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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 Policvholder and/or the Authorised Criver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.

3. Any false reporting may be referred te the Police for investigation.

B ‘-'r.ie_. raport will be forwardad by the insurers of the GlA Records Management Centre established by
archiving and that coples of this repart will, for @ fee, be made svaeilable upan appication by interested
7. By the lodgement of this report to the insurers, you hereby consent Lo the arch ving of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

the General Insurance Association aof Singapore {GIA) for
parties.
this report al the centre and o coples of the report m}-ng made available

ACCIDENT STATEMENT
10/03/2020 12:36
09/03/2020 11:00
ANG MO KID AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
GBGT354Y

STARHUE LTD

TECKBOON.CHEW@STARHUB.COM

OFFICE-82004831

NISSAN
MW 200

WORK

NOQ

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MNO

D19MFLODDO105_01

CHEW TECK BOON{ZHOU DEXUN)
SHXXXB2BF

18/02/1981

QUTDOOR

11/02/2003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82004631

TECKBOON.CHEW@STARHUB.COM
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BLK 19 JALAN TENTERAM
#17-138

Postcode 321019
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassengar’] NAME: . YUAN ZHENGDE

GEMNDER: MALE
Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ

Polica Station Addrass gm;{)ﬂ#gr AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE POLICE REPORT: T/20200308/7029
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CYCLIST

Vehicle Make/Maodel!Colaur

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 16



Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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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 Autharised Driver.

3. Information 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.

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. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(¢}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal 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) Involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/for

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

all insurer(s) who have insured vehicle(s) invalved 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 Infarmation may/can be disclosed by any of the Insurers and/ar 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 abave Purpases.

my Persanal 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

/
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\
Policyholder's Signature Driver's Signature Rep@ip{tentre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Marme:
Date & Time: MNRIC/FIN No.:

GIARMC SketchPlanForm_W3 |



_' L I__I_J__._r I_E LI __ N2 0 T0 3100 e R U S S R R P R
PR T e e
ﬂ dﬁgé?ﬁb‘”?i | = ;q.“;l;e B . __'_.:._.f'
Lk, 1\1_,,' ' | 1 a

P . CYCHET] L o 1 7 EEE
- _ - LT :j_ N 15 s 0 O O O
O | O R 5™, B S B P | = = St
| | | o 4 | | ; L 1 Tt ! L o N S | | 4__:,___:'.._1‘
. - :—b» Lt i s 5 8 I
i =R B | | 0 e 0 e B e e A
Exass ':“‘“’__ f": a rJ{ EENENEENSEEERSRRE
T e R T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AU /%-' Ao /:{',/”““/"‘:‘ ’9“"’”’7{'7/#”06-?09 /2024

3 foregoing partlculars are true in EVE;;;?F
b a4
e L

y
i

)fm fﬁﬁ?%/’.‘)d

Reportin tre Personnel’s Signature

Policyholder's Signature Driver's Signature

Date & Time:

GlLAHME SkerehPlanFarm_ W3

(If driver s not the policyholder)
Date & Time:

Name:
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20200309/7029

10f3
Report No. T/2020030%/7029

Date/Time Report Made:
09/03/2020 20:04

Name nf Jformnt

Vide Report No.: Station Diary No.;

"Address:

CHEW TECK BOON ?;J;T BLK 19 JALAN TENTERAM #17-138 SINGAPORE
1015

ID Type / ID No.: Contact No.:

NRIC NO / S8118628F Home/Office: Mobile: 82004631

Nationality: Email:

SINGAPORE CITIZEN sukidexun@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 3 18/02/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Field engineer Class: Date of Expiry:

‘-'* TI[TrHrule! 'I”J’ |l|

Accident

Iruury,lI ) Date/Time of Type of Location:
Type of Pedestrian / Cyclist Accident: Coming out from
Accident: 09/03/2020 11:00 carpark
Location:
amk ave 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Light bang ﬁmbulanm:

o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AT

30917

Police Station Of Origin: 203
Traffic Police Report No. T/20200309/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name | CHEW TECK BOON "T1D No.

| 58118628F

Related Vehicle | GBGT7354Y (Van) Contact No.| 82004631
Hospital/Clinic | NIL Class of Class: NIL

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

Name " | Unknown Cyclist "IDNo. | NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

While coming out from the carpark, i slowly inch out to check for traffic on my right. Suddenly a cyclist
dashed out from my right and hit my van. | asked him if he was ok but he didnt reply and left the scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR0

T/20200308/7029

Jof3
Report No. T/20200308/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2020 20:04

Officer In Charge Of Case:
TP/ TPHQ/

YEOQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
WP16&



ACCIDENT STATEMENT -

Accmfmmrﬁ:rﬂﬂ_&ﬂfﬂrDDfmmmm. TME(_\ ;D § )(HHmM)
LOCATION:__ Fono Amk e s_ (seiag3)

