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SUBMITTED BY, ROSLY BIN ABDUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Pledsa report cormecily the dutalls of the accident 1o 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 fruihful and accurate as possitie. Any willu] mEsreprasentstion or witheling of material facts may allow Insurance companias b
rapudiste palicy ability

4. The issus and noceplance of thia Form by insurance companies is not an admission of policy liability an the past of the iInsurance compares
5. Any false reporting may be referred to the Police for Investigation,

£. This report will be forwarded by e nsurers of the GUA Records Management Centre astablished by fhe Ganeral Insurance Associalian of Singapare (GIA] for
erchiving and fhal cooles of this repart will, for @ foe, ba made Bvallabis upen appbcation by interestad parles

7. By the lodgamant of Ihés repart to the: Insurars. you hareby consent 1o th archiving of this report @ the eanfre and 1o coples of the repor belng made aveilable
alorasaid

ACCIDENT STATEMENT

Date Of Report 05/06/2018 1416~
Date Of Accident 04/08/2018 11:40
Exact Location Of Accident HILLVIEW RD ROUNDABOUT NEAR TO HILLVIEW V2 8iM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGGE2TAIL
Insured/Policyholder
MName Of Registered Ownar S0H BENG TECK -
NRIC Mo 51216538
Email Address MICHAL _SOH@YAHOO,COM.5G
Mabile Phone No {LOCAL) +65-97820525
Altemnative Phona No OTHERS-97820525
Vehicle Particulars
Manufacturer HONDA
Madel EDIX-1.7 (&)

Exact Purpose far which vehlicle was being used al

time of accident PRIVATE USE

Are you claiming under yaur awn insurance policy

for repair to your vehicle? e

If Mo, Please state acilon to be taken REPORTING OMLY

Vehicie Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LOMPAC INSURANCE BHD
Typa Of Coverage THIRD PARTY

Flaet Palicy NO

Policy Number Z18VP05018134

Cover Note Number

Driver

Mama of Drivar S0OH BENG TECK

MNRIC No 51216539)

Date Of Birth OB/11/1955

Occupation INDOOR

Date ©f Driving Pass O8foBM1aTY

Drlving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (ILOCAL) +65-97820525
Fax Mumbar

Contact Number OTHERS-87820525

EMail Address MICHAL_SOH@YAHOD.COM.SG
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relalionship 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 Accidant

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldant?
Number of vehlcles involved in the accldent

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
solieiting/offaring aceldent claims assistance.

Mumber of Passengers {Including Driver)
Daetails of Police Action

Was the accident raported to the police?
If Yes, Please slate which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 201 BUKIT BATOK STREET 21
#15-162

650201
NO
OWHNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:

SINGAPORE
TEL NO: 1800-47 19859 - FAX NO:
NO

PLEASE REFER TC POLICE REPORT T/20180605/2066

Attachment(s)

Are accident phoios avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Modal/Calour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FBC2957L
HOMNDA ANF125 MES

MOTORCYCLE
LIMEMNOWM
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Mo, Of Passenger (Including Draver)

Name

Anproximate Age

Injuries Sustain

Injured person In which vehicla?
Were seat belts worn?

Was this Injured conveyed to hospltal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN

SLIGHT INJURY
FBC2957L

YES
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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 Farm 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 ta repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission ot palicy liability on the part of the insurance
compar s,

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

&, The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made avallable 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 Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehicle(s) invelved 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 purposels)
of ;

{il 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of ervelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer|s) who have Insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c)  my Personal Informatian may/can he disclased 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 Singapore, for one or maore of the above Purposes,

(d) my Persgnal 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.

I:E} the information so collected under (d} above may be shared [ disclosed:

(I} toallinsurers and/or any other third partias 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.

P e

Policyh Hers Signature Py Driver's Signature eporting Centre P nrpl's Signatu
Date & o {If driver is not the policyholder) MNarme: p A
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION '
I/We declare the foregoing particulars are true in every respect.

ﬂL ¢/t r? / 1% 44/
licyholder's ﬂgnature Driver's Signature Rep-nrtr‘({:entrn Perfofneld Signature
B Time! {if driver is net the palicyholder)

Date & Time: MHIE.-’FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Queenstown N.P.C

(A NAENR A

1201B0605/2066

1ofl
Report No. T/20180805/2066

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
05/06/2018 13:5_2_ 52
Infermant's Particulars
Name of Informant: Address.
SOH BENG TECK APT BLK 201 BUKIT BATOK STREET 21 #15-162
SINGAPORE 650201
IDType /1D No.: Contact No.:
NRIC NC / 512165384 Home/Office; Mobile: 97820525
Nationality: Email-
SINGAPORE CITIZEN
Sey: Age: Date of Birth: Type of Informant;
Male 62 0B/11/1955 Driver B
Race: Language: | Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident _ ' 2
Typeof Injury Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Roundabout
-. No | 04/06/2018 11:40
Location:
Along Road 1
HILLVIEW ROAD
Hillview Rd roundabout near to Hillview V2 Shopping Mall. =
Weather: Road Surface; Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Invu!ver.l : :
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBC2957L Mr.‘:turcycle HONDA ANF Red Slightly |0 '
) 125MSS A Damaged
SGG2741L | Car HONDA EDIX 1.7 A | Black Stightly 0
! | Damaged
Details of Uel'dcin Insurance _ !
Vehicle No. | Insurance Cnmpan? Insurance No Effective Expiry Date
5GG2741L | LONPAC INSURANCE BHD. Z1BVPOS018134 08/05/2018 | 07/05/2019




POLICE FORCE T

TI20180605/2066

Police Station Of Origin: 2uf3
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47193999

Report No. T/20180605/2068

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | SOH BENG TECK ID No. S1216539J
Related Vehicle | SGG2741L (Car) T Contact No.| 97820525
|
Hospital/Clinic “NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
l Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

©n 04/06/2018 at about 1140hrs, | driving along Hillview Rd roundabout and out of sudden a motorbike
(FBC2957L) 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 palm. | 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 tiil now the rider have yet to call me.



