SB0OH21290001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 09/02/2021 16:30 (SGT)
SUBMITTED BY: Lewis Tan

VERSION: 1 (09/02/2021 16:30 (SGT))

Your NCD will be affected due to late reporting

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 Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/02/2021 16:30 (SGT)
07/02/2021 16:00 (SGT)

22 Dempsey Rd, Singapore 249679
Dempsey Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SBOH21290001

SMR5408B

No

BENEDICT PENG CHAN WEARN
SXXXX147H
BCWPENG@GMAIL.COM
(Phone) +65-91261586
+65-91261586

Ferrari
California

Private use

No - Claiming third party
Private car

Etiga
Comprehensive
No

M0016335

HWEE PEIK HUM ANGELA
SXXXX329B

02/06/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

02/01/1998

23 YEARS AND 1 MONTH
Female

(Phone) +65-96821630

BCWPENG@GMAIL.COM
26E PIERCE ROAD

248543
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Please refer to statement attached. REPORT DELAYED AS COUNTERPARTY HAD INITIALLY REQUESTED FOR A PRIVATE

SETTLEMENT.

ATTACHMENT(S)

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

Accident report SBOH21290001

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was X d'owvaio Fo e CM,pw-jL
ﬁ:ﬁ“ Di{:/L cor~ M H’@
[ (ot sua{’:!?fvgfi
co— & thmd—\—{» ¥
;MODO'AAJ‘ coasr— U m&f 0'\'%3 a[(,c R
o il Car B P i o

——

!
i
i

DECLARATION
¢ the foregoing particulars are rve in every respect.

Driver's Signature Reporting Centre Personnel’s Signature

{8 driver bs not the polityholder} Name:
Cate & Time: NRIC/FIN No

Date & Time
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OTHER DOCUMENTS

O Owner
O Driver

e
14

< Lo D‘“‘“’&J Hukhrms

~URED/ POLICY HOLDER (VEHICLE &)

Vehicle Registration Number Q MQ Y40 g- 8

Name of Pelicyholder

NRIC/ FIN/ Passport/ ROC (if Policyholder is company) s LIJ(GTA-

Address d6e Peiree Roaot X czu&%)

Contact Number Tel Hp A26\5F é
Occupation h-I> © (YT s T

'VEHICLE PARTICULARS (VEHICLE A) o - '
'Vehicle Make / Model C@(f&wﬂ
Type of Vehicle S’ Saloon MPV CRV, Van, Lorry, Bus Micycle, Others
Exact Purpose for which\vehicle was bemg used

at the time of accident
:Are you claiming under your own insurance policy? O Yes QS No Remarks:
\Vehicle category & Piivate O commercial O Motorcycle

k\SUH ARCE COMPARY (VERICLE A

'Name of Insurance Company g{—f%o{
Type of Policy Pavate Cov

Flee! Policy Moo 16335

Policy Number

DRIVER
Name of Driver R"M QQ,Z\( H’«*M Wq

Comprehensive O TP Fire & Theft O Thirg party
O Yes O No

NRIC/ FIN/ Passpont A

Date of Birth 97'(' S &M'

Occupation l (A7 o W

Driving Pass Date

|Gender O male @/Female GLdsl
'Contact Number Te! Hp: 2 /6
Address 2L E IDZ‘\V‘CQ R,ca\o{ ¢S 5?3) 20O
Email Address o ) e

|Was driver an employee of the Insured's Company? O  vYes _,CX No

|if No, relationship of Driver with the Insured. (< ‘) ousSe

Vehvcle Number of Driver's Own Vehicle (if applicable)
lnsurance of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDERT S ) ) )

Type of Collision (E.g Chain Collision/ Head-On. etc)

\Weather Conditions ' &(ck;ar O Raining O Others.

'Road Surface - O wet LTy O Others:.

Damage Area

l

'OTHER INFORMATIO A -

Was there any lotexgn veh:c e(s) mvolved'? O No (@) Yes -
\Was anybody injured in the accident?  (Including Witness) £ No O Yes

M{as any other vehicle(s) or property damaged? . - & No O Yes

Was there any camera video footage (in cas)? £ No O Yes

DETAILS OF POLCE ACTICN i
'Was the accident reported 1o the Police? << No O Yes ; |
If Yes, please state which police station & Repon No. . y [ :
\Was notice of intended Prosecution given? . _S-No O Yes

i Yes against whom?

