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SBOH21290001 / 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

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.

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

L.
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cor i Bod

Oupar_ o (Cor B =

LJ 15NN [N ¢ {,(»vvx Yrvﬂ‘
i\

N

DECLARATION

s¢ the fO1ego ng partiulary ot e in every tespect.

Driver's grature
18 grer s pot the ot syhotdet]

Cate & Tirne

@ Accident report SBOH21290001
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OTHER DOCUMENTS

& Time

<l Lov

+URED/ POLICY HOLDER [VEHICLE A)
Vehicle Registration Number
Name of Peicyholder
NR|CI FIN/ Passport ROC (if Pohcyholder s company)

Address d6€ Peire Ronot
Contact Number
Occupation Do sy

VEHICLE PARTICULARS (VEHECLE A)
Vehicke Make 7 W o<:e,l

Type of Vehitle $ C?"'
Exact Purpose for wnicn vencie was being used

at the time ol accigent

Are you claiming under your own insurance pohicy?
Vehicle category

NSURAKCE COMPARY (VERICLE &
Name of Insurance Compary .g {v !{%g}{
Type of Polcy Pawvite Cov
Fiee! Folicy MOO \ ()335

Pehicy Numbee

DRIVER
Name of Daver
NRICIFING B
Date of Butn
{reupaton
Drowving Pass Date
Gender

Contact Number
Address L E ff)@'\ v Ce

Email Address

Was driver an employee of the insured's Company?
1 No, relationsnip of Driver with the Insured

vehicle Number of Dnver's Qwn Vehigle (if applicable)
Insurance of Drver's Own Velcie (i1 applicable}
GEMERAL 1i{FORKATION OF THE ACCIDERT
Type of

Hwee Qetle Huw
SrTisng 8
;{[9} (a4

olision (E g Chain Colision! Head-On etc)
‘Weathe: Conditions

Read Surlace

Damage Area

OTHER IMFORIGATION

Was there any loreign vetnce(s) involved?
Was anybody injures in the accdent? Ungluding Witness)
Was any other vehicle(s) or property damaged”
Was there any camera wdco footage {in car)?
[SETAILS OF FCL ICE ON

Was the accident repoﬂw 1o the Police?

if Yes, please state which pohee station & Repont No
Was rotice of intended Prosecution gven?

If Yes, aganst whom?

D/
(=

@ Accident report SBOH21290001

. Ly + 9
i 5}65"'\4'» MFV CRV Van Loy Bus Migycle, Others

Tel
Road

o i,) Owner
‘ O Driver

Locgticn of Accident

s , Hc /g“'-"‘
2R

SMR S¢o& &

SN IY T A
A2658 L

03/ No Remarks

O Commercat <O Motoreycie

O ves

& Puvate

)/ Comprenensive (> TP Fue & Theft (O Thig party

O Yes O No

A\r%qu

Do e

g;{//} emale

b GLE£2
¢ c:w&gq3>° (€2 1630

2 e

£y "
“s o Maie

0 vYes

S’féu‘w

,»((12;31 O3 Raning

O wet LTy

O Others
& Others

/‘{? ' No - Yes
& No O Yes
& No O ves
" No O ves
< No O ves

oo O es
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OTHER DOCUMENTS #2

OWN VEHICLE REGISTRATION NURBER

DETAILS OF OTHER VERICLES OR PROPERTY DAMAGED - -

O!hcv vmm or Pmmny 1 (VEHECLE B)
Venicie chxstralan Number

Vericle Make! Mocel/ Colour

Detads of Propeties ( Other Pany i1s not a Verutie}
Damage Areca g @

Namegoi Driver ‘vdé e f 15’ ( - Yr}v)
NRIC/ FIN/ Passpon O

Contact Number / Emanl Aadress

Address

Name of Insurance Company

Other Vehicle or Property 2

Vehicie Registration Number

Vehicie Make! Modell Colour

Details of Properties (It Other Party 1s not a Venucle}
Damage Area

Name of Criver

NRIC/ FIN/ Passport

Contact Number ¢ Email Address

Address

[Name of insurance Company

DETAILS OF WIYRESS

Name

Phone / Email Adgress

Adoress

NRIC! FIN! Passpont

DETAILS OF HINJURTD PERGON <

Name

WRIC! FING Passpon

Adgress

Approximate Age

Injunes Sustained

If Vehicle Occupants, state in which vehicle?
Were Seat Bells Worn?

