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SUSMITTED BY: Jackson Ho Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correcily the dedaits of the accident fo speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver,

3 Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepreseniation of witholding of material facts may allow insurance companies 1o
repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of he insurance companies

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

6. This reporl will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested pares

7. By the lodgement of fhis report o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of 1he repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

21/09/2020 15:05
18/0972020 21:00
PUNGGOL WAY TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJYTE40G

NOR AZMI BIN AHMAD
SHXXKXG4EH

NOEMAIL

(LOCAL) +65-96385591
OFFICE-96385591

MITSUEBISHI
LANCER 1.5EX ELEGANCE AT D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

D20MPC0005293

NOR ANIC BIN NOR AZMI
SHHEKA56F

200071997

INDOOR

12/04/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-B6617708

OFFICE-BBB17708
NOEMAI
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Address

Postocodse
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?

Mumber of vehicles (including own vehicla)
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 acoident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200920/2009,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 567 CHOA CHU KANG STREET 52

#05-150

680567
NO
CHILDREN

SIDE SWIPE
CLEAR
CRY

NO

YES

NO

YES

NO

2
MAME
GENDER:

YES

FIRA NATASHA BINTE YUSLI

¢ FEMALE

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make!/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

FX1181G

MOTORCYCLE

Page 2 of 23



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) i

MNarme MOR ANIC BIN NOR AZMI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJYT640G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name FIRA NATASHA BINTE YUSLI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SI¥TE40G
Were seat bells worn? YES

'..r-.'as this injured conveyed o hospital by NO
ambulance?

Address

Postoode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companias

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

6. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copias of this report will for & fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report a3t the centre and to copies of
the report being made avallable aforeszaid.

2. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal information to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
wehicle(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 ggancy/autharity (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;

(i} investigating the accident and/ar my claims;
(til} carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

{iv]} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages): andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

it} allinsurer(s) who have insured vehicle{s] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

tc)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposes,

(d}  my Personal Information will also be collected and used to compile 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:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

S

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Jignature
Date & Time: {If driver iz not the pelicyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qo

2

Ay b,
L~ Fj:l'lmb\

U™ fo police cetcd - )pomne) oh.

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

S

Policyhalder's Signature Criver's Signature
Date & Time: |If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN Mo

Reporting Cantre Persannel's Sii!ature



ACCIDENT STATEMENT

ACCIDENTDATEL 1A/ 8/ 2. (0D /MM/YTYY), T;ME:[ﬂ_:_%[HI—tMM}
-. Pl
LOCATION: W\ L-J!H L\:PU

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:
BIINSURANCE COMPANY: |k
c)POLICY NUMBER:
d}FOLICY TYPE; {CGP:.-‘.FREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 3 _
ATYPE:(SALOON / COUPE f@‘v’ /V AN/ LORRY / MOTORCYLCLE./ OTHERS]

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACTIDENT TIME: g .
| ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/{C)
IF NO, PLEASE STATE [THIRD PARTR@LAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME: FEM
b)NRIC/FIN/PASSPORT: > 4 16 & Y &Y CDMTM:T 4 % X

) ADDRESS;

_ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i of passengdy DRIVER

W CRAME - ﬂ%FEMA LE]
neluding dviver) b5} NRIC /FIN/P ASSPORT: CONTAC
) ) ADDRESS:

Firg Nedash & — :
o |DATE OF BIRTH: ( / H{DD/MM/YYYY)
[L:_M 4 \f'n"'li‘i 5 @ | DTCTUPATION: ”,@EI/R F OUTDOCR]

fJYEARS OF DRIVIN HPRERIENCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,«" ]

5. o) WEATHER CONDITION: | R/ RAINING f OTHERS

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED: (]

b|RCAD SURFACE: (PR / OTHERS
6. WAS ANYBODY INJU /NOJY m‘}ufj
7. Q]REPORTEDTO PDUCE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

G ok passaegr o) VEMiciENUMeer: X8 G MODEL:
U lctuding deivery 8] BRIVER'S NAME;
T ¢} NRIC/FIN/PASSPORT: CONTACT:
Loy 9. THIRD FARTY VEHICLE
%ty ob promene. O VEHICLE NUMBER: MODEL:
; PUUUST o) DRIVER'S NAME:
L O i: Pt A F} MRIC/FIN/PASSPORT: COMTACT::
b o
Cian 7 II_ =

NPk = /



' SINGAPORE
24 POLICE FORCE

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20200920/2009

1ofd
Report Mo, T/20200820/2009

Date/Time Report Made:

Vide Report No.: Station Diary No .

