| = . ‘;.-‘lﬂ .

- ,...._'.-.. S e — ; =
N { H(J'r“wH ff_ﬂ_r’_n._\_mf,rfr Cuu’f{. Services. pmwsy, S S\ 082134 o ML ~
: I'# e |1| !.} f .3 f 2| a”'f' 23 | Jeb ;!L,;Ln‘]j‘u{m tl‘,’)um & T Lmnplul.:.fl . Ut.lﬂt-h't
i b . - L —-r - : ——
I k,__m.. N7 J._!'L_A__t:_y.stﬁ__f.%.‘li'f o Jhiy || 9AS e-llling | :
Wk B ISHFI. ti52 R We=tniall pwliiitn 8his, ALS 2hes) | w Ve .
[ A 3 : 3132 . l]‘uju{urCln[ll:lI?u:ui _EMTIHJBJ{;H'- S13]2 |a:53-“
NGO AN o | Tlotor WO (windi: e, TI* Ahirs .
G- AT Peeporung, Only .|| -Metor (Withli: ©D e, 71" 4hrs) i T
= -Photo Uplonded f ;

AssessmenlfSurvey Rl.‘pur'[ j

Ase'l Tteporl by Tax £ Eond le QymerfYhan

T hsurer;

B et S e e ,
_I I ¥ |lml'1_u:-_ “_-h"r_ll"i’rh Nu: Sk R 3534 . : INC[ SO NWon-INC({ - ).
Owiver! Driver { i : Tel; b )
] _I':u'liu;.r Mo ( }  Period: { )} Cover Type: ( )
_ T E.'oJ.:_:'?_J-E‘E;_p_.:':_’ B Dute: L dee )
i Insured/Driver Lialilivy: ( J %) [Note-Est Stas (WO): N:'0-20%; P 2]-?1'?.%? P; 80-100%]
h ‘r’r.Lr of Wepisirntiun: |: e ) Wumny: YES(  )/MO( ) ’ e
" Bxeomi(s Louding: $1,000¢ _)/32000( ) . e "
* e I T e e o T :.-n-'rn.., ¥ o

T .:&#.11..1:1

|“ -ﬁhb- _L.'. "

|, A fitn mﬁ?ﬁﬁ
{ .

.E_"—S Iutul I_..Js:. 1“:1:1. 1 e-madl Insurer URGEN I"L‘Y ' i ,:
" Dirive-Tn ( 74 Towed-1n J i Invoice: YEH( ] { HO( 3 leuL.CU F 1_" ! )
e T e ST e ST .' R TR s el T ] .
A T

I') Apply for Transj.ort Allowance { J .f C.mu*b:sy Carf ) ' “' '

2) CIC Cheule/ Pow fLeprir Inspection d =] 1

+) Uploud Resurvey Plhoto [Repiir Cost> $3000) {ioe Y s : g ‘*

defriep n—— — e -

e
|'I.u. i f ;""r‘da 14 EE;E}LﬁHﬂP. ﬁﬁ}tﬁaﬁ '\."f-,li'ﬁurn,;%rﬂ'._]’

| U —— — e —

b |
[ o En e AL A - |
B[ el
# |)Ar4.| Annﬂﬂnlh.:purlln; @:: n:u __
BECH U T DA T Damego Arsuzsmant ;‘II[:IU}; IME (310}
: 3) TV 1 Towlng Fae 3407343
i VGF{D‘WEFCL 5 | 4)TFT ¢ Follow-Throuyh .'.lun oy S0
K . ’ TY VT { Pullow=Throu gl Durvuy (Tesurvay) FEL
Contact Mo; = : A }
= - £) Tt Ra-Inzpautlon . 313 k]
Damaged Porlion: 4 ' 7L 1 Hioo DA SMTT Survey T .
S e ® | 3)WIUC Addlilensl Sarvioas _ ' i
B s L]
QC Checled h}- (Bugr-In-Churge): 5 e Tracits At _
"8G lzpaly Co-trdination Ry S:JD : -
5.
% T T e et LP; _E“ ] . Fpi7s Post Rapalt Inspeutlon : . S
g[..n :J} ﬁﬁfﬁd%f]}ﬂ#{ﬁ[r -fv&-..*ﬂ -‘m 11; L ﬁg%}% ,-;-'g ;r;%é Eg e o 7 Caiost Tamess Couriiaatidn i
e A N ﬁ-m..r.nwiﬁq.--uu 4 ,.-C1 4..,_.. ) I]:m“],,wnwnmc} ".hu”Ht =]
e o 57 14 121 10ae Mabils 3
.|’;|wh-r_£'uhnf , Faua Charped

o .-" Fas Charged M._

Mo ) * | fuvalcs dated




SMO521340007 [ Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 040372021 14:23 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {Dar03/2021 14:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor cogecily the details of the accident 1o speed up the claims process,
Z, 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 wilhelding of material facts may allow insurance companies to repudiate

policy liabdity.