Nas Iy ured conveyed to ':osp:lat by ambulance?
DETAILS OF {RJURED FERSOK 2

Name

NRIC/ FIN! Passpont

Address

Approximate Age

Injunies Suslained

If Vehic'e Occupants, state in which vehjclw
Were Seat Belts Worn?

Was Injured conveyed 1o Hospital by Ambulanze?

O Yes
O Yes

No

00
Z

O No
Yes O No

00
8

Declaration
We declare thalthe sbove particulars 8 information prowided above ate lrue i every aspect

Dale & Time
,,,,,,, Date & Time
S»gnazure cf Dm‘er /Date & Time
{If Driver is not the Policy Hoider) "

@)Accident report SBOH21290001 Page 12 of 18



OTHER DOCUMENTS #3

SKEYCH PLAN

3 A -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wWas AW

Jowsds  hc m_fm

() srpa—

c"“if‘? (‘ - T’) - LNl 150N N( [:ZVV‘ \f"v\‘\

AN

DECLARATION

e decyre the foregoing pariicelars sre Lug in Every tespedt.

@f Accident report SBOH21290001

11 grver o rol the soteyhotdet]
Cate & Time

Reporing (entie
Nime
nRIC/E N e

Persprinel’s SEHILTE
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OTHER DOCUMENTS #4

SKETCH PLAN

IMPORTANT NOTICE

I Piease report correctly the detas of the atodent 16 speed up the clams protess

7. This Form must be completed by the Policyhalder and/or the Authori el

3. information provided must e as iruthlyl 3nd accutate as possible Any witlul marepresentation of withholding of matesial
fagts may olow Insurante Companies 10 repudiate policy liabiiny,

& Theissve and scceptance of thi Form by insurance companies 1 not an admission of nol;cv Fability on the part of the inturance
companries

S Any false reporting may be referred to the Police for Investigation.

6 The report will be forwarded by the insuress of the GIA Records Management Lentre established by the General Insurance
Asseianion of Singapore {GIA} lor archiving and that copies of this report wit for 2 fee be made ava iable upon appixkaton by
nterested parties

7. By the lodgment of this report 1o the insurers, you herely cansent 1o the archving of this repott at the centie and 10 copies of
the report being made available aforesad

% Consent under the Personal Data Protection Act [POPA)

funderstand, acknowledpe, sgree and consent that

Ay insurer, my workshop and the General insurante Assocation af Singapore (*GIA"] mav/are permatted 1o collect, use,
disclose andfor process my personal datafperional intormation set out in ths [form] and any other persenal mtormatior:
provided by me or possessed by my insurer {coflettively the “personal Information”) and duclose and vansler such
Fersonal infarmatien to 3l insurer]s) who bawe insured vebacle(s) involved in this accident (ak incurer]s) who have insured
vetudels] mvoived in this sccdent shali bie collectively refersed to a8 the Tinsurers™j, the Insurers’ lawyersfizw Lirms, the
Monetary Authordy of Singapote end any relevant goverament agencyfauthonty (such is the pohice), 101 the purposels)

i)

of
1] protessing. handing and/or dealing with my tlaims intluding the tettiement of the claims 300 sy neceitdty
avedtigaticns teiating 1o the tloms,

fil investgating e dcdent angjor my Clavs,

srdfoe Cesbap will My batia

Yearymg ¢
s} ettt e g ey ko | e g

wsg b (gl inctive o0

erternsl (over of erive
v} tomplpag with 2pplicable law n acministering, procesung, hondhag endfor feding with my clarns (coliectively the
“Purposes’)
ol Insurer(s) who have msured vehicie(s] involved in this acoedent and the insurers’ lawyersflaw fiems, may/are permitied
1o collect, use, dsclose andfor protess my Personal information for one ar more of the above Purposes, and

my Personsl iafermation may/can be cistlosed by ary of the Insurers and/ot GIA to their third party service providers o
agentsfincluding their lawyers/law frms] which may be sited culside of Singapore, for one of more of 1he sbove Purposes

Id)  my Fersonat Informaticn will also be cotlected and used 10 compile claims histety for the purpose of fraud detecuion,
investig and manag t in present and ali future claims
(e} the information so roliected under {d) sbove may be shared [ disclosed:

[i} 1o alinsurers and/or any other third parties that assist in evalusting, invest gating controlling of MINIENE fraud,
regutators, law enforcement and government JEen0es as teasonably required for the purposes staled, of

) for complying with requirements under any regulations, faws or court orders

/

Drever's Signatare
11 driver s not the poboyholder)
Date & Time

PFatg 3 Sigratvre
Date & Twne

@? Accident report SBOH21290001

Repenting Certre Persannel’s Signature
Harme
NRILN Ne
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OTHER DOCUMENTS #5

10:30 £ © X 8 3.l 84%M
&l Winson Ng Chin Yong me S

online

Yes.thk u. 09:17
| am not iﬂjUI’Ed 09:17 W

Am glad.so sorry for the
inconvience cause.

