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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabikty on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by inferested partias.
7. By the lodgemeni of this report o the insurers, you hereby consent to the archiving of this repord al the centre and 1o copies of the report being made available

aloresald.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/10/2020 12:39
18/10/2020 09:30
BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Number

Contact Number

EMail Address

SJG3064R

BEH CHIAU HUA
SHXE950

NOEMAIL

(LOCAL) +65-96157586
OFFICE-26157586

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117778654

BEH CHIAU HUA
SXXXX995D

05/11/1957

INDOOR

25/04/1977

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96157586

OFFICE-96157586
NOEMAIL
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BLK 724 BEDOK RESERVOIR ROAD
#05-5228

Postcode 470724
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle .

iGeneral Infermation of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

| Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
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
Fiasaangel NAME: . SOH BEE LENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Arg accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ7738C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OW HONG MENG
WRIC/Passport Number SMMMXITEB
Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame BEH CHIAU HUA
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJGINE4R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Posteode
Name SOH BEE LENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJG3064R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postecode
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SKETCH PLAN
IMPORTANT NOTICE

Pigase raport correctly the details of the accident t speed yp the deims proces:,
4. This Form must be

e MIEnOTiSer

= Infarmation provided must be a: mﬂmmm Any witful misrepresentation or withhoiding of materia!

Tacts mav allow insurance companies *o repudiste policy Rability

4. The issue ang BCceptance of this

s * Form by insurance companies is not an admission of palicy liabitity on the part of the insurancs
panies,

VIO GHET a0/ O

. The report will be forward

Association of Singaperes |
interested parties

By the Iodgmess: of this TEBOr: to the inEurers, you

herﬂwcnnsenttomeardiﬂngnfﬂshrepmatmemmtnmphu of
he reoor being made availahie sforegaic

£ Consent under tha Perzonal Dates Protection act iPDPA}
understand, acknowleoge, sgres ane Consent that:

12 My insurer. my workshog anc the General Insurance Associstion of Singapore (“GIA") may/are permitted to collest, use.
disclose and/or procass Y personz| data/personal information set outin this [form] and any other personal informatior,
provided by me or possezsad by my insurar [collectively the “Parsonal Information”} and disclose and transfer such
Personal Information te 3l insurer(s] who have Insured vehicle(s) involved in thie accident {ail insurer(s) who have insured

wvehicie(s) involved in «his accldent shail be collectively referrad to 25 the “insurers”), the fnsurers’ lawyers/law firms, the

Monetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s!
of

i} orocessing, handling snd /o deating with my claims including the settierment of the claims and any necescan
investigatinns relating te the claims;

{ii} Investigating the se-idan: end/or my clalms:

{iv} administering mv slaims fincluding the mailing of correspendence, statements, invoices, reports or notices 1o me, -
which couid involve discinsure of certain personal data about me to bring shout delivery of the same a< well &5 on the
axternal cover of envelooes/mail oackages): and/for

V) complying with applicable faw in sdministering, processing, handling and/or dealing with my daims.{collectively the
“Purposes!

{b} sl insurer(s) who have insured vehiciels) involved in thiz accident and the Insurers’ Ewyers/iaw firms, may/ are permities
‘o collect, use, discinse 2nd/n process my Personal information for one or mare of the abous Furposes; anc

£

£1 my Personal information mav/csn be disdasss by any of the Insurers and/or GIA to their third party servics providers o
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes

d}  my Personal Informstion will alss be coilected and used to compile daims history for the purpose of fraud detection,
‘mrestigation and managemant in present and all future caims.

&l the information so collect=d under (d) above may be shared / disclosed:

{1 toall insurers and/or any other *hirg partles that assist in evaluating, il'r!-'l!_ﬂﬂtl" 8, controlling or managing fraud,
regulators, law enfarcement and governmeant 3gencies as reasonably required for the purposes i

{ii} For complying with reauirsments under any regulations, laws or court ordars,

Vo7

\jﬁfﬁheﬂf Signature I:lnirgr‘( Sﬁamre Et.por.ting Centre Personnel® Signacurz
Diate & Time: 117 driver is not the policyholder) Name:
Jake & Time: MRIC/FIN Mo,




SKETCH PLAN

TR RESERWIR RoiD, ] % 975{3@64&’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are trus in every