4. The imsue and accepiance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance cormpanies.

2. Any false reponing may be refermed to the Police for Investigaticn.

B. This repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore {GI&} for archiving
and that copies of this report will, for 3 fee, be made available upon application by interested panies,
/. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archaving of this repart at the cenlre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 14:23 (SGT)
D3/03/2021 17:10 (SGT)
Geylang Bahru, Singapore

Singapore

DETAILS OF OWN VEHICLE

-
wd

Wehicle Registration Number
INSURED/POLICYHOLDER

I= company’?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Clecupation

@' Accident report SN0921340007

SMABS52ZR

Mo

SOH KOK KHENG

SHOCTTTA
SOONSANMOTOR@GMAIL.COM
(Phone) +65-98222350
+65-98222350

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo

5117306185

S0OH KOK KHEMNG
SHAXKTTTA
10711958

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Palice Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210303/2135
ATTACHMENT(S)

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

12/0514879

41 YEARS AND 10 MONTHS
Male

(Phone) +65-38222350
+65-98222350
SOONSANMOTOREGMAIL.COM
& mar thoma road #17-03

328689
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 2 Singapore 408865
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

1]
@ Accident report SN0921340007

SKR3579C

Private car
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Address .
Address complement i
Postcode g
Insurance Company Name i
Mature Of Damage =
Details of property damaged in accident g
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SOH KOK KHENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMABISZR

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0921340007 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTIC

1. Please report correctly the details of the accident ta speed up the clalms process,

2. This Form must ba t the Policyholder and/ uth cd Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy Fabiity an the part of the insuranca
COmpanies.

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

B. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 conzant fa the archiving of this repart af the centre and o copies of the
report beng made available aloresaid,

8. Consent under the Personal Data Pretection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

(&) My insurer , my workshap and the General lsurance Association of Singapars ["GIA"} may/are permitted to collect, use, disclose
andfer process my personal data/personal information set aut in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the "Pers enal Inform ation”} and disclose and transfer such Personal hformation 1o &l insurer(s)
who have Insured vehicle(s) involved in this accident {all nsurer{s) w ho have nsured vehic le(s) involved in this accident shall be
collectively referred ta as the “Insurers"), the hsurers' law yers/law firms, the Maonetary Authority of Singapore and any rekvant
government agency/authority (such as the polica), for the purpose(s) of ;

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

{ii} investigating the accidert andior my claims:

() carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, Invoices, reports or nofices to me, w hich could involve
disclosure of cerlan personal data about me to bring about defvery of the same as well a8 on the exiarnal cover of envelopes/mail
packages); andior

(v} complying with applicable law in adminisiering, processing, handiing andfor dealing with my claims.

(collectively the "Purposes”)

(b allinsurer{s} w ho have insured vehic l2{s} invohed in this accident and the hsurers’ law yersflaw firrms, may/are permittad to collact,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Informration may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outsidea of Singapore, for one or more of the above Purposes.

Poficyholder's Signature / Date & Drivars Signature (¥ driver is not the policyholder) / Dale Witnessed by Reporting Centra
Time & Tme Personnel
Sketch Plan

| I.-:._.l e |




Describe Circumstances of the Accident

Ke Loy 4o Police I"i'.,-f.rr-f Z/[20210 323/ 2:3%

Declaration

\'We declare the foregoing particulars are true in every respect.

Gy %ﬁ

Folicyholder's Signature [ Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantra
Time & Time Personnel



PO ICE FOREE " VAV RO A

Ti20210303/2135

Police Station Of Origin: hara
Traffic Police : Report Mo. T/20210303/2135
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/03/2021 19:56
Informant's Particulars s L R il iastes e s it e e
Name of Informant: Address:
SOH KOK KHENG APT BLK 8 MAR THOMA ROAD #17-03 BEACON HEIGHTS
SINGAPORE 328689
ID Type / 1D No.: Contact No.:
NRIC NO / S1283777A Home/Office: 98222350 Maobile:
Nationality: Email. '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 62 10/07/1958 Driver
Race: ; Language; Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
ENGINEER DSTA Class: , Date of Expiry:
General Information of the Accident : -
Type of Injury Drink Date/Time of Type of Location:
Aegidarik: Others Drive: Accident: Straight Road
No 03/03/2021 17:10
Location:

GEYLANG BAHRU

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Warking Moderate

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance;

No

Detz ESﬂf 5 A== d T e ST L

VehicleNo. |[Type ~ |Make |Model  |Color  |C

SKR3579C | Car TOYOTA WISH 1.8 White 0
CVT

SMAB8952R | Car HONDA SHUTTLE | Silver 0
HYBRID 1.5
AUTO




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR

CONTINUATION OF REPORT

T/202103053/2135

2of4
Report No. T/20210303/2135

N .

stk & s Wl Dl 0 )
Company ~ |Insurance No | Effective | Expiry Date
SMABQSER NTUC Income Insurance Co Dperatwe 5117306185 21/06/2020 | 21/06/2021
- Limited |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans InJured NIL

| Use of Pedestrian Crossmg NA_

| Driver T R R T A : F
Name SNG MUI LIGMG ID Na. S1EG1B4TC
Related Vehicle | SKR3579C (Car) Contact No.| 94886998
Hospital/Clinic | NIL Class of Class: NIL

Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days grantsd Medical Leave | NIL Degree of Injury | NIL
 Driver 2 ' £t <
Name SOH KOK KHENG ID No. S1283777A
Related Vehicle | SMA8952R (Car) Contact No.| 98222350
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/03/2021 | Date Discharge | 03/03/2021
No. of Days granted Medical Leave [ 05 | Degree of Injury | NIL

Brief Details.

