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AT 17185338 | Mallanol Arrassmant Cantre Services - Lol
ENTRY DATE & TIME 2EMH201T 1548
SLIBMITTED BY" Liew Shan Hul

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details af the accident 1o speed up the claims process

2, Thig Form must be compleled by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as tuthful and sccurale as possible. Any willul misrepresentalion or witholding of natarial facts may allow insurance companes o
repudiate palicy ability

4 The issue and accaptance of this Farm by insurance companies [ not an admissien of paficy liabifity on the part of the inSurance companies

5, Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the insurers of the GIA Records Managemeni Centre established by the General Insurance Asgociaton of
Singapore(GIA} for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving af this report at the centre and 1o copées of the report being made availahle
afaresad,

ACCIDENT STATEMENT

26/12/2017 15:46

25/12/2017 18:15

SLE SLIP RD TO Y10 CHU KANG RD

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

ehicle Registration Number SKWa3gsZ
Insured/Policyholder

Marme Of Registered Owner LIN YONGSHUN
NRIC Mo S2680198C
Email Address NOEMAIL

Mobile Phane MNo
Alternative Phone No
Vehicle Particulars
Manufacturer TOYOTA

Maodel HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

(LOCAL) +65-94576092
OFFICE-24578092

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

If Mo, Please state action o be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy MO

Policy Number M493620

Cover Mote Mumber
Driver

Mame of Driver

LIN YONGSHUN

MRIC No S2660198C

Date Of Birth 25M12/1962

Oeccupation INDOOR

Date Of Driving Pass 11/10/1996

Driving Experience 21 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-24576092
Fax Mumber

Contact Number

EMail Address

OFFICE-94576092
NOEMAIL
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Address

Paostcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

\Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Aitachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Ceamera?
Remarks/ Reasons:

as there any audio recorded?

BLK 922 HOUGANG ST 91 #09-33

530922
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NOD

YES

EUNOS NEIGHBOURHOOD POLICE FOST

ROAD: ELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470620 , COUNTRY: SINGAPORE

TEL NO: 1800-4439995 - FAX NO: 62444376
NO

YES

YES

WITH CRIVER
HO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLR4601C

PRIVATE CAR
KOH KWOK MUN
514855688
91013738
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Nature Of Damage

Ne. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSOMN 1

MName LInN YONGSHUN
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured persan in which vehicle? SKWB3g8Z

Were seat belts wom? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Poli r inve: ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sssociation 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 lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and,/or 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 “Personal Information”) and disclose and transfer such
parsanal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insurer(s) who have imsured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain 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, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/ar process my Personal Infarmation for one ar more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature 6riuer's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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|/We declare the f fig particulars are true in every respect.
L

Driver's iignatu re
(If driver is not the policyh older]
Date & Time:

Policyholder's Signature

Date & Time: MName:

NRIC/FIN No.:

Reporting Centre Personnel’s Signature




ACCIDENT STATEMENT
ACCIDENT DATE; 285/ 12 / 13 p{DD.-"MMfTT*r‘T}.ﬂME:i_'l,_:_.'_S_}{HH:MM}

LOCATION: SLE  Sip Rol o Vio@chu Kaug Rel

1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER: Skw 3391 2
B} INSURANCE COMPANY: e e S 8

c)POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

&)MAKE & MODEL: ;
| TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Private Use
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED /POUCY HOLDER
AJNAME: Lt Youg shumn
b) NRIC/FIN/P ASSPORT:

(MALE / FEMALE)
CONTACT: 94536242

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B e aE Pq-;.;enj&, DRIVER :
( e £ a)NAME: As  Above ___[MALE / FEMALE)
Including Aviver)
: b)NRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS:

*d)DATE OF BIRTH: { f ! [DDMM YY)
8] OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING ExPReriENCE:_| /1 /189¢

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_o wugr.
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
LIROAD SURFACE: [_Q_Ej’f WET f OTHERS 3
4. WAS ANYBODY INJURED (YES /NO) neck & Sheulder .
7. Q]REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Buwss hpg¢ g
‘ ) 8. THIRD PARTY VEHICLE
G h0 of pusseager @) VeHCLENUMBER: SR o1 g MODEL;

[. kﬂl‘:lud:ﬂrﬁ .;hi-.,far%\‘p b-:l Dﬁll."rrERrs NA‘ME:MK i
' < 2) NRIC/FIN/PASSPORT: < w955 63 B CONTACT:__9i101 3733

(-'l_) 9. THIRD PARTY VEHICLE

X Mo "1} 'l}r*'.;':'i’-ﬁﬂ-‘_r' d} VEHICLE MUMBER: MODEL:

; : < x Hl DRIVER'S MAME:

& 1nc|.uaall.r‘.9 dhw.ri_ f)  NRIC/FIN/PASSPORT: T
vides : Yes

Qmaﬂ - Soon [329 ®SH&"[‘CDM'

.QH.)Q =



SINGAPORE
POLICE FORCE

Folice Station Of DrEgm
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No; 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

[T

TI20171228/2

10of2
Report Mo. Tf20171226/2048

“Date/Time Report Made:
26/12/2017 12:36

—_—
:I-:;:il'::_:,u |n I—II|a~| |I||I -.F '1 |I|I .-|I|¥

Station Diary No..

