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MHALITOIER ! Mationgl Assessmon| Qenire Sarvess - Bukil Marahi
ENTHRY DATE A TINE" 2850 1512
GUSKITTED 8Y) HIZESLI BIN ABDLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

| Puzass report commecily the details of e accidant to apesd tig thir claims process
=k F
2. ThigF musl be compldad oy the Policytolder anm/ar the Authorisad Dilvar,

=, Inlormation provided must be-as iruthiul and accurale a3 possible. Any willul misraprosentalisn or withalding of malerial facts may allow insurance comeenrs 16

repudiate pabcy liability

4, The igsus and accantaros ol thig Form by insurancs sompganies is not-an sdmibsion of pasicy labslity om the part of the insursnce companies

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

4, This repar will bir forwarded by the Insurers of the GIA Rocords tanagament Canire gstanlisned by the Genoral Insurance Asssciation o Singapore {14 far
nd 1mal copies of thig roport will, for a lee, bo made available upon application by infefesiod Eorios,

sagement of this report 10 Wi inewers, you herety consant to-the aschiving of this regan o the confre-and th cogins of the resar being made availabies

AFCRIVIn
7.8y the

aforesan

[rate Of Repor
Date OF Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Dwnar
Co Rag No

Email Addressz

Mabile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose far which vehicle was being used af

time of accideant

Are you claliming under your own insurance policy

for rapair 1e your vehicle?

[T N, Pleass state action to be taken

Weahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Poficy Mumber

Cover Note Number
Driver

Mame of Oriver

MNRIC No

Date Of Binth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contaot Number
EMail Address

ACCIDENT STATEMENT

26/03/2020 1512

210372020 18:10

T-JUNCTION OF YISHUN AVE 8/YISHUN AVE B{WING BLDG)
SINGAPORE

DETAILS OF OWN VEHICLE

SKW3Z56H

GOLDBELL CAR RENTAL PTE LTD
2XANXNEF1D
CHEW.DESMOND@DEME-GROUP.COM
(LOCAL) +65-96153571
OFFICE-86153571

MAZDA
MAZDAZ 4-DO0OR SEDAN 1.5L SP.GEAT

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

969994318

CHEW KIAN LYE. DESMOND |ZHOU JIANLAI, DESMOND)
SHEEAIALA

15/04/ 1084

INDOOR

0a/0320 3

T YEARS AND 0 MONTHS

MALE

(LOCAL) +85-096153571

OTHERS-96163571
CHEW.DESMOMDEDEME-GROUP.COM
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Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Daver's Qwn Vehicle

General Information of the Accident

Type Of Acciden|

Waeathar Conditions

Road Surface

Other Information

Was any foreian vahicle involved in this accident?

Number of vehletes (including own vehicle)
invalvad in the aceident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properdy damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the ageident repdrted to the police?
If¥es Please slate which Palice Station

Police Station Name
Polize Station Address

Police Station Contact

Was nolice of intended Prosecution given?
il Yes agalnst whom?

Circumstances of Accident

BLK 331B ANCHORVALE STREET
#10-565

542331
NO
OTHER - HIRER

SIDE SWIRE
CLEAR
DRY

MO

2
NC
NO
YES

NO

YES

WOODLANDS DIVISION HO

ROAD: 1 WOQDLANDS STREET 12 , POSTCODE: 738627 COUNTRY:

SINGAPORE
TEL NO: - FAX NO!
MO

PLEASE REFER TO SKETCH AND POLICE REPORT Li20200322/7024

Attachment(s)
Are accident photes available for attachment?

Was there any video captured by Car Camera?

WWas there any audio recorded?

