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SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (D8/12/2020 18:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report corecly the details of ihe sccidant to speed up The claims procass
2. This Form must b= complated by the Policyboider and'er the Authosed Driver

3 nformation provided must e as uthful and accurate as possible, Any wilful misrepresenialion or withalding of matarlal facts may allow insurance companias to mpudiate

podicy Rability

4 The issus and acceptance of this Form by Insufance companies |s nol an admission of pokicy lsbility on the par of the Insurance oompanes

5. Any ba rofered to the Polics for inveatigation.

false repoing. may.
B, This repor will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Associntion aof Singapors {GitA) for archiving
and 11! copies of this report will, for @ fee, be mede available upan applcation by inlerested panies

7. By the ledgement of this repart io the insurers. you hareby consant to the archiving o

f this report at the cenire and to coples of the report being made avallable sforesald

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/12/2020 17:59 (SGT)
05/12/2020 13:05 (SGT)
5till Rd, Singapore
BEFORE LANGSAT ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer
Modal
arianl

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mama of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

DRIVER

MName of Driver
NRIC No

SKUBEEIR

No

BEH CHAI HOCK
SKXXXI5T
raysunmikebeh@gmall.com
(Phone) +65-902779308
+65-90277939

Mazda

Mo - Clalming third party
Private car

Lonpac
Comprehensive
Mo
Z20VPOS026686

BEH CHAI HOCK
SHHAAIL1I



Date Of Driving Pass 06/08/1984

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-80277838

All, Phone Number +65-90277939

Email Address raysunmikebeh@gmail.com
Address BLK 550 #03-496

Address complement BEDOK NORTH AVENUE 1
Postcode 460550

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Drivar) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBNB554T
Vehicle Manufacturer .
Vehicle Mode! .
Vehicle Vanant .
Wehicle Colour =
Vehicle Category Motorcycle
Mame of Driver -
Contact Mumber -
Address =
Address complement =

Dartrnrio



Malure Of Damage
Details of property damaged |n accident
No. Of Passenger (Including Driver)



SKET LAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be let the Policvhal e A i
3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companias to repudiate palicy liabllity.

4, The issue and acceptance of this Form by insurance companies [s not an admission of paliey 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 GIA Records Management Centre established by the General Insurance
Bssociation of Singapore (GIA) for archiving and that coples of this repart will for & fee be made 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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, pgree and consent that

{a] My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) Involved In this accident {all insurer{s} who have insured
wvehicle(s) invalved 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 palice), for the purposels)
of:

(I} processing handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(iil} earrylng out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) sdministering my daims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to 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, bandling and/or dealing with my claims.[collectively the
“Purposes”)
(b) all Insurerfs) wha have instred vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloga and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informatipn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal infarmation will also be collected and used te complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} tosll insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

P
/2 ﬁf%&, )

f. 4 ff
Palicyholder's ﬁﬁmture Driver's S'il!'litl.lr!v Whg Centre Personngl s '5gnat i
Date & Time: {If driver = not the policyholder) Ml / v

Date & Time: NRIC/FIN No:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05.12.2020 at about 13:25 hours, I was travelling straight on lane 2 along Still
Road towards Jalan Eunos (Before Langsat Road). When the front vehicle slowed
down and stopped, hence I followed suit.

- Suddenly, I heard a loud bang and felt an impact from behind. When I alighted, 1
| realised it was vehicle (B) that collided onto the rear right portion of my vehicle
L (A)

Vehicle (A): SKU 6669R
- Vehicle (B): FBN 8554T

Ll A=SKy 666AR
e B=FBN 8554 T
A Still Road towards

Jatan Eunos (Before
| ~ Langsat Road )

| I -

DECLARATION
I/'\We declare the fgregoing particulars are true In every rgspect.
|" i
\-'-/ II
Policyholder's fngn ature Driver's Slinnture
Date & Time: {1f driver Is not the policyholder)

Date & Time:
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CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLBLIG OF SINGAPDRE.
WMOGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT 2019 [MALAYSIA)

THE MOTOR VEHIDLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mo, : IZ0VPOS026686 Type of Cover ; COMPREHEMSIVE
1.  index Mark and Vehicle Registration Mumbes MAIDASSP 20
- SHUG6ATRA
2. Mame of Palicy Holder BEH CHAI HOCK
3. Effective Date of the Commencement of insurance 28052020
for the purpose of the Act
4, Date of Expiry of the insurance 2708021