Vide Report No..
' 14

|||u' II:-L |-"

Name of Informant:
LIN YONGSHUN

Address.
"APT BLK 922 HOUGANG STREET 91 #09-33 SINGAPORE
530922

ID Type / ID No.: Contact No.:

NRIC NO / 52660198C Home/Office: Mobile: 94576092 -
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 55 25/12/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONSTRUCTION DIRECTOR Class: Date of Expiry:

General Information of the Accident i T e
Type of Injury Dr!nk Datemrma of Type of Location:
Accidant Others Drive: Accident: Straight Road

: No 291212017 18:15
Location: |
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
Y10 CHU KANG ROAD
Along SLE, slip road to Yio Chu Kang Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

r  One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stopped Vehicle ambulance:

No

Details of Vehicle iny i e
Vehicle No. | Type itMake! | Colo ; |No
SKWB83982Z | Car TOYOTA HAHRIER Black Ellghrtly' 0
2.0 Damaged
ELEGANCE
AT ABS
DIAIRBAG
2WD
SLR4601C | Car Slightly o
— Damaged




SINGAPORE | N

POLICE FORCE C /201712262049

Police Station Of Origin: 20f3
Eunos NFP Report No. T/20171226/2048
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 : CONTINUATION OF REPORT

Tel No: 1800-4439998

[ Vehicle No. | Insurance Company. ! EXE te
SKWB398Z | INDIA INTERNATIONAL INSURANCE | M493620 13/10/2017 | 12/10/2018
PTE LTD -

“Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
DIV ORI il T S o A AR
ID No. S2660198C
Related Vehicle | SKW8398Z (Car) Contact No.| 94576092
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 26/12/2017 Date Discharge | NIL
5 egree of In'u i

river L -.-:Hﬁé-ul_

Name K

Related Vehicle SLR4601C (Car) | Contact No.| 91013738

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 25/12/2017 at about 1815hrs, | was driving my vehicle SKWB398Z along SLE. | was on the slip
road to Yio Chu Kang Road, and | saw that was a lot of vehicle along the main road, so | stopped my
vehicle at the stop line. Suddenly, | felt an impact from the rear. A vehicle SLR4601C has collided into the
rear portion of my vehicle. Both drivers alighted and we exchanged particulars. Both vehicles have no
passenger and no one was visibly injured. We agreed to settle via insurance claim and left shortly after.

| felt some pain in my neck and shoulder from the accident, and went to see a doctor at Mount Alvernia
Hospital on the 26/12/2017. | was given a medical certificate of 5 days.



) sicapoRe N RN T

T/20171226/2049

Police Station Of Origin: ¢ 3of3
Eunos NPP ; Report No. T/20171226/2049
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ sSignature Of Informant:
G/

Sgt 2 LIM WEI SIANG . ﬁ’/

Signature Of Interpreter: Date/Time:
MNot applicable | 26/12/2017 12:36

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

SS12 SITIMARSITA BINTE BOHARI
CFnt?ct\Nu.: 65476219 |

Y SINGAPORE

Authepfieation Stamp - |
MNPYG8 r |

I
=y
i
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INpiA INDIA INTERNATIONAL INSURAMCE PTELTD

[ — [nrenrnamionaL G, Ry, Mo, 1997037928 | GST. Re. No, M2-007BORG-K
[rsuimarce 8 Ueedgbitrept AU #1,7 1U06-02 100 Buildugg Singapare 0497 L1
SiHGArORT Offiee (65) 63476100 Forwdl  anesiraddi coliisg
Scrvig the rrgion e FAT Fax  (65)GZZHAIT4 Wehsite wiwilcomsg

CERTIFICATE OF INSURANCE

AECTOR VENICLES (TNETRPARTY RISKS aND COMPENSATION) ACT (CHATTER 15%)
MCTTOE VI US CTTHR TR PAR DY ISKES AMD COMPENSATION) RULES, 1960 ROAD TRANSTOR I ACT. 1087 (MALNYSIAL
AETEME WETHELES TR PAR DY TSR] KL 155, 1237 (MALAYEIA)

lé 1o A now owner of U vehicle. 17 o any reasen the nsuramce i tenninated during its cutvency, the Cenificate s b