Vehicle Registration Number
Vehicla Make/Maodel/Colaur
Deotails Of Properties

Vehicle Catagory

MName of Drivar
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
NO

FBK35548

MOTORCYCLE

Page 3 of 16



MNaturs Of Damage

No. Of Passenger (Including Driver) 2

Page 3 of 16




SKETCH

MPORTANT NOTICE

1. Flease report correctly the defails of the ccident fo sneed un the claims process,

2. This Farm mu*?bf%%ﬂzﬂg%-

3. Informatien provided must beas Land #3 possible. Aty wiltul misrepresentation o withhatding of material
facts oy allow indurance companies 1d repudiate Iiabsility,

4. The issue and accoptance of this Farm by Insuranze comaanies s not anadmission of palley liability on the gart of the insurance
companies,

= falin ing ma referred to the Police for ion.
B The repart will be farwarded by the inaurers of the Gia Recards Management Contre sctablishpd by The Genetal nsurance

Associstion of Singaporn {GAA) for archivirg and that ceples of this repart will for a fee bp mede svaitsble upan applicatian by
imerested partiog,

7. By the lodgment of this repart to the insurers, you horeby cament 1o the-archiving of this repert 2t the cantrp and 1o coples of
the report biaing made ovailable aforesaid,

B Contont under the Personal Data Protection Act {Ptira)
I undr.-f:!.mnd. Acknowledge, sgres and conze at that:

{8l My insures, my warkshop and the Genera! Insurance Assoclation of Singaptre (“GLA*) may/are permitted b callect, Lise.
disclose andfor proceses my persanil data/personal information sat aut In thix [farm) and any ather personal information
provided by me or possessed by my Insurer (eallectively the *Persomnal Information”) und discless and transfer such
Personal Information 1o all insurer{s] who hoeve insternd vehicle(s) invalved In this accigent (all msurerfs) whio have Insured
vehicles) Invilhved In this aceident shall ba callegtively referred to s tha “Insurees"), the Insuters' lawyers/law firms, the
Monetary Authority of singepore and any relevant government egencyfautherity (such as1he ralize], for the purpose(s)
af :

U} processing, hangling andiar Haaling with my clsims including this settiEment nFihe chalms and any nocessary
investigations relating ta the clgima;

il Investigating the accident andfar my tlaims;
1) eatrying Ut sndfar dealing with my [nstouctions or responding ta eny enguiries by rme:

(i) admiristering my ciaims |inchuding the malling of cofrEspandence, statemants, invafeos, reponts of natlces lo mi,
which could Ivalve disclosure of certain peresmal data chout me to bring about delivery af the same as welt a5 on the
external cover of envelapes/mall packages); and/far

{v] rumplying with 2pplicatie low in adminlstering, pracessing hendling znd/ar dewing with my claims [caliectively the
"Purpozes”)
1B} alf insureris) wha have incurss vehiclels) Invalved In this accident and the Imsuirers’ lawyers/law firmes, may/are permitted
to collect, use, disclose andfor process my Pecsenal information far ane or mote of the abiowe Purpoees; wod

fe) | my Personal tnfarmation mayfean be disclosed by any of the Insurers and/ar G1& 1o thelr third party service provdes or
apentsfineldding thile lowyers/luy firmsl, which may be sited outsids of Singnpore, fut one o mare of the abave Py rpoLas,

(d)  my Personal infarmation wilt also be collécted end used to comalle claims histary for the parpese of fraud datection,
Investigation snd management in presentand all future clalms.

(e] the information so collected under [d) above may beshared [ diseloced:

I toal Insurers andfor any other third sarties that assistin evaluating, Invextigating, contraiiing or miahaging fraud,
regulators, law enforcement and government agencies ss reasonally regilired for the Purposes stated, or

(0] tor compiying with requirements under any regulations, laws or gourt orders,

f Ja 5
L]
g\ 5
Falicyhoider's Signatue Deivet's Sgnature
Date & Time: [If triver is oz 1he policyhalder)

Date & Time: 230372020 1600hrs
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DESCRIRE CIRCURASTAMCES OF THE ACCIDENT