@’Accident report SBOH21290001 Page 11 of 18



OTHER DOCUMENTS #2

OWN VEHICLE REGISTRATION NURBER

Other Vehlc!e or Propony 1 (VEHICLE B)
Vehicle Regnstrahon Number

Vehicle Make/ Model/ Colow

Details of Pmpemes m Other Party is not a Vehicle)
Damage Area
Name of Driver Wi nsen
NRIC/ FIN/ Passpont

‘Contact Number / Email Address
Address

Name of Insurance Company
Other Vohlclo or Property 2
Vehicle Reguslralvon Number
Vehicle Make/ Model! Colour
Delails of Properties (If Other Party is not a Vehicle)
Damage Area

Name of Driver

NRICI FIN/ Passpot
Con!acl Number ot [ Email Address
‘Address

Name of Insurance Company
DETMLS OF WITRESS

Name

Phone ! Email Address

Address

NRIC/ FIN/ Passport

DETAILS OF iJURED PZREON 4
Name

NRIC/ FIN/ Passport

Address

Approximale Age

Injuries Sustained

If Vehicle Occupants, state in which vehicle?
Were Sea! Belts Worn?

Was Injured oonveyed to! hospﬂal by ambulance7
DETAILS OF IRJURED FERSON 2

Name

NRIC! FIN/ Passport

Address

Approximale Age

Injuries Sustained

If Vehicle Occupanls state in which vehicle?
Were Sea! Belts Worn?

Was Injured conveyed to Hospital by Ambulance?

Declaration

00

o
o

Yes
Yes

00

00

No

No

No
No

IWe declare thatthe above pamculars & information provided above are lrue in every aspect.

Date & Time

S-gw
{Comp@ny Chop if applicable)

Signature of Driver / Date & Time
(If Driver is no! the Policy Holder) .

Date & Time

@Accident report SBOH21290001
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OTHER DOCUMENTS #3

SKETCH PLAN

8  A-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was X d'owvaio Fo e CM,pw-jL
ﬁ:ﬁ“ Di{:/L cor~ M H’@
[ (ot sua{’:!?fvgfi
co— & thmd—\—{» ¥
;MODO'AAJ‘ coasr— U m&f 0'\'%3 a[(,c R
o il Car B P i o

——

!
i
i

DECLARATION
¢ the foregoing particulars are rve in every respect.

Driver's Signature Reporting Centre Personnel’s Signature

{8 driver bs not the polityholder} Name:
Cate & Time: NRIC/FIN No

Date & Time
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OTHER DOCUMENTS #4

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability,

& Theissve 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 GIA Records Manag Centre ¢

blished by the General insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon applxation by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of

the report being made available aforesaid,

£. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, sgree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
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) Invelved in this azcident (ali insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to 35 the “Insurers™), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)

of
(1) peocessing, handing and/or dealing with my cfaims including the settlement of the claims and any necessary

investigations refating 1o the claims;
(1)) investigating the accident ang/or my claims;
{in) eateying out 2ndfor deabng vith my instepchions of e sponding 1o 3ny CrQuaics by me
LGiCes, 1638 Cr nohices 16t

sl S well s onthe

[iv) #emmisrening 1y Uzirns fostiudie g 1o ined oo of e spondenee stotene
which could involve disciosure of certdn perscnal €5t ebout me 10 Long ohiowt Cehvery of the
external cover of envelopes/ma packages); and/for

{v] complying with applicable law in administesing, processing, handling and/os deakng with my claims (collectively the
“Purposes”)
(b} all Insures(s) who have insured vehicle(s) involved in this accident and the Insurees’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

(3}
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

[d) my Personal informaticn will also be collected and used 10 compile claims history for the purpose of fraud detection,
i igaticn and gement in present and all future claims,

(e) the WOnnn"-on so collected under {d) above may be shared [/ disdosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fravd,
f and government agencies as reasonably required for the purposes stated, or

s, law

{ii) for complying with requirements under any regulations, laws or court erders

Reponting Centre Personnel’s Signature

Pahc s Signatwre Driver's Signature
Date & Time (¥ driver is not the palicyholder) Name:
Date & Time: NRIC/fIN No -

@Accident report SBOH21290001
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OTHER DOCUMENTS #5

1030 £ ©

<Lk Winson Ng Chin Yong m %

online

Yes.thk u. o917

| am not injured (o017

Am glad.so sorry for the
inconvience cause.