1his certificine is ma sl
Failaine 1o comgly with his

returmed o the insurcr, v if the Certificate has been st o destroyed 2 Sratutory Declaratsmn 1 hat ellect mwst e made.
obhgation is an offenee et the legislation relming 1 cimpuisony nsurce.
The Certificate must be petumed 1 e Tasuranee i satppended dursng ils curreney. s
Lhich i L Ly e : - - —- S S
[ Apeney Code: 6130 15E [natredd Mamsed Drrivers Fxcess - 37500 Seet |
Unnanned Drivers Eacess: $12500- Seet I & acdditinnnl $2500/- Sect. | for age
< 21 years or = 6F years &for S'pore L1 = 2 years

Winddsereen Exeess S10du-

Comprehensive

CERTIFICATE NO. M493620
i Fmiles Mlark amil Wegisey ting SKW B3R £
Mumaber of Velicke
E Kamar of Pubicy Hiokies Lin Yongshun
& EMeetive date of e Commueaent of
Tnsuranre fuy the purpeses of the Aol 13" October 2017
i Thate of Exjiiry ol Lisirnnce 12" October 2018
5, Pervsn o ©lasaes sl Peasons onfidlcil ie deive®

ja)  The Pokicylokier
e Erlicyinlder may absa diive a Modor Car e elonpitg e hived guader a hive purchase agresanent o ibierwise) fo Tiimvhe s
hister canployer ar bisther paviner.

(b1 Ay vty persan whin s deiving oa e Policyholter's cader ar with hislher pormission.
Trovided that the person drivieg is permitied s aceardanee with he liconsing or mher laws or regulations 1o drivee thee Matar Veheche or ias
T s pesmiied and is non disqualificd by rder of a Cort of Law o by regson of amy enactment of regulation ina tht behal! from driving

e Mator YWalicle

. Limitatiens s 0 wie®
Use only for social, domesic and pleasine pomoses and for the Poticyhobler's business,
The Falicy does not cover use fon Rive on sewind, racing, pace-making, seliability tial, speed-testing, 1he caminge of goorls piber 1hnn samples
e Lo with Ayt or Dusiness or use for my porss: i comnnection with the Mater Ve

Lttt rerakered injrersie b Sootu $ of the Moo wehicks (Thirck Ty Rishs nod Cowpenaarion] At {Chaper 124 aed Becogm 95 nf (e
vad Transpart Acl 10R7 (e layeind, fae woa 1o he i e wider ihese e shing-

EWE HERERY CERTIEY that ihig Palwy 1o which this Centificane velples i fsned in accondance with the provisions of Uie ot Veliches {1

Tarty Risks mul {ppntsation] At (0 e 1493 amel Pam 1% of the Bamd Tianspot Act, 1947 (Malayssal.

it of lssee. SJ2009.20017 Fow Dl Dusternatinieal Inswrance Pee. Lod
(ATTRONVTL ISLHRIS]

‘/#
B PRIV ATTE O ARY

IHIVIRUAL O NERSTHIF sbuathesried Mgty
IMPORTANT YOTICE

Pebieyholders ane herely wormed bl undes Ui B ot seehrche (Ll Pty ks and Compensation Act (Cap VR3L 1 shall e i (il line g s
s i G 10 EANEC o preranit any other o s e use i makor vehicke without o valid paficy of insurnnce uder the Al

Palieyhallers nre fimher warned that on vhe <ale o & motar velick: they st surmender the ( titicate of Tnsurance aond the Palicy 10 the mmasno
company, 17 thie Ciertilivabe ol By i Bear st o destrayed o Stntutory DReelaration 10 ik eiTect mas b wdes b athiere f comply with i
hiligation is ap offoice wnder e batar % ehtes U Pty Risks pnd Compensatizng Adt(Cap. 1RO

The Pulicy will cose in he valid snee e ot vk Do beens solid 10 amther person wnkess e trmster of interest b e by
11 Hi i cinmpaary 3pree do cover e new osmur Uy w10 e bt petlic e mnlimghy ani] well s

etk ik il gt

1 by hig AAAIBINGE Lol aliny G cie
e Lertifioate o sarance i (e e owner's i

B THEEVERT O AN ACCIRERE MOIHCA Fless ST aLLEY RE GIVES IMMEDIATELY 10 THECOMEARY, FAILLRE P18 S0 WIE RESLL I~
LIRPIERWITT ERS DEC LINING LAy = = ] R ]
Agent/Tiroker Nane: M Mus ipe Purchise Company: NA




