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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/02/2019 09:48

Date Of Accident 03/02/2019 18:15

Exact Location Of Accident DRAYCOTT DRIVE BY STEVENS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU747B
Insured/Policyholder

Name Of Registered Owner RIGHT SERVICE PTE LTD
Co Reg No 201204421K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91508187
Alternative Phone No OFFICE-91508187

Vehicle Particulars

Manufacturer BMW

Model 6401 GRAN COUPE 4DR SR LED DSC NAV HUD
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 27448187 SMP

Cover Note Number

Driver

Name of Driver YOONG KOK HIN

NRIC No S0034262I

Date Of Birth 29/06/1952

Occupation INDOOR

Date Of Driving Pass 20/10/1978

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91508187
Fax Number

Contact Number OTHERS-91508187

EMail Address NOEMAIL
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Address 65A JALAN LOYANG BESAR
Postcode 509381

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190203/2108

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB1952T

Vehicle Make/Model/Colour HONDA / VEZEL 1.5X CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SOH XUEMAN, PRISCILLA
NRIC/Passport Number S9531037J

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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Any false rwporting may be referrad to the Polica for invastigation

The 53¢ will be farwarded By the Insurers of the GIA fecords Management Centre established by the Genera! insurance
Assaciation of Smgapare (G141 for archiving and that copses of this report wil far a fas be made svalisble Lpan appleatinn by
inierastad partiod

By the ladgment of this rEpOTt 12 the INSurers, you Nerey CoNseNt 13 the archwing of this report at the centre and to copies of
tha rapart being made avadiable ataresan

Consent undar the Pertonal Data Protection Act (POPR)

| understand, acknowiedge, agree and consent that

fal W lnsuter ry warkshoa and the Ganers! ingurance Aszacaron of Singapore | "GIA”) may/are permiited o coliec, use,
diicinse and/or process my persanal data/sersanal informaion set ot A ths [form] and any sther persanal nfarmation
mesyidas by me o7 passsczad by my Incuar [ollactively the "Personal information”) and disciose and transfer such
Bersonal Infarmatian t all insarer(s) who have injured vehicie(s] involved in this accident [all insurer(s) who have insured
wehiciaia] mvalved in this az=dent shall be collectively referred 1o a5 the "Insurans”), the insurers’ lawyersTaw firms, the
Waonesary Authosty of Singapars and any selevant government aganzy/authority [such s the police), for the purpossis|
af
U] aracesting Randling andiar deakng with my sialme duding the sestiement of the Claims and ANy NETEIAATY

Iwestigatians relating to the daima,

(1) imiyestigating thie sccident and/or my Slanms;
[} zarrying sut andior dealing with my instructions or ressonding T any ENQUIries Dy me;

[Iw} adminiztaring my cliime [nziuding the maifing of carreiaandance, stat@Mmeni. (fwaices, redarts or notioes T e,
which could inveive Sissioswres of cartain pereanal dars about me 15 bring abaut delivery of the same a5 wirll a8 on the
sytarngl cover of envelapes/mad paciages): and/or

v} compiving with applicabls law in administering, processing, handiing and/or dealing with my ciaime. (ealiectvaly tha
“Purposss”|

all insurer(s) who have insured vehicie{s) invohed in this sccident and the Insurers’ kewyers/law firms, may/are permitted

to collect, use, daclose and/or process my Perzonal infarmatien for one or more of the above Purposes; and

{£]  my Persanal information may/can be disclosed by any of the insurers and/or Gid to their thind party service providers o
agentslincluding theer lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{4 mﬂemﬂlmmmlmumhﬂﬂmummmmﬂmmm#-mﬂmm.
imwesTigation and management in present and afl future daims.
(&) he mformation so coliected under (d) above may be shared [ disclosed:
i 1o all Insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
rqulnm.rm:nfmmmuuwmummnmmaﬂruqmmhmnmm,m

(1} for complying with requirements under any ragulations, [aws or eourt orders.

