERSATION) ACT (CHAFTER 189)
MOTOR VEICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, P9l ROAD TRANSIONT ACT, FIRT (Al AYEIA)
MAOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether 0 will Tead to a claim.

CERTIFICATE NO: DI9MPCMINT 763 COVER: COMPREHENSIVE

1. Index Mark m—l;-l-h:-gi.utratinn Number of Vehicle i SMJ63ET -
Chassis Mo p IMOGBEMAZARFOI3R122

2. Name of Palicyhalider i BEH KIM MoK

3 Effective date of Insurance : 30 Mar 2019

4. Expiry date of Insurance + 29 Wiar 2020

. Persoans or Classes of Pecsons entitled oo drive®

{a) The Molicvhaldes
The Policybolder may also drive o Motor Car not belonging te or hired (under a hire purchase agreement or otherwise) to himther or his/her
employer or histher pariner,

(b} Amny olher person who is driving on the Policyhelder's order or with hisher permission.
Prowided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive the Motor Velicle or has boen so
permitied and s not disqualificd by order of o Court of Law or by reason ol any enactment or regulation in that behall from driving the Motor
Veluele

6. Limitations as to use®
Lise only for sovial, domestic and pleasure purposcs and for the Policyholder's business,
The Policy does not cover

mho Tl Foar birg o oyl

by Use lor racing, pace-making, rehability wial, specd-testing,

ch Use for the camriage of gowds other than samples in connection with any trade or business,
di - Use [or any purpose m connection with the Motor Trade,

*Limitatioms rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Scetion 95 of the Rowd
Tromsport Act, 1987 (Maluysiad, sre not to be ineluded under these headings.

Insured & MNamed Drivers Excess Secr | SGRGO0.00

Unnamed Drivers Excess Seer | CSGDL 10000
Windscreen Excess SGD 0000
IHire Purchase Company o NLA I

FOR DRIVERS BELOW 21 YLEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE,
ADRDITIONAL EXCESS OF 52500/ ON SECTION | WILL BE APPLICABLE.

[ e HIEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Yehicles (Third-Puany
Risks and Compensation} Act {Chapter 159 % and Part TV of the Road Transport Act, 1987 {Mualavsia).

Agent/Broker 0 ADODDS0 Sunmex Enterpmisze Foo India Tnternational Insurance Pre Lid
Date of lssue 2020019 1 ik 10

WX =Privite Cor (Insured Doving) RDQ
4-'"#

Authonzed Signatory

SURMEX ENTERPRIS,

g EMGOTR STROET

L

QIR ASORE DTITLE

PEL: 62200 3977 FAX: 6220 L
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