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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport Cﬂffﬂiﬁg the dilasis of the accident 1o spaed Up the claims process

2. This Form must be completad by the Policvholder andfor the Authonsed Driver.

3. Information provided musi be as truthful and accurate as possdola, Any wilful migrepresentation or witholding of materlal facts may aliow Rgurance companias o
repudiate palicy abllity, —d

4, Tha seue and acoeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiss

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

8. Thie raport will be forwarded by the insurers of the GIA Recards Management Centre estabiishad by the General Insurance Associaton of Simgapore (GLA} for
archiving and that coples of this report will, for a fee, be made avallable upon application by interasted parlles

7, By tha lodgaemant of this regart 1o the insurers, you heraly consen to the archiving of this repart at the centre and 10 copies of the repon being made avallanie
aferesald,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accigdent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Ownar
NRIC Mo

Emalil Address

Mobila Phone No

Altarmnative Phona 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 Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Caover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gandar

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

05/08/2018 14:16
04/06/2018 11.40

HILLVIEW RD ROUNDABOUT NEAR TO HILLVIEW V2 S/M

SINGAPORE

DETAILS OF OWN VEHICLE

SEGATAIL

S0OH BENG TECK
51216538J

MICHAL _SOH@YAHOO.COM.5G

(LOCAL ) +65-87820525
OTHERS-07820525

HONDA,
EDIX-1.7 (A)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

LOMPAC INSURANCE BHD
THIRD PARTY

NG

Z18VPOS018134

S0OH BENG TECHK
5121656394

08/11/1955

INDOOR

0B/0BMBTT

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97820525

OTHERG-27820625

MICHAL_SOH@YAHOO.COM.SG



Address

Poztoode
Was driver an employae of the Insured's Company
If No, Retatlonship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehlcle Invalved in this accident?
Number of vehicles Invalved in the accident

Was any body injured In the Accident?

Was any Injured convayed to hospltal by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Datails of Police Action

Was tha accident reporied to the police?
If Yes Please state which Pollce Station
Police Station Name

Palice Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 201 BUKIT BATOK STREET 21
f15-162

650201
NC
OWHNER

COLLIDED INTQ MOTORCYCLIST
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

QUEENSTOWN MN.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:

SINGAPORE
TEL NO: 1B00-47 18599 - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20180605/2066

Attachment(s)

Are aucidenl photos avallables for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratlon Number
Vehicle Make/Model/Calour
Details Of Prapertias
Vehicle Category

Mame of Driver
NRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damaga

FBC2957L
HONDA ANF125 MSS

MOTORCYCLE
UNKNOWM

Page 2ol 18



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Ware seat bells worn?

Was this injured conveyed o hospial by

ambulanca?
Address
Postoode

DETAILS OF INJURED PERSON 1
UNKNOWN

SLIGHT INJURY
FBCZ957L

YES

Page 3o 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts imay allow insurance companies 10 repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy fiability on the part of the insurance
companies.

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

The report will be forwarded by the [nsurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

. 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 ta collect, use,
disciose 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 (callectively the "Persanal Infarmation”] and disclose and transfer such
Personal infarmation to-all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of ;

(i} processing, handling and/or dealing with my ¢laims including the settlement.of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquirles by me;

{ivladministering my claims {including the malling of correspondence, statements, iInvoices, reparts or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b}  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or 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 sarvice providers or
apents{including their lawyersflaw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers 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

L i < bt

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

Policyhgier's Signature' | Driver's Signature parting Centre Pergonngl's Signatu
Date & fjme: {1f driver i= not the policyholder) Marme: I( g
Date & Time: MRIC/FIN No._:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ‘

I/ We declare the foregoing particulars are true in every respect é/
AL e Jie. J; M/
Paliyholder's Signa T.ure Driver's Signature Ru pnrt Ee ntre Pa n neld Signatura
o & Time: {If driver is not the palicyholder)
Date & Time; NRiffFIN No,




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
CQueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel Mo: 1800-4719999