(1]

= 127220

FolicyPoiger s Signature Driverg Signatyre #epartmg Centre s Sgnature |
Cete & Time {if driver I8 not the palicyncider] Name:
Date & Time NRIC/FIN No.
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Sketch Plan #2
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DECLARATION

I/We declare the foregeing particulars are true in EvEry P

/
| 1

| <o

Flwyhcider' s Sigrsuirs
Pate & Tirme

Dirpesy 1 Signan
IFF crrimer 14 mat the pok
Dite & Tume

Eeporting Centre I'-e-r.\gﬂ‘ &'y Signature
i !

\

MRICEIN b
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Sketch Plan #6

LETTER OF DECLARATION

To:

Rico 60 Auto Services Pre. Ltd.
B Kaki Bukit Avenue 4, Premier @ Kaki Bukit

#02-24, Singapaore 415875

Dear Sir/Madam,

Mﬂﬂm Aloilse bl a_ll?_'_ﬂs BRL L Dragred br | l_;.’ ShidAs _,1
- £ ‘-.: = -T
between vehicles nos, “hui JyFg_ 5 Sk8 dso T
1 WVEal Ak
I! ;\"'1 Seivies ®he = .m_ _.in--_.#t."'u-.';'k.
of

hereby confirmed that | was involved in the above said accident, and it was not a false or staged
accident.

Whereby | am injured as a result from the accident, | confirmed that my injury is genuine and that |
have not been advised by anyone 1o seek medical treatment for submitting a claim, | have been

advised that if the above said accident is false or staged, | am committing a serious criminal offence.

i am only reporting the accident based on the best of my knowledge, in the light of the factual
scenario and on my own accord.

g g Jﬁsture Date
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Accident Sketch Plan

RICO 60 AUTO SERVICES PTE. LTD.
Co. & G5T Reg. No.: 201B07623M
il Bukit Avenue 4, Premier @ Kaki Bukit, #02-24
Singapore 413873 Emall: enguiry@ricobd.com

Tel +65 6286 6060 | Fax: +65 5286 TOR0

LETTER OF AUTHORISATION

Accident on along LA L

involving vehicles nos. ! e 8 b

in consideration of Rico 60 Aute Services Pte. Ltd., B Kaki Bukit Avenue 4, Premier (@ Kaki Bukit,

#02-24, Singapore 415875, repainng my/our motor vehicle no at my/four
request, |/We, [“the claimant”)
of

{address) bearing NRIC no _the owner of motor vehicle na.

hereby authorise them to demand claim, settle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of use and
etc. to any of their appointed advocates 1o acl of me/us in respect of the said accident/claim and all
the amount daimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorised them to give an absolute discharge on myfour
behalf and to sign discharge voucher(s) and any other documents Recessary or incidentals to the
conduct and disposal of my/our above claims.

| We further agree to fully co-operate and attend all court hearings that are necessary to prosecute
the claims maintained by Rico 60 Auto Sarvices Pte. Ltd. |/We further agree and undertake 1o
indemnity them against my/our claim for costs which arise therewith. In the event that my/our claim
is unsuccessful |/we undertake 1o pay to Rico 60 Auto Services Pte. Ltd. the cost of repairs of
ry/four vehicle. In the event that sertiement cheque were to be drawn in vy /our favour, |/we
hereby give my/our instruction 1o clear the said chegque on my/our behalf by presenting the same
far payment directly into Rico 60 Auto Services Pte. Ltd. account. Upon clearance of the said cheque,
I/we further authorise Rico 60 Auto Services Pte. Ltd. and/or their appointed law firm to utilise the
monies to pay their charges without further reference to me. | confirm that the payment to Rico 60
Auto Services Pre. Ltd. shall amount te a good discharge of Rico 60 Auto Services Pte. Ltd. and/or
their appointed law firm's obligation 1o me in respect of the settiement monies,

Dated this day of (manth) e (year]).
N i
. 4 = R~
"The Claimant's” Signature Rico 60 Auto Services Pie Ltd
Mame Name: _
NRIC No
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Accident Sketch Plan

RRANT T T
Date

To Ms Chia § Arul LLC

151 Chin Swee Road #03-09

Manhattan House

Singapore 169876
Re
1 We, NRIC No. do

hereby appoint you, M's Chia 5 Arul LLC. Advocates & Solicitors, to acl for malus in the above matiar.