POLICE Foq LR Tt
P ULIEE FORCE T/201B0605/2068 l
Police Station Of Origin: Jof3
Queenstown N.P.C Report No. T/20180605/2066
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989 CONTINUATION OF REPORT
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: | | Signature Of Info
D/

Sr Staff Sgt MOHAMMAD ASRI BIN wa;{

/ant.'
24

AN

/

Signature Of Interpreter: 7 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



ACCIDENT STATEMENT

Accipent pare: 04,06 i JBD/MMAYYYY), ime: || .40 J(HH:MM|
tocanion:__ vl k-{lw‘.‘-:ﬂ"f_ﬂw—i

1. DETAILS OF VEHICLE

s, |
aJVEHICLE Numper__ L6l 2T

TR 0 §

BlINSURANCE Com PANY:——L‘O—‘-‘“—'@EE'-__________

cIPOLICY NUMBER:

dIPQLICY TYPE: fCGMPREHEJ;JSLuE ’Eh {RD PARTY DTHIRD P ARTY FIRE &THEFT)
4O N 5 =

SIMAKE & MODEL -

fITYPE(SALOON / Coupe VAN / LORRY / MOTOR
QI VEHICLE CATEGORY([FRIVATE CDMMEECML{MGEQECYCLE}
NIPURPOSE OF USING AT ACCIDENT TivE: L&/ 215 6%

2u

CYCLE/ OTHERS)

IIARE YOU CLAIMING UNDER YOUR owN INSURANCE (YES/ (e
iF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY

2. INSURED / POLIC ER 1y +5C
( \ > Am,a.ME;_____g_g%p ReWe rec&
NUMgeg op BINRIC/FIN/PASSPORT. % | =] BE

(MALE /
CT: ?7

3@3\}'}4’ .

2l 2/

LS

] ADDRESS: Rl SOT  Eak7
Pacsaniae g 2 IL-TeT [ gRosors

INCLUD UG ppwidL

3. DRIVER &,
o NARME: A s h oy

"CONTINUVE TO 3.d IF DRIVER ALSO PoLiCY HOLDER

BINRIC/FIN/E ASSPORT.

c]ADDRESS:

[MALE / FEMA LE)
L5, NTACT,

“dIDATE OF BiRTH, (08, | T < 3l
S/OCCUPATION: (INDOOR / O UTDOOR]

NNE. OFDRIVING . Thee

NO)

7. olREPORTEDTO POLICE (YESY No)

IF YES, PLEASE STATE WHICH POLICE sTATION:

8, THIRD PARTY VEHICLE

{ TTHERS

HED/ MM ke d
e ey,

(aeenc! vs

( ) 8] VEHICLE NUMBER: MGDEL:M
My b) DRIVER'S MaME: -
DNIOKE Lot €} NRIC/FIN/P ASSPORT. CONTACT:
fa AN G el 4. 7 THIRD FARTY VEHIoLE
”ﬂ””’“ﬁi BEaie. dl) VEHICLE NUMBER: _MODEL:
C s DRIVER'S NAME:
MOME o . fl NRIC/AN/PASSPORT: CONTACT! -
PO et Gl
NElUDmt G Vg UL
- - ﬁ r-_‘. !
1Y EmyiL © rrchal_sol@
N T

>) NiDEOD
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= TS YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
' EFFECTIVE DATE
Cinss 3 Motor cars with uniadsn waight == J000kg with =<7 04 Aug 1977
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\ LONPAC INSURANCE BHD [SBEFCSEISC)

sepidiraaiegd i Vigig wa

Singepoce Oifics: 30 Beach Rosa B17-0407 The Dootausd Singapane §RGE5S
Tobi (B30 EI30 7388 Fax) (941 B256 3707 Wabsile: s+ longec ooim i

T3T Ry No. FI-HO0SR15.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPLUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1950 (MALAYSIA).

Certificate Mo. ; ZIBVPO5S016124 . Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number HONDA EDIX 1.7

- SGGITAIL
2 MName of Policy Holder 80H BENG TECK

i Effective Date of the Commencement of Insurance 0B/05'2018
for the purposs of the Act .

4. Date of Expiry of the Insurance OT0s20M9

5 Persons or Classes of Persons entitfed to drive

(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO |S DRIVING ON THE POLICYHOLDER s ORDER OR WITH HISHER PERMISSION
Proded that the person ding is permritted In accomdarce with the licersing or olher laws or regulations to drve the Malor Vehicle or has beon so
pemitted and is net disqualified By order of 2 Court of Law o by rason of any eractment or regulation in thal behalf from driving the Motor Vehicie

6. Limitations asto use

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
[OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS O USED FOR ANY PURFOSE IN CONMECTION WITH THE

MOTOR TRADE

* Limitations rendered inoperative by Section 95 of the Road Trarnsport AcL 1987 (Malaysia) or Section B of the Motor Vehices (Thind Pary Risks and

Campensation) Act (Cap 183} Republic of Singapore are nol includsd undes heading.

VWE haveby cetify that this cowsring Note is issued in accordance with the pridsicns of Part IV of the Raad Trarspont Act 1887 (Malaysia) and Matar

Wehicles (Thio-Party Risks and Compensation) Act (Cag 188} Republic of Singepon,

CHEF EXECUTIVE
{Singapare Branch)

User I; ASILING
Dete ssued: 03/04/2018

Carlificate of Inssrance « Page 10l 1