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 W

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

Ok. Noted. 1998 »

Will keep u updated 1028 »

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

@’ Accident report SBOH21290001 Page 15 of 18



OTHER DOCUMENTS #6

17:48 N8B Cule0%m
& Winson Ng Chin Yong me %

online
Once again i am sorry.i shc
check my rear.

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

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

Am glad.so sorry for the
inconvience cause.

@j Accident report SBOH21290001
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OTHER DOCUMENTS #7

17:48 N B Cale0%m

&k Winson Ng Chin Yong m %

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.

@f Accident report SBOH21290001 Page 17 of 18



OTHER DOCUMENTS #8

d

Insurance

THE SCHEDULE

Policy Runber : MOULE33S Agency HNo
Policy Type : Private Cax Agency Name

Insurance End Date : of
Insured's Hame 1 Benedict Peng Chan Learn
Insured's Address 3 26E Pelrce Koad

Singapore 248543

5,190,717

[T
50 558.02

Risk No. 0001 Motor Private Carx

Basic Annual Fremium
Lesa £

NCD

RHADERR

Acata

Certificate Ref

Excesns (Sect I, Wiz

{Sect I, Oubs

Windgsvreen

: Benedict Peng Chan Learn
Huweeo Peik Hum Angela (Xu Bihkan)

FREE WIND (IF APPLICABLE)

AUTOMATIC

Etiqa Insurance Pte.Ltd. compun, seg v susimesses
One Raffles Quay. #22-01 North Tower, Singapore 048583
T: 46456336 0477 F: 0656339 2109 o 00 a0 iy

MOO16335 71120037

ORIGIN

d

Insurance

ICABLE

emoval after Camage or Loss
R 24
¢

v far death ar podily indure e

@ Accident report SBOH21290001

P

WARI CALIFORKIA

Page 1 of 3

imires
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OFFICIAL FERRARI IMPORTER SINGAPORE

Ital Auto Pte Ltd

Date: 10-Feb-21

QUOTATION
To: EQ INSURANCE COMPANY LTD Our Ref: NA
5 MAXWELL RD #17-00 TOWER BLOCK MND COMPLEX Reg. No SMR5408B
SINGAPORE 069110 Model CALIFORNIAT
VIN: 206722
Tel: Fax: Mileage: NA
email: Terms: INSURANCE

(342
$ ¢ 1920.00 $  15860.00
Sub Total $  15360.00

Total Amount Include GST: $ 16,435.20

LABOUR
L REMOVE AND REPLACE DAMAGED PARTS , FRONT BUMPER & /
ACCESSORIES , FRONT AIR INTAKE DUCTS , ETC ) 7
SPRAY PAINTING
L SPRAY PAINTING FRONT BUMPER 1

Yoy
$  4,500.00 $ 450000
Sub Total $  4,500.00

Total Amount Include GST: $ 4,815.00

MISCELLEANOUES

DIAGNOSTIC TESTS/ TEST DRIVE, FRONT BUMPER PROTECTIVE
FILM , NUMBER PLATE

$  2,277.00 $ 2,277,0V

Sub Total $ 2,277.00

Total Amount Include GST: $ 2,436.39

PARTS

i

L REFER TO PARTS LIST 1

"W(/

(4
$ 26,844.00 $ yaﬂoo 2585¢S
Sub Total $  26,844.00

Total Amount Include GST: $ 28,723.08

1470 900006 &

NOTE: SUPPLEMENTARY PARTS TBA IF NECESSARY p {a‘% ( r ’f”v ((Luy\?

