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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report corraclly the details of the accident fo speed up the clalms process.

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

5 Informalion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facls may allow insurance companies fi
repudiate palicy abiity.

& The issue and acceplance of this Form by insurance companies is nat an admission of policy lighility on the part of the insurance companies.

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

&, This report will be fsrwarded by tha meurers of the insurers of the GIA Records Management Gernire established by the General Insurance Association of
SingaperaGla) for archiving and that copées of this repor will for a fes be made avadable upon application oy imerested parlias.
7. By the kodgement of this rapart to the meurars, you herehy consent to the archiving of this repor al the centre and 1o copies of the report being made available

aforesald.
ACCIDENT STATEMENT

Date Of Report 2BM2/2017 10:25

Date Of Accident 22M12/2017 16:05

Exact Location Of Accident ALONG BKE
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SKUBSEBE
Insured/Policyholder

Mame Of Registered Owner SOH YOU SOON

NRIC No 52580811H

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-96615912
Alternative Phone No OFFICE-86615912
Vehicle Particulars

Manufacturer MAZDA

Model BIANTE 5-DO0OR WAGON 2.0L SP.EEAT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LISE

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M48ZE00

Cover Note Mumber

Driver

Mame of Drver S0H YOU SO0N

NRIC No S2580811H

Date Of Birth 04/12/1961

Qocupation QUTDOOR

Date Of Driving Pass 15/11/1994

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mahile Number (LOCAL) +65-96615912
Fax Number

Contact Mumber
EMail Address

OFFICE-26615912
NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\/ehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditichs

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Police Station

Police Station Mame

Poliee Station Address

Paolice Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171222/2121.
Attachment(s)

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

BLK 205 MARSILING DRIVE
#03-272

730205
NO
OWHMER

CHAIN COLLISION
CLEAR
DRY

YES

JauUo280 (MOTORCYCLE)
5

NO

YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOCD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NOD

YES
NO
MO

a
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FEKEEE1A

MOTORCYCLE

Page 2 of 25



Mature Of Damage
no. Of Passenger (Including Driver)

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNatlure Of Damage

Mo. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
FY¥32072

MOTORCYCLE

1
DETAILS OF OTHER VEHICLE PROPERTY 3
FZ2628T

MOTORCYCLE

1
DETAILS OF OTHER VEHICLE PROPERTY 4

JQUIZED

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

4. The issue and acceptance of this Farm by insurance companles 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 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 lodgment 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.

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

{a)l My insurer, my workshop and the General Insurance Association of Singapare (“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
Personal Infermation to 2l insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 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;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involices, 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

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

{d) my Personal Information will also be collected and used ta 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 or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

W U

Pnlicyholﬁa\r'slﬁlgnatum " Driver's Signature Epur‘ting Centre F'er_w; el's Signature

Date & Time: {If driver is not the policyholder) Mame: j

Date & Time: MEIC/FIN Mo.:



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoe 43 polite repcy- 1) 1233] 2.
1 r I

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

- _ flic

!;uiieﬂ}Tucthr‘s Signature Driver's Signature Reporting Centre Persupﬁers Signature
Date & Time: (If driver is not the policyhalder) Mame: \
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

LT

Ti20171222/2121

1of3
Report No. T/20171222/2121

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/12/2017 17.52

Vide Report No.: Station Diary No.:

38

J/20171222/0123

| Infﬂﬂ'ﬂ.ﬂt‘l Farth;ulars kil i TRERTI e

Name of Informant: Address
SOH YOU SOON APT BLK 205 MARSILING DRIVE #03-272 SINGAPORE

ces 730205
ID Type /1D No.: Contact No.:

NRIC NO / 52580811H Home/Office: Mobile: 96615912
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 01/12/1961 Driver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B,2A,3 Date of Expiry:

General Infun'naﬂnn of thnﬂccident il T e I
Tyipe of Injury Drink Daten"'l‘ ime uf Type of Location:
i Attended by Police Drive Accident: Straight Road

' No 22/12/2017 16:05
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY

Towards Woodlands Checkpoint(8KM)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
MNo

Details of Uahlc{a Involvad Bt

Vehicle No. | B

FBK8B81A Motorcycle

FY3207Z | Motorcycle 0
FZ2628T Motorcycle 0
JQuez280 | Motorcycle 0
JRY3161 Lorry 0




SINGAPORE _ A

T/20171222/2121

Police Station Of Origin: 2ol 2

Bukit Panjang North NPP Report No. T/20171222/2121
27 Marsiling Drive #01-237 SINGAPORE

730027 GONTINUATION OF REPORT
Tel No: 1800-3689999

efals of Vel lvvoled T T g g L TG
i Ehlciﬂ Nﬁ;{ﬁ‘ i = h Ma T A Model ] i Condition | No of Pass
SKUS5568E

| S|Ighﬂ'y‘"“ .
Damaged

....