Car (S1KW 3256 H) that | am dving stopped al the traffic fight stationary when Wens red, oul of sudden & white/blach molobike

|[FBit 3558 8} shidded and Wl the righl rear of Gar [SI0W 3258 Hj whigh' caunm:l ng’ril. mﬂi and setalchas. Chacked on (he rider
I.mll prllh:m mingr laeerallon an the fool thaih)and exchanged Wﬂrﬂﬂﬁi

|A:.:xim1t herpnoned nnpnnra wmﬁ alang *nsmm e 8, imtErsection of ‘r’m'n.m.mre i} I.uwams c'trﬂmrra

WO? V7, L/}o;iwz:u /}a}y’ ;

. o e e . |
v

DECLARATION T .,

bl A
IVE dietiee Jl_.',-f.‘:nr{ ['r:']-'."- Latm ki uliais 2 (rue m oot iesnoe
: P :

| A
r":;li-.” Pty . @ﬂi 6/03/&.0
Pedle el s S e n v Tignn bt m::n,«, Cunieef . Siprs W
Tk b Tiran fif Setver Fonsk ey folioplolden) Eapri .
M tn d Ture - 230312020 1600us * MRICF T e




SINGAPORE ACCIDENT STATEMENT ’ '
IMPORTANT NOTICE . )
i. & : i L . .
o| = Huane tepoft corpeetly the devafls of the necidant to speed up the clalms procass.
3. Tl Form mast be eomplaiod by the Bolievhnldur and/or the Autharised Deiver,
A Information provided st bi'ss trithil and sccurate a8 porsible, Any witfol misrepresentalion ar withhalding of matecial faces may allowe
insurance companies to repudiate policy Hability,
5. Thrlusurpaie ard pecoptanes of this Form by insurance eanipanies b nit an admission of the pelizy labiliren e part of the nsurined companies,
—dtkleeteperting iy be efered do.the Traffice Boline Dunartment for inyestigatiai, o
ACCIDENT STATEMENT
1Date and Time of Accident 5 Date: 210372020 Time:r 1810k
Exact Location af Aceidant ! T-Junclion aleng Yishun Ave & and Ave @ infranl of Wing building, tovwards Canberra
DETAILS OF DWN VEHICLE "
Velicie Registration Noasher % [shﬂ aA258 M -
INSURED / POLICYHOLDER (OWN VEIICLE) = ;
Huie of Registered Owner (See Insurance Ceit,)
.F’rr:nnnl ldentification - NRIC (Singapnrean/PR) B
| ' « FIM fBaseport Nanilber
,1' - Not Apglicshle
VEUICLE PARTICULARS (OWN VERICLE) .
Vichicln Make J Madel = Manufacturer: Model:
Type ol Vehicle O Siloon (O3 MRy )] cav ) vain O Loy
@, pus O Mjyde O Oiers
f::lj‘:::rp eat far which vehicle was bong used at time of TR way la visil relalive 8l Canbizra
r;:if::l:l-];::“ng undd¥ svun insurance pallcy for repai 13 o Yes. D No(ifho.Plsselect (O ThirdPary (O Reporting)
INSURANCE COMPANY [OWN ¥EHICLE)
J-Jam; ol Insurasce Company .
{ Uype af Pallcy O Comprehensive ) Third Party Firs & Thafl O 1o oaly
et Molloy Q Y O Ko
T‘u:i:;.i Wumber 2
Ir-.t ooy Of :
DRIVER 2 Same e Insured aboye
" libame of Drives ¥ [Chow Kian Lyo, Desmond o —
E:'Jn.'-l Irlmtiﬂ{:ntlf:n - WRIC (Singaporesn /IR) 4 |See113444
| - FIN P assport Nuniber g
Diate ol Birth o 15 fdd 04 fmim B4 fyy
Hriving Baie Pass =L B 04 feld a3 fmm 13 Myy
|E| of Driving Er:perhr_ruu u T Year{s} Month{s) B4 mg-:ﬂ.[;]
'Er.:t-,patl::n 1 & Indoor {3 Ourdoor
Genduy . 4 | @ Male O Fesale ' R
‘_EL'- ntact Fumlar f Mobile Phone § Fai No. o | “B5 9615 3571 .