20/09/2020 03:53 F/20200919/0250 20
Informant's Particulars
Mame of Informant: Address:

N2IR ANIQ BIN NOR AZMI

APT BLK 567 CHOA CHU KANG STREET 52 #05-150
SINGAPORE 680567

ID Type / ID No.: Contact No.:
NRIC NO / 39723456F Home/Office: Mobile: BEB17708
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male |23 20/07/1997 Driver _
Race Language: Institution / School Name:
Javanese
Occupation: DCriving Licence Information:

Student Class: 3 Date of Expiry: )
General Information of the Accident aali
Type of Injury Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident:
= e : No 19/09/2020 21:00

Location:

F UNGGOL WAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Light ,
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |
Yes |
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger
FX1181G Motorcycle HONGSHI NF125MD | Blue Totally 0
Damaged
SJY7640G | Car 'MITSUBISHI |LANCER Red Seriously | 1
| 1.5EX Damaged
ELEGANCE
AT D/AB

i T 2WD 4DR




POLICE FORCE IEETEHRT

120200920/2009
Police Station Of Origin: ' 20f3
Choa Chu Kang NP.C Report No. T/20200920/2009
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 1
Rider 23
Name Neo Ah Yong ID No. | S0919109G ’
' Related Vehicle | FX1 1B1G'EMotorcycle} ' Contact No.| NIL |
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL ,
| Licence & |
| Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver =
Name NOR ANIQ BIN NOR AZM| ID No. | 89723456F
Related Vehicle | SJY76406 (Car) - Contact No.| 86617708
Hospital/Clinic | NIL ) Class of Class: 3 0
Driving Date of Expiry: NIL
Licence &
Expiry Date | .
Date Treatment | NIL Date Discharge | NIL s
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/08/2020 at about 2102hrs, | was driving along Punggol west flyover and was turning right to TPE. |
was driving straight on my lane and | know that there was a motorcycle that was on the right of my vehicle
SJY7640G. When the motorcycle FX1181G came into my blind spot on the front right hand corner, | could
not see him. He then cut into my lane without signaling left, | then step onto my brake but my vehic! :
SJY7640G still collided on the back of his motorcycle FX1181G and the rider then flew out of his
motorcycle and row in front.

| then called for the ambulance. After some time, the traffic police and ambulance came and examine the
motorcycle rider and mention that the rider on FX1181G will be conveyed to Sengkang Hospital as the
paramedics mentioned that the rider had scratches on his body, hand and legs.

|'am lodging this report after the traffic police handed me a case card for me asking me to lodged a report.
I am also lodging this report for my insurance claims for my vehicle SJY76406G.



i I ERRTTENAI

92

Police Station Of Origin: 3of3

Choa Chu Kang NP.C Report Mo. T/20200920/2009
20 Choa Chu Kang Street 52 #01-02 .
SINGAPORE 6892865

CONTINUATION OF REPORT
Tel No: 1800-7659099

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 Informant:
JI

Sgt 2 CHAN JUN WEI, KEMNMNETH }ZZ

Signature Of Interpreter: o Date/Time:

Mot applicable 20/09/2020 03:53
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/

Staff St LEE GUANG HUI fi

Contact No.: 65476138

P
Authentication Stamp p
NP168
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. : I INDIA INTERMATIONAL INSURANCE I'TE LTD

& U | NTERNATIONAL Cir, Riz Mo 198TOETHEK § GST. Reg: N, M2 00 THE06-%
' S | i | Coeell Street | 804 | 2005 | 80&-12 | 10E Budtding | Singapore {ELTE ]
4 INSURANCE Office (65) 6GAETEI00 Email  insurediiicomsg
P 1 NG roRd
b o i _: ; s Fax: {65} 62244174 Wehsie wavwiiienmsg

CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THIRD-PARTY RISES AMD COMPENSATHIN ACT (CHAPTER 18%)
MR VEMBCLES fTHIRD-PARTY RISKE AND COMPTMSATHNN RULES. 15900 ROAD TRAMEPORT ACT. 18T (MALAYSLA}
SPUTOR VEHICLES (THIKD-PARTY RISKS) RULES, 1959 (MALAYS[A)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2OMPCO005293 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of YVehicle T SIYTe400
Chassis No o IMYSROZABLODOITS
1. Name of Palicyholder 1 NOR AZMI BIN AHMAD
3 Effective date of Insurance 1 I8 Aug 2020
4. Expiry date of Insurance 1 27 Ang 2021
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
Ihe Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himvher of hisher
emplover or hisher partner

(B} Any other person who is driving on the Policvholder's order or with his‘her permission,
Provided thar the person driving is permitted in accordance with the licensing or other laws or regulations to dnve the Motor Vehicle or has been so
permutted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®

LIse only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy docs not cover

#4)  Use for hire or rewsrd

by Use for racing, pace-making, reliability trial, speed-testing,

¢l Use for the camiage of goods other than samples in connection with any trade or business.
di  Use for eny purpose in connection with the Motor Trade,

|
| *Limstations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 8% and Section %5 of the Road
Transport Act. 1987 (Malaysia). are not to be included under these headings.

Hire Purchase Company S5L HOLDINGS PTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/'0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF §2500~ ON ALL CLAIMS WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 15 1ssued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpont Act, 1987 (Malaysia).

AgentBroker - AGBOE VExeel lnsurance Agency For India International Insurance Fre Lid
Dute of [ssue @ 2R/O082020 [4:13:03

MK -Private Car (Insured Driving) m;

Authonsed Signatory

| AmnieTan/ 2R/ 0E2020 14:13:03 Fuoge [ af § ZHOET0T0 1H45:35



