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SMO9Z 1020003 § National Aszessmen Centre Services [408933]
ENTRY DATE & TIME: 0211202021 17-32 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (021212021 17-32 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen comectly the dotails of the accident 1o spead up the claims process.

£, This Form must be completed by the Policyhabder and'or the Aulhosised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withelding of matarial facts may allow insurance comparios

poficy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on tha

5. Any false reponing may be refered to the Police for investigation.

par of the insurance companies.

1o rgpudiate

6. This repon will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor archiv g
and that copies of this repon will, for a few, be made availatle upon apphcation by imerested parties.

7. By tha lodgement of this report i the insurers, you heraty consent ta the archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0211272021 17:32 {3GT)
01/12/2021 17:00 (3GT)
Singapore
BKE EXIT TWDS EXIT 2
Singapore

DETAILS OF OWN VEHICLE

of this repon at ihe centre and to copies of the report being made available aforesaid,

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Transmission

7]

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbei

Cover Note Numbar

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921C20003

GBG7354Y

Yes

STARHUE LTD
1K K2080
motor@km.com.sg
(Phone) +65-82004631
+65-82004631

MNissan
M2

Employment

No - Reporting only
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
Comprehensive

Mo

D19MFLODOO105-02

CHEW TECK BOON{ZHOU DEXUN)
SXXXXB28F
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Date Of Birth 18/02/1981

Cccupation Outdoor

Date Of Driving Pass 11/0272003

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-82004631

Alt. Phone Number -

Email Address teckboon.chew@starhub.com
Address BLK 19 JALAN TENTERAM
Address complement #17-138

Postcode 321019

Is the driver the policyholder? No

If Nio, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATICN OF THE ACCIDENT

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

QOTHER INFORMATION

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

On 1 Dec 1700, | was driving ( GBG 7354 ¥ ) from bke & exiting towards exit 2 Dairy Farm rd / Upp Bukit Timah Rd). When
approaching the deceleration lane, the vehicle infront of me (Audi SMP 7478 X) suddenly break just before the give way line. | tried 1o
brake n swerve to my left but falled. As a result, there's a minor scratch on the Audi & no damages to my van, Both drivers are ok,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP7478%
Vehicle Manufacturer a
Vehicle Model B
Vehicle Varnant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =

@ Accident report SN0821C20003 Page 2 of 16



Contact Number =
Address :
Address complement -
Postcode 5
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

1
@‘ Accident report SN0921C20003 Page 3 of 16



SKETCH PLAN
PORTANT NOTIC

1. Please report correctly the details of the accident to speed up the ¢laims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w thhelding of material facts may
aliow insurance cormpanies 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,

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

6. The report will be forw arded 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 personal information provided by me or
possessed by my insurer {collectively the "Pers onal Information”} and disclose and transfer such Personal Infarmation ta all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the nsurers’ law yersflaw firrms, the Monetary Authority of Singapore and any relevant
govarnment agency/authorily (such as the police), for the purpose(s) of :

{i} processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/ar my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages); andior

{v} commplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

ib) allinsureris) w ho have insured vehicle(s) involved in this accident and the: Insurers’ law yers/law firms, may/are permitted to coflect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outsida of Singapore, for one or more of the above Purposes.

StarHub Ltd

Rec. No.: 1998022080 :
10 Ts' © = - :
s & 1@ Sang Drive -
J= Singapore 535222 Wit Rep
Policy holder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date i i) oG Chutre
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Describe Circumstances of the Accident

Declaration

VWe declare the faregeing parliculars are true in every respect.

StarHub Ltd
Reg. No.: 168498022080

q;'— 19 Ta: Saehg Drve
Singapare S4599%
Pobzy holder's Signature / Date & Driver's Signature (Il driver is not {he policyholder) / Date Witnessed by Reporting Centre
Tz & Ture

Personnel



Renee Sia
“

From: Chew Teck Boon <teckboon.chew@starhub.com>
Sent: Thursday, 2 December 2021 3:44 PM

To: LKK Paya Ubi

Subject: Gbg7354y

On I Dec 1700, I was driving ( GBG 7354 Y ) from bke & exiting towards exit 2 ( Dairy Farm rd / Upp Bukit
Timah Rd). When approaching the deceleration lane, the vehicle infront of me (Audi SMP 7478 X) suddenly

break just before the give way line, | tried to brake n swerve to my left but failed. As a result, there’s a minor
scratch on the Audi & no damages to my van. Both drivers are ok.