3318 Archorvale Street #10-565 S'pote 542331

Addrocs of Drlvor 3

Emall Addrass # | chew.desmand@Edeme.gioup.com
Was Driver An Employeg of the Insured's Company? C v O o

IF Ha, Relationshiy of the Deiver with the Insurod

Vehicle Registration Number of Driver's Own /g Yes (O Mo

Voliicel Registration Mumber of PriversDwn Vehicle [if

[appieable)

. imurann: Company of Briver's Own Vahiely {if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Calllslan [Eg. Chain Collision, Read-Gn Collimon, Side |

Rear right of the car, drivers seal

Swipe, Front to Rear) 4 L
Weather Conditions 5 |® ‘Oer O Raing ) Omers —_——
Read Surface ¥ D by @ wa O Othess
OTHER INFORMATION
1. Was anybady infured in the sccidenc () Yes 02 Mo
. W ther ve j i
:: Frny ather vehicls or perperty damaged? (nelnd g @) Ys O No
Witness)
LDETAILS OF POLICE ACTION
Was thi Accldentreported to the Pelice? o . Yios (D Ma (if Yos, please state wilileh Palicn statian,)
Palice Station Name Oriling - Police repor numbar L/20200322/7024
Police Station Address
Fallee Station Cantact B Tel No. Fazt Mo,
(@) Yes (O Naofifyss, agalnst whom?)
Wis natlce of intentded Prasecution piven? : :
[DETAILS OF OTHER VENICLE / PROPERTY 1 h
Velhiele Regrstration Namber i |FEK 3554 8

Yehicle Malee) Modelf Colour

Ditalls of Propertios

Name af Drivar

Personal [dentilicatien - NRIiC {Singaporein/PR)

- FIN/Passport Number

Contact Number

Vehicls Make/ Madelf Coluir

« (Adtrass af Driver

Manie of Insurance Company

Na. of Passenger (Inclisding Driver)

[Note - Please use pape & Hyou need te add more vehiclos)
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POLICE REPORT (NP299)

Report No. L/20200322/7024
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:; 1800-4860000

Date/Time Report Made Vide Report No. |Statiﬂn Diary No.
22103/2020 16:38
Mame Of Informant |Addrass
CHEW KIAN LYE, DESMOND APT BLK 331B ANCHORVALE STREET #10-585
ISINGAPORE 542331
ID Type / ID No. Contact No.
NRIC NO / SB411344A Home/!/Offlce: Maobile:
g0s94946
Mationality Email Address
SINGAPORE CITIZEN klchewB4@amail.com
Occupation Sex Age [Date of Birth  [Race
Marine superintendent {deck) Male 35 15/04/1984  Chinese
Institution/School Name Language
[English
Date/Time Of Incident Location Of Incident
21/03/2020 18:20 - 21/03/2020 18:30 (15 YISHUN INDUSTRIAL STREET 1 WIN & SINGAPCRE
768091

Brief details.

While driving along yishun ave 8 Intersection of yishun ave 9, | stopped at traffic light which turn red.
Suddenly a motorbike number plate of FBK35548 skidded and hit the right back rear of the car
SKW3256H that I'm driving.

Miner injuries on the rider and pillion, both had some foot abrasion no major injuries sean,

Signature Of Officer Recording The Report. |Signature Cf Informant
. The identity of the person making this
Mot applicable report has been authenticated by
_ |SingPass. No signature is required.
Signature Of Interpreter: |Date/Time;
Mot applicable | e2/03/2020 16:39
Officer In-Charge Of Case: |Classification Of Case

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L120200322/7024

Damage on the right rear back (drive seat), na other SErous damages. no damage on government
pProperties

We exchanged particulars on further claims,

@biems Involved

—_—d __J

Officer In-Charge Of Case: \Classification Of Case.

