Date Of Report L%@fgiDate Of Accident :

Exact Location Of Accident: i&f k *'%é‘w"”»,efz} i,\, f’i“']i b\i’% ‘;\i{? is’s ﬂ,{ . {,{wwa [t el

Country/State of Loss: Smgapor%ﬂ / Wilayah Persekutuan £1  / Selangor Darul Ehsan OJ /Negen Sembilan I3/ Meddka O /Pahang 0/

et

vehicle Registration Number: & fyf\ V ! s §Co. Reg. No(for Co. Vehicle)/NRIC/PP/FIN No : f_\‘/&z é,};ﬁﬁ
Name Of Registered Owner : VC f/} l,/}?’;{;- & éif:c o L\ . 3/}(\"
Mobile Number: (i?g 5« Alternative No: Qél ‘!ﬁ\ (;f: EmallAddri dé} /?.(

%(é;;}f

Manufacturer:  Toyota O texus O y _}i A
Exact Purpose for which vehicle was being used at time of accident:  Normal Usage}éf other [ (please specify) :
Are you claiming under your own insurance policy for repair to your vehicle? Yes,’B/ Reporting Oﬁ f ﬂ /Q

Third Party [ ]~ If Liability Clearance UNSUCCESSFUL within 14 Days, | will revert to Own Insurance Policy Claim

Vehicle Category Prnvate Car, Commercial Vehicle [J Others [

Type Of Coverage: Comprehenstvéza/ Third Party [J Third Party Fire and/or Theft [ _}/&; E \g ~N o Q k ‘31 R

Fleet Policy: Yes [ NO}Z/

Policy / Cover Note No:

Name of Driver: s g vy NRIC/ Passport / FIN No : / ‘?"?
Date Of Birth: ’j_/ff 0 7 . { t’f ff‘ L Occupation: lndoo/r{f Outdoor T
Date Of Driving Pass: “1 IS W X Gender:  Male Female [
[ (/[ .
Mobile Number: %é 54}% 2 4 0 Fax No: Alternative No:
Address: 2 [gader @v\; V"‘/;[é “’”;{C;&» ‘ é_%‘/iqg‘{g{& Postal Code: 7,;[;{} =24
Email Address: ,}ﬁ%/a I 75“5"«% ?7@%@ | covn <

Was driver an employee of the Insured's Company?  Yés'L) No [Istate relationship of the driver with the insured: ,g\} A WA {cﬂ,\j

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Company of Driver's Own Vehicle (if applicable):

eotscidon: Al ¢y = Same Dyecohon
NN T ha)

/ tf more than 2 Pax Please fill ANNEX B

Weather Conditions: Clear/@ ~'f{ammg CJ Others [0 {if others,please state cond'tlon)

Road Surface: Wet [] Drg,Zf Others [ (If others, please state condition):

Was any body injured in the Accident? No/E] ves O

Was any injured conveyed to hospital by ambulance? NoBT  Yes [

Was any foreign vehicle involved in this accident? N&@ Yes [ Vehicle No: fj"f\ K glﬁi’f g ‘{/} Vehicle type: té&ﬂ‘%
o 1

7

Number of vehicles involved in the accident: /j—

Was there any witness? NQ)ZJI Yes [0 Ifyes, please furnish witness details columin below

Witness Name: | Contact No.: | Email:

Was there any other vehicle or property damaged? No [J Yes. BT

Was there any video captured by Car Camera? No Yes/[Z/ Are accident scene photos available for attachmenﬂ No O YeszEB/

Was the accident reported to the police? No D Yes f& (If yes,please state which Police Station): PS VAl {\X P (_/
Was notice of intended Prosecution given? NO(D/ Yes[J (Ifyes,please state aé;igst whom}:

1 have been approached by unknown person(s) soliciting/offering accident claims assistance. No [ Yes [J

Details Of Properties Damage in Accident:

Vehicle Category: )
Name of Driver: ‘{LU‘M“\?Q A S{C CMW\ DO\ ATZ{\-{ e
NRIC/Passport/FIN Number: g ( \’(; La ?/g 1 }, ' EContaﬁt Number: 7 | 2};! w:{' i

Address: Postal Code:

insurance Company Name:

Nature Of Damage: ?NO‘ Of Passenger {Iincluding Driver):




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Formby insurance corrpanies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting mav be referred fo the Police for investigation.

6. The report will be forw arded 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 w ill 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 fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)}
funderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA"y mayl/are permitted to collect, use, disclose
and/or process my personal data/personal information set outin 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)
w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collestively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/lauthority (such as the police), for the purpose(s) of :

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

{ii} investigating the accident andfor ry claims;

(iify carrying out andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, maylare perrmitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) rmy Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/law firis), which may be sited outside of Singapore, for one or more of the above Purposes.

/ﬁ;/![ %}f//}; A{a } }L/gj Lom

i—*’éﬂsyho!ders Signature / Date & Driver's S:gnatu?je (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel

Sketch Plan
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Describe Gircumstances of the Accident

T el > Fhlic %fﬁxﬁ
v ;

Declaration

We declare the foregoing particulars are true in every respect.
Py

.

