8§82X2473000N / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/07/2024 17:24 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (03/07/2024 17:24 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

03/07/2024 17:24 (SGT)

Both Policyholder and Actual Driver
02/07/2024 18:30 (SGT)

Singapore

KPE (TPE) AFTER TAMPINES ROAD.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2473000N

SNC5191S

No

SAMUEL HAN JIANCHOU
$9021283D
POKMUEL1990@HOTMAIL.COM
(Phone) +65-81618779

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01013956

SAMUEL HAN JIANCHOU
S9021283D

21/06/1990

Indoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

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 NO,T/20240703/7023.
ATTACHMENT(S)

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

05/01/2012

12 YEARS AND 6 MONTHS
Male

(Phone) +65-81618779

POKMUEL1990@HOTMAIL.COM
476C UPPER SERANGOON VIEW #05-532

533476
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHAN CHU NING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X2473000N
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SGN9112U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X2473000N

CHAN CHU NING

SNC5191S

SAMUEL HAN JIANCHOU

SNC5191S
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

I Picase report correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policybolder and/or the Actual Drivar.

d0 Ielormation provicded must be as trgthiyl and aecurate as possible. Any wilful misrepresentation or withholding ot material facts may alkow

msurance companies to o i licy liabidy.

Theissue and acceplance of this Form by insurance companies is not an admissicn of policy liability on e pan of the msurance companies,

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

5, This report will be forwarded by the insurers to the GIA Becords Management Centre established by the General Insurance Association of

ES

Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon appication by interested parties.

-~

report being made available aforesacd

% Consent under the Personal Data Protection Act (PDPA)

L understand, acknowledgo, agree and consent thal:

By the lodgemant of tiss report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of the

(4) My insurer, my workshop and the General Insueance Asseciation of Singapore ("GIA™) may/are permitted to collect, use, disclose

andior process my personal datapersonal information set oul in thss {form] and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurcr(s)

who have insured vehicle(s) involved in this accident {all insurer(s) who have msured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant
govemment agency/aulhority (such as the police), for the purpose(s) of:

(i) precessing. bandling and‘or dealing with my claims including the setliement of the claims and any necessary investigations relating 1o

e claims,;

(i) investigating the acexdent and/or my claims,

(1ii) carrying out andlar dealing with my instructions cr responding (o any enguines by me;

{iv} agministenng my claims {including the mailing of correspondence, statements, invoices. reports or nolices 1o me, which could involve

disclosure of cenan persenal data aboul me o bring about defivery of the same as well as on the external cover of envelepesimail

packages). andlor

v} complying wath applcable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersaw firms, may/are permitled to collect,
use. disclose andler praocess my Personal Information for one ¢r more of the above Purpeses: and

{01 my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third-party service providers or agents
(nclucing thew fawyersdaw lirms), which may be sited outside of Singapore, for one or more of the above Purposes

Sl

S

Poscyholdur's Siralurg / Date & Tane

Sketch Plan

& Tima

Driver's Signature (4 dever i not the palicyholder} / Date

{Name as in NRIC/D carsd)

Wiinessed by Reparing Centre Persannel

Vehigh A+ eNesIaNG.
VL B CaN AN

KPP B, Taphes 84
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SKETCH PLAN #2

Doscribe Ci t of the Accident
o~ Refev o Poiwe Pegort - -

Declaration
I'We declare the foregaing particulars are teue in every respect

S »

Pehcyholders Synalure / Date 8 Time Driver's Signature (i drver s not the policybolder) / Date
& Time

@’Accident report SS2X2473000N

Witnassod by Ropoming Centre Petsonnel
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LR

Ti20240

1of 3
Report No. T/20240703/7023

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2024 10:56
Informant's Particulars
Name of Informant: | Address:
SAMUEL HAN JIANCHOU 476C UPPER SERANGOON VIEW #05-532 SINGAPORE 533476
1D Type /1D No.: Contact No.: - :
NRIC NO / 890212830 Home/Office: Mobile: 81818779
“Nationality: - Email: o S s
SINGAPORE CITIZEN POKMUEL1980@HOTMAIL.COM
“Sex: Age: | Date of Birth: Type of Informant: B
Male 34 21/06/1980 Oriver
“Race: E Language: R
Chinese | English
“Cccupation: Driving Licence Information: N
Management consultant Class: Date of Expiry:

General Information of the Accident {
, [Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No | 02/07/2024 18:30 Flyover
[Location: - . e
DEFU LANE 1
Weather: o | Road Surface:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Velume: 7
| One Way Not Controlled Heavy
"Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambutance:
1 No
]
" Details of Vehicle Involved
Vghic!e No. |Type Make Model Color Condition |No of Passenger
SGN8112U  |Motor car MAZDA Seriously |0
7 B - Damaged | 1
SNC51981S  |Motor car HYUNDAI Avante Grey | Seriously |1
! . L __| Damaged o

| Details of Person involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

@’Accident report SS2X2473000N
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POLICE REPORT #2