2 vuummmmwmymmmmmwwummmmmmm
other authorities, organisations, bodies, companies or persons efc. and oblain, any information andior
mmMmmdmmmmrmmmmﬁHMmm

i IWe authorise you to commence |egal proceedings on my/our behal/halves in the above matier or (o
file @ defence or counterciaim or other pleadings or documents necessary for the conduct of the above
matter, including making and defending interiocutory applications which in your discretion you deem
NBCESSAry

4 I.Wuagrmtop-gmmmmm.fmlwmdmmsmmeabawwmandnnpumu
incurred lMI'uagnmﬂ-mrmemnlrwnnd:mcammmwmmﬂnmmauww
billis) ta Court for taxation for the purpose of determining the fees due to you

5 uwﬂmmmmmmeRmm:nhmmunﬁmRepnrtFu:smuremnsmmn
will be refunded by the 3° Party's insurance company as part of the disbursements in my Personal Injury
claim whan the matier is seited.

& IMewm:mﬂuuywﬁmmwmnmnﬁmmnyminmﬂmﬁmnm
matter

7. You are at liberty 1o discharge yourselves from acting for me/us in any of the following events.-

a) |MWe do not deposit sufficient funds with you for the conduct of the above matier or |/we do not pay
your fees within 8 reascnable time:

b} I/ We disagree with the advice given by you lo me/us and you decide that in the circumsiances you
no longer can continue to act for me/us;

¢} | We cannot be contacted at the address or contact number(s) provided by mefus after you have
made reasonable afiempts,

d) lrmmmmmamdmwmt&mciﬁawﬂdnrmmiwmmum
circumstances which may result in you compromising legal professional standards and ethics if you

continue to act for mefus.
Signature of Client(s ] Il ffﬁ_ﬁg
Name(s): T ¥
Tel (HE
Fax
HIP Emai
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Accident Sketch Plan

CLINICAL ABSTRACT APPLICATION

The Medical Director
Singapore

Please furnish

medical report on myself.

| was treated at the Hospital as in inpatientloutpatient during the period
to . My Admission/Casualty/ Outpatient No.

Was

This information is desired in connection with Compensation Claims/insurance
Claims/Shipping Company or reports/Other (specify) .

Under receipt of an application from the party mentioned you may furnish a defiled
medical report whether for use in connection with litigation or for other legitimate
purposes stated by such applicant.

Yours faithfully

¥ &y

Signaﬁ.;m or Thumb Print of Patient

Name in Block Letters

Please cross out where not applicable

Address
For Official Use Only I/C No.
Approval Witness
(Signature)
Address
(Title)
Report |ssued
(Date)
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Accident Sketch Plan

CHIA S ARUL LLC

ADVOCATES & SOLICITORS
UEN 2013307T05H

ARLLCHELVAMN S

Dear Sir'Mdm,

CATE

RE: ACCIDENT CLAIM

1 Thank you for instructing us to act for you in the above matter

2. As we have discussed with you, you are aware that your case may take about 6
months to 24 months to be settled, depending on the following issues.

(1)

(2)

(3}

(4)

(3)

Conclusion of police investigations, which may take 4 months to 24
months;

Application of medical report may take 2 to 3 months, and in cerlain cases
the release of medical report may take 12 months or more if you have not
been fully recovered from you injuries.

If Writ of Summaons is filed (your case is commenced in Court), it may take
about 8 months to 24 manths, for the matter to be resolved

If the 3™ party’s vehicle is @ Malaysian vehicle, # may take between 12
months to 24 months to complete your case. |n our experience, it has also
taken much longer than the stipulated time, when we are dealing with a
foreign insurer.

If the 3" party's insurer {(driver of the other vehicle) decides to
terminate/repudiate their insured's policy. it will take about 12 months to 24
months for your matter to be resolved. Your case will be filed in Court and
due to legal procedures, it is inevitable that your case will be delayed.

3. We assure you that our firm would at all times act in your best interest and

we will

take all steps to complete your case as soon as possible.

of the above legal procedures and | agree to be patient and -

cooperative with Chia S Arul LLC till my case comes to a conclusion.

= | have been told that should | have ANY inquiries regarding my INJURY CLAIM, |
should liaise with Chia S Arul LLC, and NOT the workshop.

Name:
NRIC
Signature: \
_ XTu
\l'\' Il HRR L F Rav ATh & #i [}
" ] I . | E = ' ! LB I
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Accident Sketch Plan

We thank you for your instructions in the above matter

Wi write to inform that recently There is an adverse publicity in the newspaper on claim for persanal
injury compensation as a result of a road traffic accident because some of the insurance claims were
fraudulent, e the claimant was not in the motor car at the material time of the accident.

As a result, the insurance companies have referred some of the suspiclous Insurance claims far
parsonal injury to Palice CID (Criminal investigation Departmant) for further investigations. We
understand some of the claimants could be soon charged in Court for cheating under Section 420 of
the Penal Code, which carries 3 maximum hnpfhunmﬂtﬂf?mribeauumwmminﬂ!
motor car at the time of the accident.

We have a lagal duty to warn you NOT to make a fraudulent or faise insurance claim for personal
injury compensation since you face guaranteed imprisonment up to 7 years if you do so

We now give you the option to withdraw your insurance personal injury claim BEFORE your claim 15
submitted to the insurance company. You do not have to give us any reason for withdrawing your

ingurance claim.

We advise you as your solicitors 1o think carefully of the contents of this letter and the legal

consequences of making false nsurance claims.

Piease sign a copy of this letter to mrmmammﬂmmmml penaities of

making fraudulent personal injury insurance claim

Acknowledged by:

Page 14 of 29



Accident Sketch Plan

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
[4E580

GENERAL & Raffies Quay #1500 Sngapore
Tel (65) 6224 0010  Fax [65) 5234 D030
W UEN: 665500206 | G5T Reg. Mo.. M400D01TTIS

RECOADS MAMAGEMEMT CENTRE Opersting hours: Monday = Friday (3.00 am to 5.00 pm)

0. PARVICLILARS OF ARFLICANT
Hick E0 dutfe JrviCtd AP, LT —

Name/Company
addrass: & Baks Fule 1 Avom ¥ | proniir (& s s =
: - TéE2Z
i J..#-f} Heg - Zg — &+ LTS g gof PP LAY
EZFC s080 b . B2E Teeo

Tel / Miobile No:

£ DETAILS OF TRAFFIC ACCIDENT
Date/Tirme of Accident:

Vehicle No. for requested Accident Report [Third Party):

Place of Accident:

\AX

Applicant's gignature & Date

i NRIC No/Co Reg. No.:

my vehicle registraibon No,
1 with to apply for the Non = Injury Accident Report and undertake to pay for the necessary fees.
0 | hereby autho of NRIC No/Co Reg No, ;

was imvobeed in this accident.

to apphy for tha' Non = Injury Accident Report on my behald. | undertake to pay the necessary fees,

|_-1{ {1. v
Driver/Owner's Signature & Date

We act an behalf of NRIC No/Co Reg. No,
whose wehicle Reg. Nao was Involved in this acodent. We undertake to pay Tor all the necessary
fees.