[B/a),’l"ﬂ’
@Iey
{2" 2 Ae'pbfb o~

o To display damaged part(s) durin
« Parts prices are subject to corifirmatio
e Third party surveyisona' \m out Prejudi
» No illegal modification(s) is aliow

« Supplementary item(s) must be r¢
is subject to final approval from |

Ac mow;cdjai by Repairer

ignature:

Grand Total before Tax: $ 48,981.00

Grand Total Including GST: $ 52,409.67

4

nd does not represent a contract for services. This estlmate is based on the scope of the work to

the Re pabrap@ié the! }oband does not include matenal price increases or additional labor and material which may be required
e To resurvey beévr@mduwﬁmseen broblems arise afte? the work has started. This quotation is valid for thirty (30) days only.

Page 1 of 1
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Ital Auto Pte Ltd

| OFFICIAL FERRARI IMPORTER SINGAPORE 30 Leng Kee Road Singapore 159100
s & Tel: (65) 6475 1118 Fax: (65) 64743336
wm Jtal Auto Pte Ltd )
Company Reg No: 200910458W
GST Reg. No.MR - 8500364 - 4
L]
Tax Invoice

Invoice Name & Address: Customer Name & Address:
EQ INSURANCE COMPANY LTD Mr Peng Chan Wearn Benedict
5 MAXWELL ROAD 26E Peirce Road

#17-00 TOWER
BLOCK MND COMPLEX

SINCAPORE
069110 Singapore 248543
Contact: Tel:
Mobile:

Email: bewpeng@gmail.com

Service advisor: Valenzuela Crizbert

Contact ~ Document Number - Date & Tax Point ~ Order Number WP No. ¢
EC000018 2105726 12/03/2021 W 19572
: k i odel . 5 ‘ Chassis No. - RegNo :
Ferrari CALIFORNIA T ZFF77X/C000206722 SMR54088B 20080 1
: \ Descriptiion of Goods / Services “Qty. | Unit Price | Unit Discount : V
suB LABOUR: REMOVE AND REPLACE DAMAGED PARTS 1.00 17,440.00 0.00% 17,440.00
, FRONT BUMPER & ACCESSORIES , FRONT AIR INTAKE
DUCTS
RESPRAY: NEW FRONT BUMPER QUTER AND INNER PAR
VIN 206722
Subtotal: 17,440.00
SUB FRONT NUMBER PLATE 1.00 40.00 0.00% 40.00 |S
VIN 206722
SuB TO INSTALL FRONT BUMPER PROTECTIVE FILM 1.00 1,700.00 0.00% 1,700.00 (S
VIN 206722
SUN DIAGNOSTIC TEST/TEST DRIVE 1.00 537.00 0.00% 537.00 |S
Subtotal: 2,277.00
F310806 AIR DUCT 1.00 1,914.82 | EACH| 0.00% 1,914.82 |S
F86658010 007479/COMPL. FRONT BUMPER 1.00 17,654.35 |EACH | 0.00% | 17,654.35 |S
F85080800 007479/BUMPER GRILLE 1.00 3,883.98 |EACH | 0.00% 3,883.98 |S
F85993400 007479/CRILLE FASTENER BRACKET 2.00 282.48 |EACH| 0.00% 564.96 |S
F14642096 007479/RIVET 6.00 3.89 |EACH| 0.00% 23.34 |S
F84053900 007479/RIVET 4.00 47.08 | EACH 0.00% 18832 |S
F86876100 007479/SCREW 3.00 18.84 [ EACH| 0.00% 56.52 |S
F217832 PARKING SENSOR 1.00 §17.21 |EACH | 0.00% §17.21 |S
F84414500 007479/CENTRAL SENSOR BRACKET 1.00 189.72 |EACH | 0.00% 189.72 |S
F84933700 007479/CAVALLINO RAMPANTE BADGE 1.00 132.15 |EACH| 0.00% 132.15-|S
F65394800 007479/FRONT ORNAMENT 1.00 471.11 |[EACH| 0.00% 471.11 |S
F85169700 007479/CASKET i 1.00 223.63 |EACH| 0.00% 223.63 IS
F16101711 007479/NUT | 2.00 4.31 | EACH 0.00% 8.62 |S
F16101711 NUT . 6.00 4.31 |EACH| 0.00% 25.86 |S
Subtotal: 25,854.59
l
V | Rate J Service/Goods (Y o Net 45,571.59
D Cash D Credit Card S| 7.00 J’ 45571.59 3190.01 GST 3,190.01
[ Total 48,761.60
‘ Paid 0.00
| .
D NEES D Cheque = Owing 48,761.60

Page 1 of 1