SKUESEEE “INDIA INTERNATMNP;L“INSURANCE g
PTE LTD

"Details of Person'Involved /= 3 e = ilimimiien B esfiTE S 2o
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
DI'I".I"'H{ WLT II-JmH!ﬂ."-" i S

Name SOH YOU SOON = DNo. | S2580811H

Related Vehicle | SKU5S568E (Car) Contact Mo.| 96615912

Hospital/Clinic | NIL Class of Class: 2B,2A,3
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 22/12/2017 at about 1604hrs, | was travelling along BKE towards Johor. | was travelling on the
extreme right lane which is lane 1. Lorry bearing JRY3161 was in front of me on Lane 2. Out of a sudden |
saw a motorcycle travelling in between lane 1 and lane 2. Out of a sudden the front motorcycle fell and
followed by 3 other motorcycle fell. Suddenly | heard a bang from the front of my car. | then stopped my
vehicle and alight to make a check. | discovered that my vehicle front bumper was damaged hitting a
motercycle box that had flung from motorcycle bearing FY3207Z. | then called for ambulance. Traffic
Police and Ambulance then came and all 4 riders that had fallen was conveyed by ambulance. | was then
asked to make a police report regarding the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

N DTN

T20171222/2121

3of3
Report No. T/20171222/2121

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

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 Re;:«::-r!cr.I
J/ ',
Sgt 2 MUHAMMAD FAIDHI BIN ROZZID IJ

Signature Of Informant:

" Signature Of Interpreter: \
Not applicable \

Datemme_(—')%

22/12/2017 17:52

Officer In Charge Of Case:

TRIGIE]

SIYEOCHUNJAN - — "
Contact No.: 65476213 N\

Classification Of Case:

Authentication Stamp
NP16E



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref- Report No: 3&%1’1 rerz- | Bl

I ‘:vﬁ {ﬂ T Nungw’n Gl aliadiny

(Raciplent's Name, MRIC or Passport Mo. / Rank and Mo,

38 Mgy e 3 gc@%?ﬁ&') . -1?13\\‘31
:Addmss ! F‘nlme Sta.tlun-' NF‘G-‘ NPP]

ot

hereby acknowledge receipt of the below mentioned items of:
i".& \ Wi 8P & cav—c-l —

|

o

m

|

\

=g / i
from _5&{(\/ }/r{?fl' ‘éﬂ'ﬁ&/ -ﬁZWDQ—f ff‘/ ﬁh" ?‘é‘é ( Sjill—

({ame. NRIC or Passport No. {y Fiapi and o)

4 Blens Wasling it hoad% S0 &)

{Address / Police Station | NPC { NF'F'}
A g‘*l‘f".‘“ e B 1655

(Data) [Time)}

Wit y/ " Handed over by: Receaived by:
Delate If applicable) '

~ etk
{Signature} J1J {signature)
W Nsw Seown 225%oEn ‘J,aj'rtﬂ Thre oo | NUV'L'anLh'

{Mame, NRIC or Passport MNo. / Rank and No.) (Mame, NRIC or Pagsport Mo, / Rank and Mo.)

Other Remarks: /
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REPUBLIC OF SINGAPORE DAIVING LICERC < REPUBLIC OF SINGAPORE
e T mhn'rmcnnnun EEEBUdﬂH

_ll.
SOH ¥You SOON

F R W

o X . [ CHINESE
| Date of birthy gax ?
241290 - 01-12-1861 N i
: 1 CoumtryPlace et hirth
IHlIﬁI‘IElHI . } MALAYSIA

U

s e S2580811H

Tigin of s
0%-01-2018

Licence No: S2580811 T BLK 205 MARSILING DRIVE
Yed i g e
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CERTIFICATE OF INSURANCE
WOTOR VEHICLES (THIRD-PARTY KISKS AND COMPENSATION) ACT (CHAFTER 145)

MR VELICLES (THID-PARTY RISKS AND COMPENSATION) RULEY, 1960 ROAD TRANSPORT ACT, 1937 {MALAYSIA)
RCTOH VEHICLES (1 H_Htl!l PFARTY RESKS) BLULES 1037 (REALAYSIAY