[

o AT 5]
0 g 3

Policyholder's Signature / Date & Driver's Signaélre (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210424/2117

10f3
Report No. T/20210424/2117

Date/Time Report Made:
24/04/2021 22:52

Vide Report No.:

Station Diary No.:
70

;Enformant‘ Parilcafars

Name of Informant: Address:

CHONG HOCK SOON 2 LENTOR LINK SINGAPORE 786734

D Type /1D No.: Contact No.:

FIN NO / G8853272X Home/Office: Mobile: 86603390
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 28 28/07/1992 Driver

Race: Language: Institution / School Name: -
Chinese English

Occupation: Driving Licence Information:

SALES AND OPERATIONS Class: 3C Date of Expiry:
MANAGER

General Information of the Accident

Type of Non-Injury i Da’cg/T ime of Type of Location
Accident: Drive: Accident: Filter Lane

No 24/04/2021 16:55
L ocation:

Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Beﬁafis of ‘Jeﬁ:sie %?%Vé%‘é’éé . ,
‘Vehicle No. | Type ‘Mské No of Passenger
SMB5898D Bus/CoaCh/M Slightly |0

nibus Damaged
SMV9422i. | Car Slightly 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20210424/2117
Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20210424/2117
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999
“Name KUMARAN S/O CHEMPATAYAN IDNo. | S14202827
Related Vehicle | SMB5898D (Bus/Coach/Minibus) Contact No.| 92292151
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

Name CHONG HOCK SOON ID No. G8853272X

Related Vehicle | SMV9422L (Car) Contact No.| 86603380

Hospital/Clinic NIL Class of Class: 3C

: 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 24/04/2021 at about 1655hrs, | was travelling along CTE towards Woodlands and made an exit into

Yio Chu Kang Road. While travelling along the slip road, | made a check to my right and did not see any
vehicle. After doing so, | exited out from the filter lane and while doing so, a bus (SMB5898D) which was
travelling from Yio Chu Kang Road hit onto the front right side of my car. Both of our vehicles stopped at

the side of the road. No one claimed to be injured. Due to the accident, the front right side of my car was
slightly damage.



Y} SINGAPORE
7 POLICE FORCE

o

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan

Informant is not able to provide sketch plan

IR A

CONTINUATION OF REPORT

2021042412117

30f3
Report No. T/20210424/2117

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 85474885 stating the report number as reference.

A

Signature Of Officer Recording The Report:

Fl

Sr Staff Sgt MUHAMMAD AZLI BIN KASNAN;

|
|

Signature Of fnfqgn}ant

/A

Signature Of Interpreter:
Not applicable

Date/Time: Y
2410412021 22:52

Officer In Charge Of Case:
TP/ GIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Clagsification Of Case:

Authentication Stamp
NP168




AUTHORIZATION LETTER

Date: %(@/%M

o [N VSR I\ N7, N

Cc: Bomeo Motors (S) Pte Lid

Atin: To Whom It May Concern

Dear Sir / Madam,

RE:  Authorization fo Act on Behalf for Insurance Claims Documentation

ifwe, (full name) KO \b“ HWC—Q @‘y“\‘"\ Dé‘/l\Q NRIC No. £ (L4 ILQ’&’Q

hereby authorized my/our (relationship) QQ"\ A nn (full name)

Cé\“"\ Hoe e Gou | NRIC No, & P Cdex
-]

to drive my

vehicle at time of accident.

He / She is also authorize to exercise and execute fo sign all / any necessary fransaction

documeniation pertaining to my registration vehicle number T T4 2’LL'QS I am

currently having tight official business schedules / away from Singapore on duly oversea fravel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours fruly,

Signature

Name

Contact No




MSIG

G Insurance (Singapore) Pte. Lid.

enton Way, # 21-01, SCX Centre 2, Singapore 068807
656827 7888, Fax +65 8827 7800

leg, No. 2004122126 GST Reg. No, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATrorJE% ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHRICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
, OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form. M.X.1 Suzuki DriveElits 360
- ‘radividual Ownership Comprehensive

Certificate No, A 29147606 AS2

Excess : SGDS0O6
Windscreen Excess : '85GD160

' icle -

DY

o1 Ghief Execulve Offcer




LESEN ,
Mﬁ%‘é—%‘%—é %ﬁ MALAYSIA REPUBLIC OF SIMNGAPORE
IDENTITY CARD NO. S1262255D
CHONG HOCK SOON -
Name
/ et He. 7 Iarstity No.
MALAYSIA 920728045415
Kelas 7 Cless KOH HWEE BOON, DORIS
D
Tetnpoh / Vatidity e@\@ N s
14109/2017 - 28/07/2022 : R
A b/ Address flace
CHINESE ;
ALAN BATAI LAUT 10 Dt of Bt Sex
TAMAN BUKIT CEMERLANG 26-11-1957 F :
i Country of Bath ;
SELANGOR ETNG/:PSRE i

REPUBLIC OF SINGAPORE
FIN  (38853272X

Name

CHONG HOCK SOON

Date of Birth Sex
28-07-1892 W
Nationality
3 MALAYSIAN

JPJLE

&

A‘ch‘rw/‘(

b&’sm,w ot

0110011 HOrwo98Y

Ketua Pengarah Pengangkutan Jalan

A

r
k

Y)DS‘! 236988‘

IR

i

(i

1820709

IR

312622550

 rscked) orlesen weight net

FA2416957 '

VISIT PASS

Immigration Regulations

23 Feb 2021

Class 3C  Motorcars s 3000kg with 5 7 passengers, exclusive
of the driver

Fn (38853272X

Date of Expiry
08-04-2023

I

Date of Issue

06-04-2021

- YOU ARE TO 'SURRENDER THiS CARD WHEN [T 15 CANCELLED OR HAS EXPIRED, OR WHEN A KEW CARD 1S ISSUED YO YOU

Licence No:G8853272¥]

(BRI

i I

NP 428A

o