SINGAH DR TR A
pOUCE FORCE T/20240703/7023
Palice Station Of Origin: 20f3
Traffic Police Report No. T/20240703/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
Passenger
Name CHAN CHU NING I'ID No. | S8418524A
"Related Vehicle | SNC5191S (Motor car) Contact No. | 97561476
Hospital/Clinic “SENGKANG GENERAL HOSPITAL PTE. LTD. | Classof | Class: NIL
Driving Date of Expiry: NIL
. Licence &
Expiry Date
‘Date Treatment | 02/07/2024 ~ | Date Discharge | 03/07/2024 e |
No. of Days granted Medical Leave (MC) | 02 | Degree of Injury | Serious
Driver
Name SAMUEL HAN JIANCHCU ID Ne. 890212830

Related Vehicle | SNC5191S (Wiotor car) ConaotNo, | 87676778 ]

|

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. LTD. | Class of Class: NIL

Briving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/07/2024 Date Discharge | 03/07/2024 o
| No. of Days granted Medical Leave (MC) | 02 | Degree of Injury | Serious

Brief Details.

On 02/07/2024 at about 18:30hr, | was driving my vehicle - SNC51918, along KPE towards TPE with my wife in my
vehicle. After the exit to Tampines Road, front vehicle slowed down and gradually stopped. | applied my brakes and
gradually came to a stop. Vehicle Number - SGN112U, didn't stop in time and collided onto my vehicle's rear
portion. As a result of the impact, my wife broke her teeth and we both felt discomfort thereafter. We then sought fer
Medical Attention at Sengkang General Hospital and were both discharged with 2days MC
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POLICE REPORT #3

SINGAPORE .
VO

Police Station Of Origin: 30of3

Traffic Police Report No, T/20240703/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

“Signature Of Officer Recording The Report: ["Signature Of Informant:
Not applicable The identity of the person making this report has been
| authenticated by Singpass. No signature is required.
Signature Of Interpreter: - Date/Time: B
Not applicable 03/07/2024 10:56
“Officer In Charge Of Case: 3 Classification Of Case: )
, =
NP168
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OTHER DOCUMENTS

A~ sunae |

Tol: 6461 6555 | waw.sompo.com.sg
Co. Rog. No.: 1985054908 | GST Rep. No.: M200503198

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT 1987 (MALAYSIA]
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}

MOTOR VEHICLES {THIRD-PARTY RISKS} RULES 1959 (MALAYSIA)

Certificate/Policy No.
Insured

Vehicle Registraticn Ne.
Coverage

Policy Commencement Date
Policy Expiry Date
Maximum Liability (Section 1)
Hire Purchase Owner
Excess*

Voluntary Excess*

Waiver of Excess

Windscreen Excess®

: D23MTPV01013956

: SAMUEL HAN JIANCHOU

. SNC5191S

: COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
: 27 OCTOBER 2023 00:00

: 26 OCTOBER 2024 23:58

1 MARKET VALUE AT TIME OF LOSS
: DBS BANK LTD

1 88500 - SECTION |

:N.A

¢ COVERED

This Waiver of Excess benefit is limited to 1 accident claim per policy year and not applicable to
Additional Excess as indicated in the Policy Schedule

¢ §5100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicabie

Persons or Classes of Persons entitied to drive

1. The Insured.

2. Any other person who is driving on the Insured's order or wilh his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the dealh of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prier to the death and such permission had not been

withdrawn by the Insured.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behaif from
driving the Mator Vehicle. And provided further that the Moter Vehicle is registered under the Road Trafiic Act (Chapter 278) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed tesling, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Molor Trade.

Accident Reporting

Itis a condition precedent to liability that the Insured shall call al the Company’s Accident Reporting Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

For the list of Accident Reporting Cenires, please visit sur website al www.sompo.com.sg or call our Emergency Holline: (65) 6226 3323.

MWo HEREBY CERYIFY that the peficy 16 which this Corlificato rolates is issuad in accordance with {1) 1o prosisions of tho Motor Viehiclos (Third-Parly Risks and Compaensation)
Act {Chapior 189) and Part IV of the Road Transpent Act, 1987 (Molaysia): 3¢ (2) the Policy torms, conditions and exceptions of the Prvate Cor Pelicy rof MTP.31A

Sompo Insurance Singapere Pte. Ltd,

ot

Authorised Signatory

Date/Time of Issue : 15 OCTOBER 2023 10:08

SOMPO ASSIST HOTLINE : (65) 6226 3323

1 Ibe ovont of road acciden, please call cur Sompo Assist Hoae immediately, Our MARS Specialist will ardive ol tho accident ste within 20 minules anywhero in Singopore.
Alornatively, you may approach any af our Accident Roparting Contros for assistanco In E-filing youe accidenl report with your valvelo within 24 hours or on the next working days after
Ihe accidont. Plonso noto thal this is compulsery regardloss of whotnor 1hefo i dny Camage Lo your vohicle or if you are making & claim unter your wh poley.

Intermediary Name / Code :  GREAT EASTERN FINANCIAL ADVISERS PTE LTO / 11G05800
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