[T 1 dnireg)

W(ogbﬁ | -

et duserttlon
__'-_:dln’.i(-l.‘l:i.J _" l..\.!‘lI“I'IIJ C"""'l,r‘ '.-l-'...ll DG"'I{-ILZ-"I
L .Slli."b ':-'Illllhllg 1 i | ! iI
|
.'.ﬁu"'”““'" i Al | —
I_ letvloter Slaim ifarm II_ =
_“|I1'I"||"I'"\I‘I.-r|: Iil"r'll'mnﬂtl INCLVE ey T IR et
.*'1II¢-|'3 v'rjl':lﬂ'l.lf'd _--__'---lI ”“Lmrhln_m'-—"_‘"-'nl Wil
ASITIAV U Py g Regar| | T 0% —
'-_—--—-.-___
i _-'-'-_'--u\_....-._ — ] W) L LR N K
S | Ay Reperl by :F-‘h""'.,'.n |'i' Qv rf WL g II
] | - : e :
E:f'mfl"u’hﬂ:_,"ihl: Atilan Whsp Sy | = e =
TP Powlleliglt v 4 v |y W : fai H]
: Ermi s i) th Mo ' e Vi ! 1
St -l) ST JOFEC_ . ol JImemme T T J
Polley Neil, T Tal _ ! ) _,_.ff]
e, {1 (S ) Perlod: ') CoverTwrer { 5
C#"'m'”f bre . : Sailv g _I- R
InawrediDaver LInhir 7 ' | e Ee !
- dciii il A s /) MoleBi SLn WO NI Py 2l 29%, i 80.1hov) |
Yett ol Fie ! d e | seoighr gLy "
TEirad Pn.': |.r'i|.l:.|'|-.---|I . I:I l\"!"ﬂ""'lrl‘:.- VES( J.' HQ{ :I ¥ s 1

T

f : = |
dooet il ) LovdTng | §1,0008 JTI0 ) ST ]
Genethl Hrv"uf..;m ,-1,’ n. 5 S T : =
<:‘.‘i~.l. "-‘-i'.l \f& l:'\n Lt M
&

T
""'.l:l o s |

Wilkdn © - ] 4 :
l:- ) I _'__Il""frmr | Usl':‘mﬂrﬂlllrlrﬂln'ﬂ!'ﬂ'ﬁ"l -HI' E'U'}'":Eﬁnﬂl}ﬂ”H 4 b'l.-'1¢*|f' MO r;|a|r Df fepiliar, I I

1 e 8 e e e |

L_:.__TL'.'_'“C”" |Lv;r.mn | Tmiurer URG uHTL,. i
e N Y Y T T

' tl-l .:'._|

| jAppl*|-}I"rin'1-‘|nﬁl'|awaut'¢lﬂ |

i}qc Chmm‘FurlH:;-4 lxtpecton { J , | N __:,____.
{3) Uplosd Rewrvey Phala [Repsir Gosts 33000] {3 [ ' B =
I| B e T e —— : - e
[ I~Ii_;.l1.'. Ve '_'!'I ..' ‘,_"_ .
I

..l'\.li'J'.I.ﬂ|F-.l;'ﬂ"--|I"| . f'lﬂ}
VEOA Dree pr A iidmiel ALY

i Fomy Lo h':-T.’-TW:-.LFH : 5!'.'-"“{! ey
elsrg 1w _El__i_]ﬂ||'|:|I“'-Thl'i'|lrn5'\dl'r’l'p' IH: e
’ | T .',IP”TI:H."ul-w-T"n.w».J J-.aruyn:‘&,:urn:.-, J|~_ §  —— =
PRSLNGL Yol il sl LR Bl FIm e |
g e Loy s = '5‘>ﬁ|~ll|-r'r1|un. 'y I.——-—--
amiged Porfion BoRd RIS Ba s EMRT Swiviy |' o —
' - ik [ NTUE AGETentl ¥ ivienin _ it
e — e —_——a 4 [} v '._ -.'|| : : - | A
T Clifeleed by (Lugrdn-Cherye . NI ey S LT A e —
il e : i UM Rip Gl L palep