09:18

Hi Angela, jus to update you, i have
made an insurance report at my
end.For info.thks. 10:14

Thank u. What did they advise u to
do? 10:26 v/

My side is to inform them of
accident.you will have to make a
claim against me via your

insurance company. 10:27

| Ok. Noted. 925 »
Will keep u updated 1025 .~

| Thks.thereafter the insurance will P -
sort things out for us.i hv
submitted the photos of your
| damages as well.

vhe 3 meccane
A VAVER T BN R EAYIS IS L@ AW LW
7 ' ~7

1] O
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OTHER DOCUMENTS #6

17:48 N8B ®.l60%=

<Lk Winson Ng Chin Yong

online

Once again i am sorry.i shd
check my rear.

N
N

—_—
«SMR5408B

As you can see the grille is shifted
and the front right parking sensor
is pointing downwards 09:16 v/

| will get back to you on the costs
of repair 09:17 W/

Yes.thku. o917

.

‘| am not injured 917 . [

—

) Am glad.so sorry for the

K

| iInconvience cause. 09:18 | |
| e a message D m
1] O <

@Accident report SBOH21290001
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OTHER DOCUMENTS #7

17:48 N B Cul60%=

& la Winson Ng Chin Yong me ot

online

@ Messages and calls are end-to-end
encrypted. No one outside of this chat, not
even WhatsApp, can read or listen to them. Tap
to learn more.

Hi morning Angela, Winson here
jus want to check bk with you that

you are ok and not injured from the
episode yesterday.

Let me know once your workshop
gets bk to you with the quote.

Would you be able to share the
photos of the damage to your
vehicle taken yesterday?

Once again i am sorry.i shd hv
check my rear.

@Accident report SBOH21290001 Page 17 of 18



OTHER DOCUMENTS #8

ORIGINAL

eTiQa

THE SCHEDULE

Policy Number MOO16335

Policy Type Private Car

Insurance

Agency No : 71120037

Agency Name : Assure (Singapore)

rrte utd
Insurance Start Date : 17/01/2021 Issue Date : 30/12/2020
Insurance End Date : 02/01/2022 Place of : Singapore
(Both dates inclusive) Issue
Insured's Name : Benedict Peng Chan Learn
Insured's Address : 26E Peirce Road
Singapore 248543
Premium Due : 5% 5,180.77
Premium GST : 5% 363.35
Total Due : 8§ 5,554.12
Risk No. 0001 Motor Private Car
Basic Annual Premium : SGD10,330.74
Less NCD 50.00% : SGD5,165.37
NCD Protector 10.00% : SGD516.54
Demerit Free Discount 5.00% : S5GD284.10
Premium Due : SGD5,190.77
Premium GST : 5GD363.35
Total Due of this risk : SGD5,554.12
Registration : SMR5408B Make/Model : FERRARI CALIFCRNIA
Type of Cover : Comprehensive No. of seats :4
Body Type 1 Sport Engine No : 260570
Capacity cc's : 3855 Year of Regn : 2015
Chassis No : ZFF77XJC000206722
Certificate Ref T MX3

Excess (Sect I, Within SG):
Excess (Sect I, Outside SG):
Excess: Windscreen

SGD14,000
5GD28,000
SGDS00

Named Drivers : Benedict Peng Chan Learn
Hwee Peik Hum Angela (Xu Bihan)

Hire Purchase : Hong Leong Finance Limited

The following benefits apply to this risk

FLOOD &/OR OTHER CONVULSION OF NATURE AND STRIKE, RIOT & CIVIL

COMMOTION

LEGAL LIABILITY OF PASSENGERS FOR ACTS OF NEGLIGENCE

PASSENGER LIABILITY

FREE WINDSCREEN COVER WITH IMPOSED EXCESS (IF APPLICABLE)

AUTOMATIC REINSTATEMENT OF WINDSCREEN

SETTLEMENT BASED ON MARKET VALUE AT TIME OF LOSS

Etiqa Insurance Pte. Ltd. compuny beg o 2013050
One Raffles Quay, #22-01 North Tower, Singapore 048583
T: 46563360477 F: 46563392109 wwvw ellgncomay

M0016335 71120037 Page 10f3
ORIGINAL
eTiQa
"’ Insurance
LIMITS OF LIABILITY APPLICABLE:
Section I - Protection and Removal after Damage or Loss :$200
Section I -~ Authority to repair :1$300
Sectinn TT = (alleaal liahilitv far death ar hnadilv indurv  :lInlimited
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