MCYS18143189 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 05/11/2018 15:04
SUBMITTED BY: LIM XING SU, ESTHER

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 liability.

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 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.

ACCIDENT STATEMENT

Date Of Report 05/11/2018 15:04

Date Of Accident 05/11/2018 11:30

Exact Location Of Accident SOMAPAH RD TO UPPER CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT7276C
Insured/Policyholder

Name Of Registered Owner HO CHER YAM

NRIC No S1514584F

Email Address COCOONSET@GMAIL.COM
Mobile Phone No (LOCAL) +65-91008078
Alternative Phone No OFFICE-91008078

Vehicle Particulars

Manufacturer MAZDA

Model 6-2.0 4-DOOR SEDAN (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D18MPC0000188
Cover Note Number

Driver

Name of Driver HO CHER YAM
NRIC No S1514584F

Date Of Birth 12/06/1961
Occupation INDOOR

Date Of Driving Pass 31/03/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

29 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-91008078

OFFICE-91008078
COCOONSET@GMAIL.COM
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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?
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT : T/20181105/2053
Attachment(s)

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

Was there any audio recorded?

BLK 610 HOUGANG AVE 8 #04-488
530610

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : JULIE AUNG
GENDER: : FEMALE

YES

HOUGANG N.P.C
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

Nature Of Damage

FBF1119E

MOTORCYCLE
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBF1119E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

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

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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
Assaciation 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)
I understand, acknowledge, agree and consent that:

{a) 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) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involvad 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

{i) processing, handling and/or dealing with my claims 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 responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dehvery 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to campile 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

{ii} for complying with requirements under any regulations, laws or court orde‘r;.. R 1 qﬁ--/fl-}\ﬁ I’R’A [_td
eryices
Oblle 5 i East 1
| Park
9 2096

Policyholder's Signature Driver's Signature ,R@Centre Personnel’s Signature
Name

Date & Time: (If driver is not the policyholder) : W L\\W\J
Q\\\\\% @ Date & Time: NRIC/FIN N

9. FS‘%YM
GIARMC SketchPlanForm_ i
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SKETCH 2
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DECLARATION

IfWe declare the particilars ane true in every respect,
-

Palicyhalder's Signatire Driver's Signature
Datw & Tirme: (If driver ks not the policyhalder)
Date & Tirme:

GEAHMAL, ShatchlanFoam V3
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

P1

TI20181105/2053

1of3
Report Mo. T/20181105/2053

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/11/2018 13.00 . G4
Informant's Particulars
Name of Informant: Address:
HO CHER YAM APT BLK 810 HOUGANG AVENUE 8 #04-488 SINGAPORE
530610
ID Type/ ID No.: Contact No.:
NRIC NO / S1514584F Home/Office: Mobile: 91008078
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 12/06/1961 Driver ) .
Race: Language: Institution / School Name;
Chinese English
Ceocupation: Driving Licence Information:
PROJECT MAMAGER Class: 3 Date of Expiry.
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
At Conveyed By Ambulance | Drive: Accident: X-Junction
| ’ Mo J| 05/11/2018 11:30
Location:
Along Road 1
SOMAFAH ROAD
UPPER CHANGI ROAD EAST
Along X-Junction of Somapah Road and Upper Changi Road East
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Movirig Vehicles - Side Swipe - Opposite Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make * Model Color Condition | No of Passenger |
FEF1119E | Motorcycle | YAMAHA T135 Red Q
SLT7276C | Car MAZDA MAZDAB Grey 1
SEDAN 2.0
AT
EXECUTIVE
EUE
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890009

P2

TI20181105/2053

2of3
Report Mo, T/20181105/2053

CONTINUATION OF REPORT
Details of Vehicle insurance y R
SLT7276C | INDIA INTERNATIONAL INSURANCE | D18MPCO000188 | 11/06/2018 10/06/2018
PTE LTD N
Details of Person Involved =
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Orive =
Name HO CHER YAM 1D Mo. S1514584F
Related Vehicle | SLT7276C (Car) Contact No.| 81008078
Hospital/Clinic | MIL Class of 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 05/11/2018 at about 1130hrs, | was driving my car(Registra

tion No. SLT7276C) along Somapah Road

on the 1st lane of the 2lanes road when | amived at X-junction of Somapah Road and Upper Changi Road

East, going to turn right. |
through, another motorcycle
my right front bumper of my car.

then check clear and signal, which | proceeded to make the tum. Halfway
(Registration No. FBF1119E) came from opposite direction and collided onto

| then alighted from my car to render assistance. The motorist suffer
abrasion on his legs. Ambulance and Traffic Police was called in and he was conveyed to unknown
hospital. | was advised by Traffic Police to lodge Traffic Accident report reference incident
G/20181105/0079. There is dashcamera on my car however it was not recording.
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SINGAPORE
% POLICE FORCE

Police Station Of Onigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890299

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.