L |

[Victim
iﬂersnn Name ICHEW KIAN LYE, DESMOND . |
ID Type INRIC NO ID No __|SB411344A J
'Gender Male iAge I35 i
[Race [Chinese Language [English |
(Occupation Marine superintendent (deck) |Address Type
Address APT BLK 3318 ANCHORVALE |Moblle No 90694946 i

ISTREET #10-565 SINGAPORE | | |
| 542331 | - }
|'Enfarmant A IYes |' |
|ﬂ:1jm? | | !
! -
Person Name [CHEW KIAN LYE, DESMOND | Infarmant) |
Signature Of Officer Recording The Report: | |Signature Of Infarmant:

| [The idenity of the person making this
Not applicable | ‘report has been authenticatad by
1SingPass, No sianature is required.
Signature Of Interpreter: _I [Dater'ﬁmez
Not applicable | |22mas2c=2cr 16:39
7 =

e -
Authentication Stamp



a5 - HEOTLINE TEL: (65) 6418:3000 |
71 i
CERTIFICATE OF INSURANCE

LR VEMELED [THIRDPARTY MIEKE AND COMPENGATIGN) ACT (CHAFTER 103) -

ERTOR JERISLES [TRIRD SARTY RISKE AND EUMBLIFEATIDN) NULES, TR

HOAL TRANSFONT ACT, TS07 [MALAYEIA)

ROTOR VEHHLES {THIRDPARTY RISKE| RULEE, 1993 [RALAYTIA) EALS
[Thia Delte asshog 8 ﬂub]u"_'l!ﬂ GET)

Camprehansive Sommerdial Moter
CERTIFICATE NO. 909994316
WINDSCREEN EXCESS 5310000

SUM INSURED Market Value
INSURING WITH COEIPARF  Yos

| | VEHICLE REGISTRATION NO. SKVWAZEEH

2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

L

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE ACT 01 January 2019

4} EI.I.i.T'E OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

iy puraon who i driving o ine Ingured's ordier ar with ihair pasmiselan,

Firgesdid Uial (e porgan Lhiing la parmsiied i aceardarcs wilh he lizonsing or olhes faws or reguisions (g anve Be hMatce Yehicks of o boen 62 parmiited §od is nol Segualiisd by ardel
&l 3 Canrt ol L 4 by rescon of sny snacimdnl ar-regutafion n this behall fram driving the Matar Valselz,

&) LWITATION AS TO USE*

T Use for sooal, domeous, plikesong ugoses ond busingss muposes of aurdd
A1 Uan far sdial, domesii) plegsra purpuses and bugicess perposas of any pecsch whpm tievehicle 5 ed

Thia Baliy dos 1ad covgr

1) Wsa far racing, pace-making, reliabibty tiaf of speed-tociing, _

21 Livmowhitt drawing & {railes excepl tha towing (athes hin lar reward) of any one disatied machanically peaseiad vakisin
3y Use far the earrisge of passengedy for hite ar rmeard by any petnan 19 vhom ihe Yarele s bl

A3 Usa [er any purpose in eanntstion with Mobor Trece.

LOSSE QOF USE Mot [neluded

HIREPURCHASE COMPANY M.A,

“Limnlkang rendersd ingpenalive Ly Bachion 8 of I Moler vahioles [ThEE-Fary Ritks wrd Companiulion) Act (Chapter 185) and Sectien &5 ol e Romwd Tosmmnon A, 1857 (Maldywia)
#2 nal lo:be inclodad urder these Hesdnzs

17 W sty Curlly I the pobsy o waleh (s Cafifeala relaten (s S6urd in accoidance with the privisions of ihe Matar Vehicks
(The- Pz Rishe ang Compengalian) &6 (Chapler 105] and Pirl W of he Soad Tranepsr A, 1967 (Malaysia)

w
I==uad in Singapare 18 Jan 2019 AlG Asia Pacific Insurance Fie, Lid
301 23-000 AN
~earm Intemational Netwe) Fle Lid ‘ by :
48 Chang South 51 1 Levs| 3
SINGAPORE 485130

AU THORISET HERRESENTATIVE
QRIGINAL SSRIW



