MNA117168843 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2017 10:25
SUBMITTED BY: Jackson Ho Zhao Tian

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 ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 10:25
22/12/2017 16:05
ALONG BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU5568E

SOH YOU SOON
S2580811H

NOEMAIL

(LOCAL) +65-96615912
OFFICE-96615912

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M492600

SOH YOU SOON
S2580811H

01/12/1961

OUTDOOR

15/11/1994

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96615912

OFFICE-96615912
NOEMAIL
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Address

Postcode
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?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other 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

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
OWNER

CHAIN COLLISION
CLEAR
DRY

YES

JQU9280 (MOTORCYCLE)
5

NO

YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBK8681A

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FY3207Z

MOTORCYCLE

1

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FZ2628T

MOTORCYCLE

1

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

JQU9280

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repediate policy Hability,

4. Theissue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

&, 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 lsdgment of this report to the insurers, you hareby 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:

{al 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
Personal Information to all Insurer{s) whao have Insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicleis] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
af :

I} 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 ouwt andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of earrespandence, statements, involees, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

{B)  all insurer(s] who have insured vehicle{s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside 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.

() the information so collected under {d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court arders.

W3 o

Puli:qnlmﬂ"iklgnuture Driver's Signature Reporting Centre Peryanpel’s Signature
Ciate & Time; [ driver is not the policyholder) Marme: !
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
edte b palice rwrd. Tz 3
T T T
¥ &
DECLARATION
IWe declare the foregoing particulars are true in every respect.
=\
W !
FD|II¢"&¢II.'I’1- Signature Driver's Signature . Reparting Centre Pﬂmﬁrs Signature
Date & Time: [If driver is not the policyholder) Name: \
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

Police Report

LT

TROIT122212121

1of3
Report No. TRO171222r2121

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3583999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/12/2017 17:52

Vide Report No.:
JI20171222/0123

Name of Infarmant: Address:
SOH YOU SOON APT BLK 205 MARSILING DRIVE #03-272 SINGAPORE
730205

ID Type / ID No.: Contact No.:
NRIC NO / 52580811H Home/Office: Mobile: 96615912
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 56 01/12/1961 Driver
Race: Language: Institution / School Name:
Chinese
Oceupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,2A,3 Date of Expiry:

E =] oy l.f-__ ..,‘.-:1 ‘1. ‘.-‘.7'.'
Type of Injury Drink Datgrmmu of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

No 221212017 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 Velume:
Mot Controlled Heawy
Type of Collision: Anyone conveyed by
ambulance:
No ]

JRY3161
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Police Report

—— (T

Police Station Of Origin: Fafd
Bukit Panjang North NPP Report No. T/20171222/2121
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689998

SKUSS6BE | INDIA INTERNATIONAL INSURANCE | M492600 131/07/2017 | 30/07/2018

L : Use of Pudmrin Crossin g:

Name "SOH YOU SOON

IDNo. | S2580811H
Related Vehicle | SKUS5GBE (Car) Contact No.| 96615912
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licanca &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 2212/2017 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 frant 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 motorcycie 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
motorcycle box that had flung from motorcycle bearing FY32072Z. | then called for ambulance. Traffic
Palice 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.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1B00-3685499

Sketch Plan
Informant is not able to provide sketch plan

(T,

DTn2zzzin

Jal3
Report No. T/2017122212121

CONTINUATION OF REPORT

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 re number as reference.

Signature Of Officer Recording The Report
J/ |
Sgt 2 MUHAMMAD FAIDHI BIN ROZZID 'IJ

Signature Of Informant:

~

“Signature Of Interpreter: \
Mot applicable |

Date/Time= ||
22/12/2017 17:52

Officer In Charge Of Case:

TPIGIT/

SI YEQO CHUN JIAN - .
Contact No.: 65476213 \

Classification Of Case:

Authentication Stamp j
NP168 f
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Others

R e
SINGAPORE POLICE FORCE
HGKNDWLEDGEMENT SLIP

Rel: Aeport No: _JLE’“""‘ h'ﬂ'!“_i_&

| R ﬂ“%q;&f Gulalwan

e i

(ABcpents Name, NRIC or Passpont No / Rank and No.J

of lo Ulbs Ave 1 ac4088eS) | AF 3.
= ST addiess | Paice Station | NPC / NPP)
hereby acknowledge receipt of the below mentioned items of.

¢ A L4 Gp S oo

2 (4 Wiceo A5 tovd a:i&ﬁﬂ"" .
/!

o )

i 7
i -
o // . L
o Dl vt So0ans 32680 0UIH Wy Fhb1 SPLZ

[Hame, NRIC or Passport Mo ¢ Rank and No.)
o Bl2e% Wawlivg Dt Hez-332 SPoas)

(Address [ Polca Station | NPC | NFF)

o :1;."1;1'"5‘ b= 1655

z (Drata) (Tirme}

Wﬁnmd aver by: Racewved by:
= if applcabie) K ey

= P .
{\ . {Signature) {Signatura)
W s Seowr | S25Bogull Qr 0) Thmoe)  Nulaasady
(Nama, NRIC or Passport No. / Rank and Mo} (Name, NRIG or Passport No. / Rank and No.}

Dther Remarks: //
2
“
Z

- 7
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
L]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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