REFPORT OF A TRAFFIC ACCIDENT

[ AEERLRMIRIE

06052066

1af3

Report No. T20180605/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2018 13:52 52
_Informant's Particulars
Name of Informant: Address;
SOH BENG TECK APT BLK 201 BUKIT BATOK STREET 21 #15-162
SINGAPORE 650201
ID Type/ ID Na.; Contact No.:
NRIC NO / §1216539J Home/Office: Mabile: 97820525
Nationality: Email: B
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 | 08/11/1955 Criver _
Race: Language:; Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Retiree Class: 3 Diate of Expiry:
General Information of the Accident_
Type of Injury Drink DalgIT ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Roundabout
Mo 04/06/2018 11:40 —
Location:
Along Road 1
| HILLVIEW ROAD
iliview Rd roundabout near to Hillview V2 Shopping Mall.
Weathar: Road Surface: | Road Speed Limit:
Clear Dry | 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way o | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes _|
Details of Vehicle ln'vnlvad |
Vehicle No. | Type | Make  |Model Color ~ | Condition | No of Passenger
FBC2857L Mntnrcyt:!a HONDA ANF Red Slightly |0
.I 125MSS A N Damaged
SGG2741L | Car HONDA |[EDIX 1.7 A | Black Slightly 0
I | Damaged
Details of Vehicle Insurance
 Vehicle No. | Insurance | Cnmpmv Insurance No [Effective | Expiry Date
SGG2741L | LONPAC INSURANCE BHD. Z18VP05018134 08/05/2018 | O7/05/20159




POLICE FORCE A RAMTN A

201806052088

Police Station Of Qrigin; 2of3

Queeanstown N.P.C Report No, T/20180605/2060
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diiverli el — o - ,
Name [ SOH BENG TECK ID No. $1216539.
Related Vehicle | SGG2741L (Car) o Contact No.| 97820525
Hospital/Clinic | NIL Classof | Class: 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 04/06/2018 at about 1140hrs, | driving along Hillview Rd roundabout and out of sudden a motorbike
(FBC2857L) cut into roundabout which led into soft collision. The motorbike lose balance and fell on the
right side. Immediately | alight from my car(SGG2741L) to render assistance to the Malay rider. | noticed
the Malay rider had bruises and slight bleeding on his paim. | pushed his motorbike to the side. He
informed that he need to do delivery (Food Panda) and | drove him the delivery locations. Both of us went
back to the scene and the rider need to collect his personal belongings. While the rider taking his
personal belongings, an ambulance came to the scene. Paramedic check on the rider and subsequently

conveyed to the nearest hospital. The rider gave me his motorbike keys. | have gave him my contact
number and till now the rider have yet to call me.



SIEAPORE TR Ry
pnucE FDRcE T/201BOE0S/2068 I
Police Station Of Origin: e
Queenstown N.P.C Report No. T/20180505/2066
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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: _Signature Of Iinfo
D/ .
Sr Staff Sgt MOHAMMAD ASRI BIN MAZLA f:/ 4

/ant:
A .

Signature Of Interpreter: s | | Date/Time:
Not applicable 05/06/2018 13:52

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

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp
NP 168

__
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DETAILS OF VEHICLE
&) VEHICLE NUMBER:

266 34 [

b)INSURAMCE COMPANT:

C/FOLICY NUMEBER:

Longae Tox, £hd
L]

& MAKE & MODEL

d|POLICY TYPE: (COMPREHENS|VE /
| e

fITYPE:{SALOCN / COUPE
) VEHICLE CATEGORY (PRI

h|PURPOSE OF USING AT ACCIDE
JARE YOU CLAIMING UNDER YOUR oW
IFNO, PLEASE STATE (THIRD PARTY CLA

EE.lRD F’AEE }TH‘.‘RE:- PARTY FIRE &THEFT)
S

VAN / LORRY / MOTORCYOLE / OTHERS)
COMMERCIAL  MOIT REYCLE)

NTTime:__ L&/ LU

INSURED / POLICY HaLper ReWe TECE

AINAME:

(FAA
bINRIC/FIN/PASsPORr: = | ] BE 9 1 CONTACT:
Ea

, EuliT

N INSURANCE [YES/ e
IM / REPORTING DMLY

78T

X

A,

CMDDEESS:B# RiF SO
ETey

( 650301

" CONTINUE TO 3.d IF DRIVER ALSD FPOLICY HOLDER

DRIVER r‘."