Rgds
Teckboon
82004631



ACCIDENTDATE:_ "/ '~/ "~ |(DD/MM/YYYY], TIME:|

ACCIDENT STATEMENT

= " HHH:MM)

LOCATION,__~ ~ £
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DETAILS OF VEHICLE
a}VEHICLE ‘NUMBER:
bINSURANCE COMPANY:__ "4

CJPOLICY NUMBER: 2>/ i £ £ ¢ : -

d)POLICY TYPE: J:CDMFREI-:ENSIVEJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_~v7 ! (4 J

fITYPE:(SALOOM / COUFE f MPV NAN_‘I LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: :

(MALE / FEMALE:I

i

b)NRIC/FIN/PASSPORT: CONTACT;
c] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

DRIVER
Q)NAME;_- 7™ {MALE /! FEMALE}

bBINRIC/FIN/PASSPORT:_Sf //ce J CONTACT:
Cc)ADDRESS: LU L 15 SNV TENTEER S

-

“d)DATE OF BIRTH: (_/E 7 €2 7 “707 |[DDIMM/YYYY)

a)OCCUPATION: (INDOOR / QUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:; '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY‘-’ (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q| WEATHER CONDITION: {CLEAR / RAINING [ OTHERS

bIRCAD SURFACE: (DRY / WET / DTHERS
WAS ANYBODY INJURED (YES / NOD)
Q] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: _— 770 /7 = > MODELL__
\ b) DRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:
d) VEHICLE NUMBER: MODEL:
s) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: =
Ginail = fock
)
.ga}q =

\IDE?
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CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRDPARTY RIEES ASTHCOMFENLATIN) ACT (HAFTER 4%
TVl VEHICLES (THEDPARTY REKS ANDCOMPRNEATION] RULES, (406 AAD TRANGORT ACT 15907 MALAYELL)
WCTTOR VEMICLES (THIRD-PARTY RIEKS) BLEL (990 MALAYELA)

All Accidents must be reported within 24 hours of the incident repa rdless of whether it will lead ro a claim.

CERTIFICATE NO.: DI9MFLOMGO105 (2 COVER: Comprehensive
1. Index Mark nod Regstrstion Number of Yehiclk : GBGTIMY
Chassl No ¢ VSKYBAMIOZD 46653
1. Nameof Policylokder : STARHUB LTD
3 Efective date of lnsurnnce ;01 Jan 2021
4. FEapiry dore of Insurance ¢ 31 Dwee 221

£ Persons or Classes of Pervoms entitled o drive®
Any person whe is driving on the Pobeybolder's onder ot with theki preririisIon,

Providd that the person deiving & permaied in accordance with the licenging or odiet laws o regulations o drive the Moier Vehicke o1 ha been <o
permittad and is not disqualified by order of & Coun of Law o by resson of my enactment of regulation in that behalf from driving the Mowr Vehicle

6. Lhmleadom as 0o we*
{1352 in conmaction with the Policybolde s busmes.

{21 Uise for the carmiage of pasengers (other than for hoe or rewand) in connection with the Policybolder s bainess,
(3 Use for socaal, domestic and pleas ¢ parposes.,

The Pellcy does not cover

{11 Lise for hing ar row and or for racing, pace -making, reliability trial, o apoal-leting.

{23 Use whilst drawing atraiber except Ue towing of amy one dissbled mechancally propellad vehicle
*Limitstions nendered inoperative by Section § of the Maotor Velicles (Third-Party Risks s Compemsation) Act (Chegier 189l Soctun 95 of the Road
Transport Act, 1987 (Makiyaad, sre a0t to be included under these hesdings.

Fuceis Secton | L OSGD LT T
Fxeess Section 1 o SGD S0 )
W mddsoneen Froess SGD 10K Wk
Hire Pare hase Company L NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &£0R LESS THAN | YEAR DRIVING EXPERIENCE, EXCOESS OF 55104000 O
SECTION | & 5515000 ON SECTHON [ WILL BE APPLICABLE

W HERERY CERTIFY diat the Policy to which this Cenificate relates i ssusad in aceondance with the provisiors: of the Motot Ve kes (Third-Pany
Rids and Compensation) Act { Chapter 189)and Part [V of the Rowl Transport Act, 1987 (Malaysio)

A pent/Br okoer RO LR COMFPORTDELGRO INSURANCE BROKERS PTE LTD Fuor India lnter patios o lnserance Pie Lid
Date of lae 021272020 1&0X:5]
ML M - GRS CAR RYINCO{Campany's we) ‘\?

O
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Suthonsad Sgralary