"ullfnl“»'u-h R _
[ R By 7 ol i ns b il Caniginitive
——— : e ZRINE "-'FIIHMIH{:‘.:|L Wik LT '
el TE RT3 AT el

fineelie fonid Pt Gaarpe

. : . fhapeded #ein e Lty PR e ¥




KAMAL 1BOB3ETD { Malionsl Assesamen| Canbe Sarsces « Bulil Marah
ENTHEY DATE & TIE TETSZE 100
SLRMTTED BY; ADGLE BIN ABDUL WaAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fraase repor l'.Drl‘Br.-tlr e Gitani |5 Of this @cCident o Speed up (i Clamme procass

2. Thig Form must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any witful misrepresantation o withaolding of materlat facts may allew Insurance companies 1o
rapudinla palicy ability

4, The Msue and acceplance of this Form by insgrance companies is mot an agmissien of policy llaility on the per of the insurance compsnies

5. Any false roporting may bo referred to the Police for investigation.

6. Thiz report will be forwarded by the insurars of the GLA Records Managamant Cantre estaslished by the Ganeral Insurance Assosaton of Ssngapore (GlA) Tor
archiving and that copées of this repart will, for a fee, be made available upsn appication by interestad partiss.

7 H:‘ the lodgemant of the repart 0 the insumrs; you heredy consent 1o the archaving of 1he repart &1 the cenlre and T cogias af e report Tainrg mge ay aillakin
alomsaidl

ACCIDENT STATEMENT

Date Of Report 16/05/2018 10:31

Date OF Accidant 15/05/2018 17:30

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT {BEFORE LORNIE EXIT)
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLJB40GR

Insured/Policyholder

Mame OFf Registered Owner S00N JEREMY

NRIC Mo S9045726H

Email Address SO0ONJEREMY@HOTMAIL.COM
Maobile Phone Mo (LOCAL) +65-83289830
Alternative Phone Mo OTHERS-93239830

Vahicle Particulars

Manufacturar MAZDA

Maodal 3

Exact Purpose for which venicle was being used at

time of accident PRIVATE USE

Ara j"Dl:.i.CiE\iﬂ"Iihg undar your own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame-of Insurance Company CBE INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NG

Palicy Mumbar B-VOU16592-MVA

Cowver Mote Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Crving Expanence
Gender

Maobile Mumber

Fax Mumbear
Contact Number
EMail Address

SOON JEREMY
58045726H

2711111990

INDOOR

18M10/2010

T YEARS AND 8 MOMTHS
MALE

(LOCAL) +65-93298630

OTHERS-83293830

SOONJEREMY@HOTMAIL.COM

Faga 1of 14



Address 0B JALAN ISMAIL
FPostcode 419263

Was driver an employee of the Insured's Company MO

It Mo, Relationship of the Driver with the Insured OWHNER

Wahicle Reqgistration Number of Driver's Cwn -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Hoad Surface WET

Other Information

Was any foreign vehicle inveived In this accident? NO

Number of vehicles involved in the sccident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other materal or property damaged? YES

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

NO
Number ol Passengers {including Drivar) 1
Details of Police Action

Was the accident reportad to tha polica? MO
If ¥es Pleass state which Police Station

Was notlce of Intended FProsecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registralion Numbar S.11085C

Vehicle Make/Model/Colour

Details Of Properties

YWehicle Calegory PRIVATE CAR
Mame of Driver

MRIC!Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Matura Of Damaga

Mo. Of Passenger (including Driver)

Vehicle Registration Number SJEII2ES
Venicle Make/Model/Colour
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Datails Of Properbes

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo. Of Pazsenger {Including Driver)

DETAILS OF INJURED PERSON 1

Marme SOON JEREMY
Approximate Age

Injurles Sustatn SLIGHT INJURY
Injured person In which vehicle? SLJB40BR

Were seat balts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Posteode

N

Fage % of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

1. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilfu! misrepresentation or withholding of material
tacts may allow insurance companies to repudiate paolicy Hability,

4. The issue and acceptance of this Form by Insurance companiet (s net an admissian of policy liability an the part of the ingurance
companies.

5. Any false reporting may be referred 10 the Palice for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for @ fee be made available wpon applicatian by
interested parties.

7. By the lodgrnent of this report to the insurers, you hereby consent to the srchiving of this repart at the centre and to copies of
the report being made avallable sforesaid.

B. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that

{a)

(b}

(el

[d]

(e}

My Insurar, my wirkshop and the General Insurance Assoclation of Singapore {*GIA") may/are permitted to rollect, usa,
discinse and/or process my personal data/personal information set out In this form| and any other personal information
pravided by me or possessed by my Insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Fersonal Infarmatien to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurerla) who have insured
vehicle(s) involved in this accidert shall be collectively referred toas the "Insurers”], the Insurers lawyers/law firms, the

Monetary Authority of Singapore and any relevan government agency/authority (such as the pofice), for the purpose(s)
of |

(I} processing, handling and,/or dealing with my clalms incuding the settlement of the claims end any necessary
investigations refating 1o the daims;

{1} investigating the accident and/or my clalms:
(ill) carrying out andfor dealing with my Irstructions or responding to any enguliries by ma;

[iv) administaring my elalms (iricluding the mailing of correcpondence, stataments, [nvsicas, reparts or notices 10 me,
which could invalve disclosure of certain personal data abiout me ta bring about deliviry of the same as well 3s on the
gxternal cover of envelopes/mall packages): and/or

(v} complylng with apolicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
"Purposes” |

all insurer(s) who have insured vehiclels) Involved In this sccident and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Persanal Information for one or more of the above Purposes; snd

my Personal Information may/can be disclosed by any of tha Insurers andfor GIA 1o their third party service previders or
agentslincluding their lawyers/law firma), which may be sited outside of Singapare, far one or more of the above Purpases.

my Persanal information will also be callected and uted to compite claims history for the purpose of fraud detection,
Inwestigation and management In present and all future claims.

thie Infarmatlon so callected under (d) above may be shared [ disclosed:

il 1oallinsurers and/ar any ather third parties that assist in evaluating, Invectigating, contraling or maraging fraud,
regulators, law enforcement and government ggencles as ressonably required for the purposes steted, o

(i} for camplying with requirements undet any regulations, laws or court erders.

oy,

/

Folicyholder's Signature Driver's Signature

ng Centre P ngl's Signature
Date & Time; {4 driver iz not the palicyhaider) ame:
[tate & Time: WRIC/FIN No.: / W



SKETCH PLAN

L

®I®I®I®!O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SLIB40ER
B= $2J1085¢C
€= 526 3145

P]‘-E ‘fﬂm}c-f(/_; Cﬁ.(“;;;l‘ ’4?’7:,{._’_}!.
C Before Lornie ExiA )

DECLARATION

ifwWe declare the foregoing particulars sre & ruyﬁ

lﬁ'u:l,-hnldzr's Signature Driver's Elgnalu .
Date & Time: {If driver iz not the palicyholder)
Date & Time:

(i-urpuﬂ ng Centre Per ?9!5 Ak t

.w"’f"ssé ot /ﬂaéﬂ
N:L‘Frrm /‘—ﬁ f



On 15.05.18 at about 17:30 hours at along PIE towards Changi Airport
(Before Lornie Exit ). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : SLJ8406R
Vehicle (B) : S111085C

Vehicle (C) : S1G9122S /
—~

o bl
,,[ Ly
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SINGAPORE ACCIDENT STATEMENT

Accident Date: [3 ] H’j d Time 12307 ‘ (hh:mm) 24 hr format
Location J1€ Aqerls Clesn Avporj Chefort Lorni@ E4)
[ ? 7