5. Persons or Classes of Persons entitled o drive
(A} THE POLICYHOLDER mmvnmmmummmmmmmmm&mmmm HIS/HER PERMISSION
Frovided that the parson diving is permitted in accordance with tha licensing or other laws of requlations 1o drive tha Motor Vehicle or has been so permitied
and s rot disgualified by order of a Court of Law of by reszon of any enactrent o regulntion in that behalf from driving the Motar Vehicie

6. Limitations a3 to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, mrﬁmnﬂmmmmrmmwwm CONNECTION
WITH ANY TRADE OR BUSINESS DR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE

Excess + 54 0.00(SECTION 1) INGURED / MAMED DRIVERS

$3 1,000.00(SECTION 1) UNMAMED DRIVERS

55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELOEALY ORA YOUMNG AND/DR INEXPERIENCED DRIVERS

53 100.00WINDSCREEN EXCESS

LOKMPAL'S AUTHORISED WORKSHOPS

AM ADDITIONAL EXCESS OF 5500 FOR 2MD L SUBSEQUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER OHLY).
Condition 2 ACCIDENT REPAIRS AT LOMPACS AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpodt Act 1987 (Malaysia) of Section 8 of the Motor Vehicles (Third Party Risks snd
Compensation) A=t (Cap 189) Republie of Singapore are not included under heading

I/WE herety certify that thia covering Note is issued in sccordance with the provisons of Part IV of the Road Transport Act 1987 (Malaysia) and Moter Viehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic ol Singapore.

H.P, Owmer ; HONG LEONG FINANCE LIMITED

Ol .

CHIEF EXECUTIVE
(Singapore Branch)

Uner ID: ZJINSY
Date lssoed: 06/052020

Certificats of insurance - Page 1of 1



SINGAPORE ACCIDENT STATEMENT

Accident Date: (.?5} H A Time: |} 1K (hh:mm) 24 hr format

Location $47]] Koved dowerels Jedan Eunay (beforit lahssmf Rowed )

Vehicle Number J KU 6L6LG &
Insured Name Bel, Chei Heck

NRIC FIN S3SK63X) 7, Contact Number 902F 1439

Make fhezelen Model < '

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( v/ ) Third Party  ( ) Reporting

Insurance Company <£oAfiec [rsusenct

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number Z20VP05026686

Name of Driver (/" )Same as Insured
NRIC / FIN Contact Number

Date of Birth /% [1&/ /942

Driving Pass Date 06 /06 /(78 4
Occupation (/ ) Indoor ( ) Outdoor

Gender ( /)Male (  )Female
Email Address raysuamikebed @ gmail . com ( )NOEMAIL

Address of Driver P& 560 Pedst NortHh Avwve 1
2on-496 , SCHosSD)

Was driver an employee of the Insured's Company? ( )Yes ( ) No

If No, Relationship of the Driver with the Insured

(/)Owner (  )Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions (v A Clear ( )Raining ( ) Others

Road Surface (v )Dry ( YyWet( ) Others -
Was any foreign vehicle involved in this accident? ( ) Yes ( v/ )No
Was anybody injured in the accident? ( )Yes ( v ) No

If yes , injured detail

Was there any video captured by Car Camera? ( ) Yes {\/ ) Mo

Was the Accident reported to the Police? ( )Yes ( +)No Ifyes attach police report

DETAILS OF 3" party Name [/ Nrie Contact

Veh B F AN 83:4}(

Veh C

Veh D

Veh E

Veh F

?ﬁhwf Ow ?



Tel (65} 6224 0010  Fax (B5) 6224 0030
Operating Howrs : Monday ta Friday, 09:00=17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500205 / GST Reg, No.: M&D0DI7T35

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rattles Quay #18-00 Singapare 048580
INSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : %MM_WK Vehicle Registration No: @{q ébgﬂﬂ

Mameas shownin NRIC) | ’%i{'/ W %q(—-’ NRIC/FIN/Passpart Na : fzféégffj:"

(*Vehicle Driver,!'\.l'ehiwner‘,l (*) Please delete as appropriate

Address : Singaporel|
Contact (Tel) 1 Maobile No. : 90:‘1?79% j

Email Address

Date of Accident ﬂﬂ f}{ 'E/}\J Time of Accident : f:?f:"

Place of Accident C’” LL- M &F@ﬂm ('M &'ﬂ—f)

Insurance Company: (MQ

(B} ADDITIO FORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional infermation or
make the following amendments:

/) /s wff 7/297ﬁ

Policyholder / Driver's Signature rtlng Cent!.F Per Dnn I's Sig

Date: me tfsz {
%EC;F[NND.. ?’3
Date:




