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MMA120088091 | National Assessmant Cenlre Services - Ubl
ENTRY DATE & TIME: 081 V2020 17:08
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please report comectly the details of the accident to speed up the claims process,

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is ot an admission of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This 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 repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and 10 copies of the report being made availabla

afornsaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/10/2020 17:08

08/10/2020 11:35
BENDEMEER RD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
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 palicy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMD9581E

PEAR KWENG HUEI
SXHCIXTA0E
MOEMAIL

(LOCAL) +65-96728285
OFFICE-96728285

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE

NO

D18MPC0001917_02

PEAR KWENG HUEI
SHHHKT40E

18/12/1962

OUTDOOR

20M12/1980

39 YEARS AND 9 MONTHS

MALE
{LOCAL) +65-96728285

OFFICE-96T28285
NOEMAIL

Fage 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 parson(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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201008/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 234 HOUGANG AVENUE 1
#04-258

530234
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

GBH3061M

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage

No. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBK1956D

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postecode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Name PEAR KWENG HUEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMDA581E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 Please repor: correctly the details of the accident to speed up the claims process,
2 This Form must be completed by the Policyholder a ¥ th iged Driver.

3. Infarmation provided must be as | an te as possible. Any wilful misrepresentation or withholding 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
companias,

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General insurance
bssociation of Singapore (GlA} for archiving and that copies of this report wiil for a fee be mads available upon application by
Interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaig.

£. Consent under the Personal Data Protection Act (FDPA)
| 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,
disclpse and/or process my persenal data/personal information st out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to al! insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invalved in this accident shall be eollectively 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 purpose(s)
of :

] processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or potices ta me,
which could involve disclosure of certain personal dsta about me to bring sbout defivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v] complying with gpplicable lew in administering, processing, handling and/or degling with my cleims {collectively the
“Purpases”)
(b} allinsurer{s) who have insured vehicle(s) involves in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyvers/law firms), which may be sited gutside of Singapare, for one or mare 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} the infarmation so collected under (d) above may be shared [ disclosed:

(I} to &l insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulztors, law enforcement and government agencies as reascnably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

a
o s
Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’ #Jigrature
Cate & Time {If driver is not the policyholder) hame

Date & Time: WNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

|

DECLARATION

|/\We declare the foregoing particulars are true in every respect

[N
o
| b
D)

—
Policyholder's Signature Driver's Signature Reporting Centre Personnel’ sAprature
Date & Time {If driver is et the policykolder) Mzme:
NRIC/FIN Ne

Date & Time:




VEMICLE NO MAKE & MOLDEL

DATEOF ACCIDENT [
TME OF AC CIDENT w’

LOCATION OF ACCIDENT
Buaict Pucpose use during accident 0o
NAME OF OWNER __TEML  WwENE Mp oo o o
TELENG o ™MeTr gngt
NRIC S WSsdrdos
CLAMTYPE ~ on f THIRD PARTY / _Reportiog Oy -
PRIVATEHIRE VE&)NO = P e
INSURANCE CO. AL ikt Sl -
TYPE OF CAVERAGE cmmkmm [ Third Party [ Thicd Party Fire & Thefr
POLICYND. DVEMBC 600 1AL 7. 0>
NAME OF DRIVER Agadoye 1 IENo: i
HNC { ADy pasicnpers: g
DATE OF BIRTH ] / -
QCCUPATION ¢Outdasr [edoor
PATE OF DRIVINGPASS | 3o | 1%
GENDER Malz Femal
(ONTHCTQND_,_ i Offiza: Home; -
ADDRESS 3 WOUGaa  fusioue | tg:{;‘ur S ‘S_S_EMEH" o
ORIVER HAVE ANY OWN Vﬂmu INO / Ifyss:RezNa: ———
RELATIONSHIP Employee If No: ol
WEATHER CONDITION _Cﬂ:*:‘ ! Rainiaz Otasr
ROAD SURFACE :‘r‘ﬁ /WAt [ Dther
ANY INTURIES INo / I£4%s - Who =
CONTACT No. | . -
POLICE REPORT INo / 1fes/ Where? .
\*!._':HICLE BNO, i .f;rE*rl._\_Eg LY oM Any Passenger I
nAME o
CONTALT NO. |
VEHICLE CNO. | GBk 125§ O Any Passenger !
VEHICLE D NO. :' Any Passenger :
VEHICLE £ NO. |I Any Passenger !
VEHICLE F NO. | Apy Passenger : =
MY WITNESS ,I T e
WINESS CONTACTND. | e
H"‘HD'_“ bm_jpmath by unknmbn pm&m!uhcﬂ'ing (e)/ g
(g accident claims assistapee?] YLES /NO xaaie ot i
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20201008/7021

10f3
Report No. T/20201008/7021

Date/Time Report Made:
08/10/2020 15:34

Vide Report No.:

Station Diary No.:

ITIE of Iﬂat: i
PEAR KWANG HUE!