P3

TrA0181106/2063

CONTINUATION OF REPORT

dof3
Report Mo. TR20181 1062053

Signature Of Officer Recording The Report:
Fi ' ;
Sgt 2 BOH YONG SENG

Signature Of Informant:

/_/‘

Signature Of Interpreter:
Naot applicable !

Date/Timea:
05/11/2018 13:00

Officer In Charge Of Case:
TPIGITF | T

S| NORASHIKIN BINTE DAUD
Contact No.; 65476439

74

Classification Of Case.

Authentication Stamp
NP 168
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INS

® Inoi INDIA INTERNATIONAL IMSURANCE FTE LTD
|brTEnsinTioeAL o Mo Mo 1URTOSTIER | GET. Bep. Mo, ME-007006-K
I {1 | Cecil Strert | R4 | #05 | 20607 | 107 Buiidisg | Singapore a4%71 1
Insumance Office [E5)MT6100  Emall  levarediiLoomag
o ———— Fax  [(DO)EER441T4 Wehslte wwrwlilcomag

CERTIFICATE OF INSURANCE

AT, VEINEL B (THILD-PARTY RISKS AN COMPENSATION) ACT [CHAFTIR 119
SOTOR VERNLES [ TRIND-FARTY RISRS AND COMPEMEA WULES, 1960 ROAD TRANSDOAT A0, W7 {RALAYSLA)
BaCTOR VEITCL I8 [ THIRL-FARTY RIHES) EULES, 195 (MALA VEIA)

All Avcidents must be reparied within 24 howrs af the incident regardless of whether B will kead (0 a claim.

CERTIFICATE NO.: DISMPCO000158 i COVER: COVPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SLTTIN6C i
Chassis No ¢ IMEGLIOTIINLTETS
2. Mame of Policyholder ¢ HOCHER YAM
3 Effective date of Insurance i 11 Jun 2018
4. Fapiry dude of Tusursues 10 Jun 219
8 Persons or Classes of Persons entithed to drive™

{a] The Palicyholder

The Palicyhiolder may also drive s Matar Car not belonglng to ox bired {under n hire purchase agreement or etherwise) to him/her or hinher emplayes
or hisier parmer.

(b Any other person who i4 driving on the Policyholder's order or with histher permission.

Pruvided that the peron driving is permitted in accosdaies with the licensing ur cilser baws or Tegnlationa t drive the Mulos Vebicle of has heen so
permitted nnd {3 not disqualified by order of & Court of Law oF by reason of ay enoctment or regubation in that behalf fom drivieg the Motar Vehicle

f. Limitaliong as to nse*
s only for social, domestic and pleasure purposes and far the Policybolder's business,
The Palicy does not cover

#) Use for hire or reward.

b) Use for recing, pees-neiking, reliability irinl, speee-testing.

©) Use for the carriage of goods other than samples in connection with any trade or business.
d) Uige far amy purpess i conncetion wilh the Mator Tiade

*Limitatbons rendered innperative by Section 8 of the Motor Vehicles { Thind-Party Risks and Compersation) Act (Chapler 1i%jnd Section 95 of the Road
Trunsporl Act, 1987 (Muhuywin), ace 006 to he included undey these hendings. '

Insared & Mansed Divers Fxoess Sect 1 : SGI) 750,00

Unnamed Dravers Excess Sect | ; SGID 1250.00
Windscroen Excess @ S0 100.00
Hire Purchase Contpany ¢ Maybank

FOR DRIVERS DELOW 71 YHARS OR ABOVE 63 YEARS OF AGE &OR LISS TIAN 1 YEARS SINGAPORLE DRIVING LICENCE,
ADDITIONAT EXCESS OF 2500/~ 0N SECTION | WILL BE APPLICABHLE.

'We HHEEHY CERTIFY flat the Policy to which this Certificale relates is isswed in sconrdancs wills (e provisioss of the Motor Vehicles (Thivd-Party
Risks and Compensation) Act (Chapier [89) and Part TV of the Road Trnsport Act, 1987 (Malaysin).
ker 1 Euerl Tisorancs Ageicy For Indla Internstionm] Insuraides M lod

Dang of leis 1 L 1AG2008 155926
MK I-Private Car [Imsared Driving)

L Ravindm Fumar
MD E CED

Cols Li Yun/| LOG200K 159526 Foge L of P LLUS2A1R 16:00:34
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ICLIC
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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
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Accident Photo
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