1. DETAILS OF VEHICIE :
aJVEHICLE NUMBER,__ GB(r = SSH Y
DIINSURANCE COMPANY;_~ T lnderpationg [ Trsurence
C|POLICY NUMBE E:
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:_ Ayrredp  afeitescs .

fITYPE:(SALOON / COUPE / MPV fv AN { LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGDRY:{PEWATEH OMMERCIAD MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENTTmtE: e £z,

i ARE YOU CLAIMING UNDER YOUR OWN INSUR AN 5!@%8

IF NO. PLEASE STATE {THIRD PARTY oL Al %

2. INSURED / POLICY HOLDER
AINAME___ Staclh  1bd [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:_B220463 |
CJADDRESS:_ &F (b ave 4

" CONTINUETO 3.d IF DRIVER ALSO FOLICY HOLDER

ké‘”l; EE LB e DR'VER e
Clnclud ] . ﬂa:] AINAME:_ Clew, Tery Roon ;%L_u}mmgj
g e BINRIC/FIN/PASSPORT,_ 32 |12 Cam e CONTACT:__2300H( 3\
(_-l ) C)ADDRESS:_ 14 Nolan Teatecom 13- e 138
Tmn e rJﬁ_:, “d)DATE OF BIRTH: | 12, Feh/ tgis_a_x HDD;MMHWY}
J S)OCCUPATION: (INDOOR QUIDOCR)
CMG [e_j f)YEARS OF DRIVING EXPRERIENCE: P
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q'E:S:) NO)

IF NO, RELATIONSHIP OF THE DRIVER wiTh INSURED:
> QIWEATHER CONDIION: [CLEAR ZRAINING / OTHERS J
BIROAD SURFACE: {BRY/ WET / OTHERS £ =
6. WAS ANYBODY INJURED (vEs %
7. QIREPORTED TO POLICE (YEs / £
IF YES, PLEASE STATE WHICH POLICE STATION:

. , 8. THIRD PARTY VEHICLE
it . O S a) VEHICLE NUMBER: € Y€ &r o 5 MODEL:

o :5__;_1_-;\:_ Aciiuerx Bl DRIVER'S NA.ME__
\ €] NRIC/FIN/PASSPORT-
4 7. THIRD Fagrty VEHICLE

T dl VEHICLE NUMBER: MODEL:
i o A BT P R % i
: £ e] DRIVER'S NAME:

CONTACT:

tudiog. diiver) o NRIC/FIN/P ASSPORT: CONTACT:-
G |
" /’; ) Chail =
“ /&’f 20 . j
; |
ASAA .

W \ipke =




o Inon INDIA INTERNATIONAL INSURANCE PTE LTD ‘

° @ InTERsATIONAL Ca, Reg. Mo, 190702792k | G5T. Reg. No. MZ-0078806.X
[ G4 | Cedil Sirect | 704 | #05 | #DG-02 | 108 Rullding | Singapors 049751
INI'FE'L-"‘-TEED . Difice (65] 63476100 Emall  insure@ili conssg
e mberlny Fax  [65] 62244174 Wibnite wwwHi.com.sg

CERTIFICATE OF INSURANCE W

MOTOR VEHICLES {THIRD-PARTY RISES AND COMPENSATION ACT ([CHAPTER 159
MOTIHR VEHICLES | THERD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: DI19MFL0000105 01 COVER: Comprehensive
I. Index Mark and Registration Number of Vehlcle i GBGTIs4Y
Chassis No 1 VSKYBAMIOZO146653
L. Name of Policvholder : STARHUB LTD
3 Effective date of Insurance t 01 Jan 2020
4. Explry date of Insurance i 3 Dec 2020
5. Persons or Classes of Persons entitled to drive*

Any person wha is driving on the Policyhalder's order or with their permission,
Provided that the person driving is permined in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualilied by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle

6. Limitations as to uge®

(13 Use in connection with the Policyholder's business.
(2} Use for the carriege of passengers (other than far hire or reward) in connection with the Policyhelder's business.
(3) Use for social, domestic and pleasure purposes.

The Policy does not cover

{13 Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing,
(2) Use whilst drawing a trailer except the towing of any ons disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysin), are not to be ingluded under these headings.

Excess Section | : BGD 500,00
Excess Section 1 : 83GD 1,000.00
Windscreen Excess : SGD 10000
Hire Purchase Company P NA

FOR DRIVERS BELOW 1] YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF 5510004 ON
SECTION | & 5515004 ON SECTION 1l WILL BE APPLICABLE,

U'We HEREBY CERTIFY that the Policy to which this Cestificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Party
Risks and Compensation) Act (Chapter |89) and Pan IV of the Road Transport Act, 1987 (Maloysia).

Agent/Broker  : BOOOO SCOMFORTDELGRO INSURAMNCE BROKERS PTE LTD Fer India International Insurance Pre Lid
Date of lssue ;05122009 |1:42:23
M.Z, 300C - GOODS CARRYING(Company's use] RD
-
Authersed Signatary
IiseywenOS122019 11:42:23 05122019 11:51:32

h