= -H"'_'
Balicyholder's Signature Driver's Signatufe Reparting Cantre Persongi=fs Signaturs
Date & Time: f1f driver is not the policvhalder) Mams:

Date & Time: MRIC/FIN MNo.:



#s ) HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2@ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321,
TEL: 653% 1368 FAX: 6538 1367 Email add: hsautomolivesplimgmail.com

VEnicLEnD: S TG 2064

DATE OF ACCIDENT

LOCATION OF ACCIDENT

'€ 1 /D) 7 2020
TRYTONTH; YEAR

READYOE RELAREUC (R

MAKE/MAODEL:

TIME

AT QA BILHH £ M/CER

o7

HR

=G

(Ana) e

MIN

LA,

EXALCT PURPOSE USE DURING ACCIDENT

GorAlG P E

|CAR OWNER

MAME OF CAR OWNER
CONTACT ND

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NQ

BE 4 eehdu A

9615 THE6

Q143975 D

£ TpC

Qo

LA COMPREHENSIVE

1YY

| ACCIDENT DRIVER

1l

NAME OF DRIVER
MNRIC
DATE OF BIRTH

CCCUPATION

Y : 7
DATE OF DRIVING PASS |£ 14 ‘:.?;f,l"-

GENDER
CONTACT NO

ADDRESS

DRIVER DWHN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REFORT

VIDED FOOTAGE

Ao Hbows .

| s nBOVE

% PARTY | |REPORTING ONLY

THIRD PARTY

THIRD PARTY FIRE & THEFT

[ lie noT- kiNouy FiLL N BELOW

QO RATHED

O5 1/~ 115 7
]

MO OF PASSENGER/S

7613586

OUTCOOR

/ | ok BREE AB#6Y
| CE&TATIBTZ.

[,/ fa;mn

IEELE DFEMALE
HC Joq. BBrok REQRRUOR Road £Hos -89 340724

MNOJ IF YES- REGISTRATION NO

QROALZR

IF NOT:

Cfetens

DEY

3RD PARTY INFO

WEHICLE B NO
MNAME

COMNTACT NO
WEHICLE C NO
WVEHICLE D MO
WVEHICLE E NO
VEHICLE F NO
ANY WITHESS

WITNESS CONTALT NO

QLRTIMREC

[XaT] |F® NAME:

RAINING

{ _—wET

OTHER:
DTHER:

WO/ IF YES- LOCATION:

WO/ YE

AIOT LA

WO OF PASSENGER/S

DWW Aol Bl QROSTZTLR

MO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGERSS




(1Income

rriccke differant
Certificate of Insurance

WIOTOR VEHICLES [THIRD PARTY RISKS AND COMPE MNSATION) ACT (CHAPTER 185)
WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSLA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5117778654 Cover : drivio CLASSIC
1. index mark and Registration Number of Vehicle : 51G3064R

Chassis Number - IMYSRCY2ABUDDED3Z
2. Name of Policyholder . BEH CHLALYHLA
3. Effective Date of Insurance 26 Jum 2020
4. Expiry Date of Insurance : 75 jun 2021
5. Persans or Classes of Persons entitied o drive#

[a) The Policyholder.
(b} Any other person who is driving an the Policyholder's order or with his/her permission.

enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

fa} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Wse for the carriage of goods {other than samples) in connection with any trade or business.

[c] Use for any purpase in connection with the Maotor Trade.

# Lim|tations rendered inoperative by section & of the Motor Vehicle {Third Party Risks and Compensation)

Fravided that the person driving 15 permitted in accordance with the licensing or ather laws or regulations to drive
the Moter Vehicle or has been s permitted and is not disqualified by order of a Court of Law or by reason of any

Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2] + 851,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP = NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . BEH CHIAL HUA
NAMED DRIVER [1] MR
NAMED DRIVER (2} CNA
HIRE PURCHASE COMPANY . KENS0 LEASING PTE LTD
SUIM INSURED - MARKET VALUE DF INSURED VEHICLE AT TIME OF LO55

Agency BIZFOLIC MOTOR TRADING (000006 14834)
Date of lssue 18 Jun 2020 18:37 hrs

For NTUC INCOME INSURANCE CO- TIVE LIMITED
WOT0%

o -
= Tet CMAMBA T
o] anmn
W, o

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Mialaysial