ON STATDE DATE TIME AND LOCATION

ON 03/03/2021 AT ABOUT 5:10 PM. | WAS BEARING A VEHICLE PLATE NUMBER SMAB952R, AND
THE OTHER PARTY WAS BEARING A VEHICLE PLATE NUMBER SKR3579C.| WAS ALONG
GEYLANG BAHRU ROAD AND IT WAS A 3 LANES WAY.AND AFTER WHICH THERE WERE TWO
VEHICLE INFRONT OF ME ,| WAS STOPING BEHIND THEM DUE TO WE WERE WAITTING FOR
THE TRAFFIC LIGHT TO TURN GREEN, AS | WAS ON A STATIONARY MOQD | PULLED UP MY
HAND BRAKE .AND OUT OF THE SUDDEN A CAR COLLIDED ON TO MY REAR CENTRE OF MY
VEHICLE, MY VEHICLE WAS BADLY DAMAGE AND MY CAR COULD NOT MOVE SO | HAD TO
CALLED A TOW TRUCK TO MOVE IT AWAY . | WAS INJURED BUT WAS NOT CONVEY BUT | WENT
THE PRIVITE CLINIC TO SEE THE DOCTOR.



N SINGAPORE
3 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TG TRAEASI A

CONTINUATION OF REPORT

Ti20210303/2135

dof4
Report No. T/20210303/2135



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LD nu\m\wmnuwmmuﬂr‘ |

Ti20210303/2135

4of4
Report Mo, T/20210303/2135

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 the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC MUHAMMAD SHAFFIY BIN RDSLAN%

| Signature Of Informant:

MF&MZ

Signature Of Interpreter:
Not applicable

Date/Time:
03/03/2021 19:56

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case;

|
EN |
S| MOHAMAD ZULFAZDLI BIN ABDULLAH $EEY) SINGAPORE
Contact No.: 65476204 |I %ﬁh";«’_’-.—:} FEL 1 r ;ﬂe.,,hr_... |
i e

Authentication Stamp
NP168




Policy Search

342021

eBaoTech 4

Hells, NAC_PAYA_UBI_BODG01

GeneralClaim

* Change Language " Change Password ' Log Out

My Desktop Policy Query
TR Policy N.':'- . i—_ _| Date of Accident - l}ﬁmyﬁ?":_‘attﬁ |
Vehicle Ne.[For Mater) |sMagoszR | Certificate Number ==
“Search
Selact  Palicy No. Eﬁf;:ﬁ::e P‘uli;y;:;ﬂ'er P:;tliﬁ.;tl-]n?:lder Product  Cover Type 'u'eh:t?le IE;&T CoarE:\t-znce Expiry Date
() 5117306185 Sf:E':‘g“ 12837774 GPC 00 . SMABISIR SMASSSZR  21/06/2020 21/06/2021

C-::t;'ntFnue-

hitps:fgiclaim.income.com.sg/gesicm/eclaim/ICMpolicySearch.do
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ACCIDENT STATEMENT
ACCIDENTDATE_ 3/ 3/ 21 J{DE:JMMJYMJZ TME:(__ /7 [ O J(HH:MM)

LOCATION: Geyluny Bubry

1. IDETAILS.‘- OF VEHICLE '
a} VEHICLE NUMBER; iMA ?1 YR

b)INSURANCE COMPANY: L
¢]POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:__ Houda  ShuwHic , 1.5

ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Private Uie

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

| AINAME:_-___Seh Kok Khews (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT: 4F22 273%0
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passznad DRIVER '

Chncludiny doiver) G)NAME: Ai _Above [MALE / FEMALE]
RO A ) RIC/FINGP ASSPORT: CONTACT:
| gl o <] ADDRESS: -
*d)DATE OFBIRTH: (____/___ ) (DD/MM/YYYY)

e]JOCCUPATION: (INDQOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swwe

5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHER
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POUCE (YES / NO] ,
iF YES, PLEASE STATE WHICH POLICE STATION: 4rafdic  Pslice
B. THIRD PARTY VEHICLE
Ll of faseeager o) VEHICLE NUMBER: SKR 3538 . mopeL:
Claduding ceiver) b) DRIVER'S NAME:
¢ ) " ©) NRIC/FIN/PASSPORT: CONTACT:
iy 9. THIRD FARTY VEHICLE
%t of pasimanee O VEHICLE NUMBER: MODEL:
. PETITE £) DRIVER'S NAME:
CInduding dviver) 5 NRic/FIN/PASSPORT: CONTACT:
| {. '_"'f i
509” SGu o ; | i
tor @ Gunailcsue,
f;’ma l|| sSea M ¥oa WE?L\-F} 'jl't-w.tx ol 34 G lay
. -11?2 ® o=

. \HUF‘J“’ __' Yf’_”'—"'