-

% #h't.b =

G NAME:

BINRIC/FIN/P ASSPORT:

cjADDRESS:

IMALE / FEMA LE|
CONTALT:

"dIDATECFBIRTH (O@/ 1| 4 T |
SIOCCUPATION: (INDOOR / OUTDQOR) #&-! L€,

T CFDRIVING .

WAS DRIVER AN EMPLOYEE OF THE INSURED!
IF NO, RELATIONSHIP O

WAS ANYBODY INJUR

THIRD PARTY VEHICLE

a) VEHICLE MusEER:

PHSE

[ RAINING / OTHERS
WET / OTHERS .
D (YESX NO)
Q{REPORIED TO POUCE §ESY NOY)

IF YES, PLEASE STATE WHICH POLI

SO | oD

&

[DB/MM/TYYY)

S COMPANY? (v&s7 NO)
DRIVER WITH INSURED:

[
ce station.,_(ueena! na

b} DRIVER'S NAME: fs?{' Ny

¢l NRIC/FIN/PASSPORT: 2 T e oNTAeT:

THIRD FARTY VEHICLE

o) VEHICLE NUMBER; __ MODEL:

&) DRIVER'S NAME:

f) MNRIC/FIMN/PASSPORT: CONTACT.
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 1216539

SOH BENG TECK

4
¥ ;'6‘.. 4 | v Die. 08 Now 1855
CHINESE 06 Fab 201
e a i 7 - pr—— P —
O8-11-1855 M v
e X RS O
SINGAPORE Vo | - WHHH'H S

YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
- EFFECTIVE DATE

2438203
Class 1 Motor cars with uniaden walghl =< 3000kg with =< 7 06 Al 1977
passangers, axciusive of driver; and other motor
- : vehicles with unipdsn weight =< 2500kg

Wcke 512165394J ' i

A —— DG-0D- NP g — -~
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hlenn: No-5 12185384
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LONPAC INSURANCE BHD ssurcssasc)

T gied 0 Natl e

Bangapars Cifice: 300 Heech Rped 8170407 The Cohéourse Singapore 153488
Tal 5 6250 7308 Pax: (62| EZFE ITET Wabmbie: wr'v oroms com eg

GET Reg Mo, FO-DO05835-C

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA),
MEOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Canificate No. : ZIBVPOS018134
1. Index Mark and Vehicle Registration Number

2 MName of Policy Holder

1 Effective Date of the Commencement of Insurance
for the purpose of the Act

4. Date of Expiry of the Insurance

5. Persons or Classes of Persons entitled to drive

B Limitations as to uss

Compensation) Act (Cap 189) Republic of Singapore & nat included urder heading,

Vehicles (Third-Party Risks ard Compansation) Act (Cap 185) Republic of Singapate.

CHIEF EXECUTIVE
(Singapore Branch)

User [0 ABLIMS
Date lssued: T304/2018

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),

Type of Cover : THIRD PARTY 2

HONDA EDIX 1.7
- SGGEIT4IL

S0H BENG TECK

o8/0s/2018

OT/062019

(&) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Frosded thal the person driving is pemitted in accomance with [he licersing or other laws o requlations to dme 1he Molor Vehicle or hes been so
pemmitted and s rot dsqualifed by order of a Courl of Law or by reason of any eraciment or regulation in that behalf frorm driving the Motor Vehicle,

USE ONLY FOR SOCIAL. DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
iumﬂ'l-ﬂl mlmm: IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE

* Limstatians rendered inoperative by Section 55 of the Roed Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Thind Pary Risks and

WVWE herehy cenify that this covanng Note is issued in accordance wih the provisions of Part IV of the Road Transaart Act 1667 (Malaysia) end Motar

Cerlfficate of Insurance - Page 1 of 1