This eemtilficate is not ransfesable 108 new owner of the vebicle. I for any reasan The Insuraney o Tenminaiod during its currency, Uhe Ueriificate must b
reteneed 18 ahe Ensurer. ar i the Certifxmie has been buer or destroyed 3 Satuiary Deeloratinn 12 fhat effect must be wade  Failura 1o counply. wilh this
anligetn i an o fence under e legislation refating 10 campulsery Lisurance '
he Centificute must he relurned il the [naurance 15 suspended during its currincy
Apeney Code  BTIV6SE Insuredd Nansed Diivers Exeess  $7500- Seet ]
Comprehensive Unnewed Deivect Exeess: $12500- Seet. | & additional $2500/ Sect, § for age

' < 21 years o *03 years &for 5'pore L., =2 years -

Windsorean Fueess:  S100-

CERVIFICATE NO. M492600 - -
i rilles Mark meal Boglciration SKU 5568 E
Humber of ¥ehik:
% Namcof Policy Holder ) Sob You Soon
L F:l'ﬁnm ilane wf 1w Cansnemconsent ol
Inssiramee Tar i pavpases of the Al n* -]Iﬂ‘\' 2017
d, Date of Eapiry of lnsarnnce g July 2018
LY Fersom or Clastts of Perssns entithel o drive®

{a)  The Policyholder : : : :
The Podicyholder may als drive s Motar Car nol behanging 1o or hired {under @ hire purchose agresment of atherwize} 1 himdher o
hisher emtpliyer or hisher prrtes, ' i

(b Any other person who is driving on the Policyhilder's prder ar with hisfer penmission,
Provided that (he person driving is peomiticd in accurdsnee with e liconaing or mher tuws or regulstions 1 drive the Mt Velicle or bz
heen so permiiied and is not disquelified by order of a Court of Luw ar by reasas 6 201y cARCiment o regulation in thet belalf fiom driving
the Matar Yehicle

& 1 ineliatlam oy 1 wie®
Use only for sacial, damestic and pleaire punpases uned For 1ha Palicyholder's buginess
‘The Policy dees not caver use for hire or reward, recmg, pase-nssking, relubilivg tral, peed-testing. the earrisge of goods olher than snples
i eannecton with any trade or business o ube Taf 0y purpope i caaneclian with e Mosor Trade % :

$Lamiianiuns rendered moparstivs by Section 3 ol the Metor Yohicles ¢ Tiard-Cany Rishka aid Coanpeimsation] At | Clegmer 189) nwd Socnon 35 olibe
feoad Trasagort Act, 1987 (Malrysial, are met 10 e includel nndee s I R

WWE HERERY CERTIFY thal the Prlicy 1o which this Cenificate relnies s nsued i secardunce with the provisions of the Molae "I"I!|'li'-'-|ﬁ{'|'|"lrd"
Porty Risks ned Compensation) Al (Chaptes 189} snl Pan IV af e Rosd Tranapon Act, 1987 [ iilaysiny

Dote of Tswe 1y A2.07.2017 . for Tmdlha Tndcrnntional Insurance Pic. Led-
(ARPROVED INSURERS)
MK PV ATE CAIR) .
INRIVIBLAL OWNERSHIP Awthowineed Signarony
IMPORTANT NOTICLE
Policyholiers ure bereby wanied thal uder the Masar Vel [Hrd Pany fisks and Compeasation) Act (Cap RS} 3t sholl b wafawful far oy perian
101 49 OF 10 CULISE OF permnil ANy DT PErsen to s & metod velicle wnlous avalid el nsurunce imder the Ae i
Prabicyhilders are Turthes waved that on the sibe ol'a movor vehecky ey i suprengker the Cenilicate ol Tngerines and the Palicy ta the insurunce
campany. 17 the Certificats of nsursie hos been logl o detroyed o Sttunry Deelarmoon bt efleel muse he made Failure i camply wilh this
pbliganien 5 an alfence andee the Mador Vehicles (Third Porty Rists and Compeesationg A {Cap 1331,
The Palicy will cense to be valid ance Ihe motor vehicle bas boom siatel 1or i bver persgn il the srunsfer of inerest has taewn duly notilied 10 znd agrecd
Lo b the iistiranee ceinpiry coseencd. 17INE inswrsce cam pany igres in eaver the new puner tiey will encharse e policy sccordingly st will issie d
e Cortificals of Bgurance im the BEw BWncrs nime

I3 CTHE EYENT OF AN ACCIDEN | NOTIFIC ATION SHOULD 1BE GIVEN IMRCDIATELY 10 P cosrany, Fall URETO 050 Wil RESULT N
UMRERWIETTERS DECLINING LLABILITY. _
Agent/lhmker Name: Sunmex Hive Purchase Company: Veng Leong Finance Lul