Vehicle Number )] 8406 R~
Insured Name  Sben Tosemy
NRIC /FIN S'?E:fi‘”’:'; FAEHC/ Contact Number 9351':? ‘:ﬁf‘;’?ﬂ /
Make A\ezefen Model % '

Are you clamung under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting
Insurance Company (L &

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft
Policy Number £-VCO 7 ¢ «4 - hMVA

Name of Driver

{( }TPOnly

( \/ﬁéame &8 Insured

NRIC / FIN
Date of Birth E}}/li/;‘f‘]{} o
DrivingPass Date - /6,//0,/.2010 - - e ]
Occupation ( ¥ ) Indoor ) Outdoar -
Gender (v JMale | ) Female
Email Address; (oo~ Serowr @ hut el o (
Address of Driver 9 Palaw dgunne-t |

Fiwgaperd A/7620 05
Was driver an employee ofthe Insured's Company? { ) Yes (/) No
If Ne, Relationship of the Driver with the Insured
(/) Owner ( )Spouse ( )Friend ( )Relative ( , )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( I No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v JClear () Raining( ) Others

Contact Mumber

JNO EMAIL

Road Surface ( )Dry { /" )Wet( )Others P
Was any foreign vehicle involved in this accident? () Yes ( v )No
Was anybody mmjured in the accident? (v} Yes { JINo

If yes , injured detail Q) 0w d@.ﬁff‘:}. (ﬁ{*c};}-_ floiw )

Was there any video captured by Car Cémera? ( VY Yes ( )No
Was the Accident reported to the Police? ( )Yes ( A No If yes attach police report |
DETAILS OF 3" party Contact
veh B STJ/0ESE
Veh € $9G 91108
Veh D

Veh E

Veh F

Mame (Nrie

} ﬁj\L{.ﬂf C.'. 7
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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QBE Insurance (Singapore) Pte Ltd ' ﬂ;
A membar of the woridwide CBE Insurance Group - Unigue Entity b, 1984013510 ,

1 Raffles Quay, #28-10 Soulh Towar, Singapare 048583 c-'
Tal: 65-6224 6633 Fax: 655533 3270

GST Registration No. M200644018 Q BE
Wi be com.sg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1660
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Cerlificate No. 8-V0018592-MVA Account Name | INSURANCE S5G AGENCY MCT Typa MX1

1 Index Mark and Reglstration Number of Vehicle or Chassls No; SLJB40GR
2 HName of Policyholder SOON JEREMY

3 Effective date of Commencement of Insurance for the purpose of 28122017
{he Regulations

Date of Expiry 2711272018

5 Person or Classes of Parson entitled to drive®
{a} The Policyholder
. The Palicyholder may also drive a motor car not belonging te
himiher and not hired to him/her under a hire purchase agreement.

(b} Any person who is driving on the Policyholder's order or
with his/her permission.

Provided that the person driving Is permitted in eccordance with the licensing or olhar laws or regulations
\o drive the Molor Vehicle or has been so permitfed and is not disqualified by ardar of @ Court of Law or
by reason of any enactment or regulatien In that behalf from the driving the Motor Vehlcle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration
undar tha Road Traflic Act has not been cancellad at the ime of the accident loss or damags

6 Limitations g5 to use”

Use only for social domestic and pleasure purposes and for the
Policyhalder's business.

The policy does not cover use for hire ar reward, racing, pace-making,
rellability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purposé In eonnection with the Motor Trade.

7 Limitations rencerad inoperative by Section 8 of lhe Mofor Vahicles (Third Party Risk and Compensation) Act

{Chapter 189) and Seclion 95 of the Road Transport Act 1887 (Malaysia) ars nat ta be included urder these
headings

IIWE HEREBY CERTIFY that tha Policy to which this certificate relates Is Issuad in aceardance with

the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 188) and Part
IV of the Road Transport Acl. 1887 (Malaysla)

Hire Purchase : HONG LEONG FINANCE LIMITED QBE [nsurance [Singapore) Ple Lid

A —

Date of |ssue: 27112017 Autharizad Signalure