FOR GLARMC OFFICLIAL USE

Recelpt No: o Cash o Giro 0 Cheque

TR Accident Report Purchase Form w12
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e

hereby confirmed that rapairs to my/our vahicle no

on the stated date.

has/have been completed to my/our satisfaction and that I/we have collected my/our said vehicle

Date In

Owner's Signature

Name

NRIC No

Accident Sketch Plan

SATISFACTION VOUCHER

Date Out

Date
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Accident Sketch Plan

——= KEC RECOVERY -3%= = woc
KEC e ™ 190 Miotie Rosd #m-(c% Singapore 188879 -I WORK ORDER
p—_/ Tel: 6285 1151 Fax: 6285 7261 Ne: 30337
Reg, No.. 531919521 Email: KECRECOVERY @gmail.com
24 HRS HOTLINE: 9875 1699 Date: —
Messrs _ PONa
Owmer | Migmiber's name: — NRICMembership N __Comtact Mo —

\ehicie No: 5!—&14’?5 Modet ﬂ = e
fom DAL DT w33 Wb AVE 3 U4~5%

Via Tow Truk No ?‘9?} -
Chegue/Cash: M Mddiongicharges:_  Tow Deiver & I
Onder By: Workshop Contact No:
Femarky . -—
Time Recesved B — _Time Laft - Time Completed. __
Additipnel Services:
I RccidentVeh  _[@PBreakdown ven L Batiery ] Escort / Standby ) Wiultl Storey Car Park
- King Dolty —J Flat Bed 1 with Body Kit -] Door Opening Service ] Basement car Park
1 Craneup ] Single Line Winch ] Jumpstart _J Tyre Replacement ' Vehon Offshore lslands
] With Load ] With Canopy 1 With Freezer Box [} With Cargo Bex I Coliect Documents / ignition Key
] Toand Fro ] Release Brakes [ Dismantie Shaft [ Transport Charged ) Handiing Import / Export Veh
[ Others J Cail cancelied IJ Sunday 1 Pubiic Holiday 1 Midnight Charge
Note: Vehicle Is towed at owner's risk. The Company accepts no responsibility for
3 damages or other misdemeanour to your vehicle whilst being lowed
10 o P, 3 :
/"'\f ‘ME“ [OW I;?i t\{EhI;'u ICES e e

Tow Driver Signature Customar's Signature
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Accident Photo

FERAL i

¥
b
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i
3
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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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Accident Photo
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' [ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Police Report

LRG0T T
T/20190203/2108

1o0f3

Traffic Police Report No. T/20190208/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2010 21:33
— —= T —— = e —
Informant’'s Particulars
Name of Informant: | Address:
YOONG KOK HIN 65 JALAN LOYANG BESAR SINGAPORE 509381
ID Type / ID No.: Contact No.:
NRIC NO [ 500342621 Home,/ Office: Mobile: 91508187
Nalionality: Email:
SINGAPORE CITIZEN -
Sex: | Age: | Date of Bith: | Type of Informant:
Male | B6 | 29/06/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
BUSINESSMAN | Class: Date of Expiry:
General Information of the Accident
Typa ot Non-Injury | Drink Date/Time of Type of Location:
Aceident: Altended by Police | Drive: Accident:
' Mo 03/02/2015 18:15
Location:
Along Road 1
DRAYCOTT DRIVE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
ambulance:
No
Details of Vehicle Invoived | L
Vehicle No. | Type Make [Model | Color | Condition | No of Passenger |
| SLB1952T | Car HONDA VEZEL 1.5X | ]
' — CVT P
SLU747R Car BMW 6401 GRAN |1
|COUPE 4DF*
| 'SR LED |
‘ DSC NAV | |
| - [ = == HUD |
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Police Report
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Police Report

SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Pian
Infarmant is not able to provide sketch plan

R

Jotd
Report No. T/20120203/2108

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 mag%nunhlras reference.

Signature Of Officer Recording The Report:

TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

St

Signature Of Interpreter:
Not applicable

Al
Date/Time: N
03/02/2019 21:33

Officer In Charge Of Case:
TP/GIT/

S YEO CHUN JIAN
~ontact No_: 65476213
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