Address:

234 HOUGANG AVENUE 1 #04-258 SINGAPORE 530234

ID Type / ID No.: Contact No.:

MNRIC NO / S1554740E Home/Office: Mobile: 96728285
Nationality: Email:

SINGAPORE CITIZEN jospear88@gmail.com

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

Male o 18/12/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry: 20/12/1980

= !I. T

Type of Location: i

' Date/Time of
H:g:i:t' Accident: Straight Road
' 08/10/2020 11:35
Location:
BENDEMEER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
GBH3061M | Lorry KIA White Seriously | 0
Damaged
GEBK1956D | Van TOYOTA Silver Seriously | 0
Damaged
'SMD9581E | Car HYUNDAI ELANTRA | Beige 0
AD 1.6 GLS
AT (AMS)




POLICE FORCE LTI

T/20201008/7021
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20201008/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

DNDat: -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name PEAR KWANG HUEI ID No. S1554740E
Related Vehicle | SMD9581E (Car) Contact No.| 96728285
Hospital/Clinic MNIL Class of Class: 3

Driving Date of Expiry:
Licence & | 20/12/1980
Expiry
Date 08/10/2020 Date 08/10/2020
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On the stated date and time i vehicle plate number SMD9581E was traveling along bendemeer road
towards city on the lane 1 suddenly a vehicle infront of me stop.

so i follow and stop my vehicle, after istop i felt huge impact on my rear portion of my vehicle so i came
down and check realize vehicle plate number GBH3061M collided onto my rear portion of my vehicle and
GBK1956D collided onto GBH 3061M rear portion vehicle.

after the accident we exchange particular and i went to Our Family Physician Clinic & Surgery and
consult doctor cause i felt pain on my neck and back pain, and doctor given me 5 days mc.



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

LT T AT

T/202010087021

Jofd
Report Mo. T/20201008/7021

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: Date/Time:

Mot applicable 08/10/2020 15:34
Officer In Charge Of Case: Classification Of Case:
TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476404

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

WVIOTOR VEHICLES { THIRDLPARTY RISKS AND COMPENSATION AU T (CHAPTER 1836
MUTOR VEHICLES ITHIRD-PARTY RISES AND CDAPENSATION: RULES, |90 ROAD TRANSPORT 80T 1957 inA LA VSEA
MOTOR VEHICLES  THIRD-PARTY RISKS BLILES, 1959 A ALAY 514

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

CERTIFICATE NQ.; DISMPC0001917_02 COVER: COMPREHENSIVE .i
1. Index Mark and Registration Number of ¥ ehicle : SMD9SSIE
Chassis No ¢ KMHDS4ICMIUs86361
2. MName of Policybolder : PEAR KWENMNG HUED
{3 Effective date of Insurance 1 13 Sep 2020
4. Expiry date of Insurance i 12 Sep 2021
5. Persons or Classes of Persons entitled to drive?

{a) The Policyhalder
The Policyholder may also drive a Motor Car not belonging (o or hired (under a hire purchase agreement or otherwise ) 1o him her or hisher
employer or his'her pariner.

ib) Any other person who is driving on the Policvholder's order or with his her Permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®
Lise only for social. domestic and pleasure purposes and for the Policvholder's business.
The Policy does not cover

al Use for hire or reward

by Use for racing, pace-making. reliability wrial, speed-testing,

ol Use for the carmage of goods other than samples in connection with any trade or business,
d)  Use for any purpose in connection with the Motar Trade,

“Limitations rendered inoperative by Section & of the Motor Vhicles | Third-Party Risks and Compensation) Act i Chapier |89nd Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Mamed Drivers Excess Sect |: SGDaD0.00

Unnamed Drivers Excess Sect | SGDL 100,00
Windscreen Excess L SGD00.00
Hire Purchase Company : Standard Chartered Bank | Singapore) Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 82500/~ ON SECTION | WILL BE APPLICABLE.

. I'We HEREBRY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter |89} and Part IV of the Road Transpont Act, 1987 (Malaysial,

| Agent Broker @ AGOMO3 1/Excel lnsurance Agency Fir India International Insurance Pre Lid
Dt of [ssue P O3/082020 14:22:37

WX 1-Private Car (Insured Driving) “‘

Authonsed Signatory

Nuc} wen A3 OR 2020 14:22:37 Page Lot 03 0%/ 20240 142328



