MKFS18075584 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 11/06/2018 15:04
SUBMITTED BY: Margaret Lee

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 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 ability.

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

11/06/2018 15:04
08/06/2018 21:45

Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SFE508E
Insured/Policyholder

Name Of Registered Owner NG POH SUA
NRIC No S6900558F

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

METALISCASHOCKS@MSN.COM
(LOCAL) +65-90030153
OFFICE-90030153

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01017654

SIOW CHUN WOON KENRICK
S9036098A

02/10/1990

INDOOR

24/04/2012

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96982565

METALISCASHOCKS@MSN.COM
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Address

Postcode

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?
Number of vehicles 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 accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 635 PASIR RIS DR 1 #13-592 S510635

NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: CHERIE NG
: FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

Address

SLF2617J

PRIVATE CAR
NA

NA

NA
NA
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Postcode NA
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIOW CHUN WOON KENRICK
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SFE508E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHERIE NG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SFE508E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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w ho have insured vehicle(s} invelved I {Ris aocident {a Insurer(s) vwho have insured vehiclsls) iwveived |

‘Sketch Plan

Accident Sketch Plan Pg. 1

SKETCH PLAN

HMPORTANT NOTICE

1. Piease repori correctly the defails of the acaident to speed up ha claiivs process.,
2. This Formmustbe sompleted by the Polievholder andior the Authorised Driver.

3. Information provided must be es truthful and accurate 25 possible, Any wiful nisrepresaniation of wEnholing of raterialfzcle mey
sliow insUrance conpanies o repudiate policy Habilitv,

4. The issue and acoeplance of this Farmby inswancs corm
ONPAniEs,

sizs is not an agniesion of policy on the par of e hswence

Q

5. Apyfaise renorting mey he referred fo the Police for investigation.

8. The report will bs forw arded by the insurers of the GIA Records Manageniznt Ce {ablichad by the General lsuranc
of Stngapors (GiA) {or archiving and that copies of ihis report vill for 2 fee be mads avaiialis upon application by interesied
7, By ihe lodgemant of this report to the insurers, you hareby consent fo the archiv
report baing made avaizble aloresaki.

8. Consent under the Personal Data Protection Act (PDRA}

tundersland, acknowlzdge, agree and congent that :

T m

ing of this report at the cenire an

{a} Wy insurer | my w orkshop and the Genstal Insurancs Assosialion of Singapore ("GIA") mavlare parnitied o colleet, :
andfor process my personal daladpersonatinfonmstion sel out In s {form] end any oiier personal fonmation provided by ms o
possessed by ny inswer (cofizclively he “Pers onal Information®} end discluss and fransfer such Parsonal Information 1o &l insurer(s)
this sccident shalibe
colizciively referrsdlo s the “Insurers"), the Insurers’ lawyersfaw firrs, ihe Ionetary Auvthority of Singapors and sy relevant
governman agency/authorlly (such as the polise), for the purpose(s) of *

(It praceseing, handing endfor deating with iy claims including the satflament of the claivs aad eny necestary inves?
ihe claimg:

ions refaling o

(I} lvestigating the accident andfor my olairs;

(iiiy carrying out andfor deafing with 1y Instructions or responding te any enquirizs by ;)

{iv) adminisiering iy cleims {including the waling of correzspondence, sisisments, invoises, reports or notices i ma, w lish couli involve
digclosure of ceraln personal dala ahout mz to bring about delivery of the same as wel as on the exiamal sover of envelopssimai
packages): andior

{v) conplying with applicable lew in administering, precessing, fiandling and/ar dealing with my olaime.

{collactively the "Purposes”)

{b) allinsurer(s} who have insured vehicle(s) invalved In this sccident and the lisurers’ lawyersfaw finns, may/are penvitfed fo ooilzot,
use, disclese andlor process my Persenal Informatlion for one or more of the above Purposes; and
(c} my Personal Informetion may/can be disclosad by any of the Instrers andior GIA {o their third party servics providers or agents

{including their lawyersflaw firms), which may be siied oulside of Singapore, for ons or more of the shove Purposes.

©>

Witnessad by Reporiing Centre

Folisyhotder's Signafure / Dete
T ) Farsonnel

T -
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Accident Sketch Plan Pg. 1

Pescribre Circumstances of the Accident

Tolluo TS WA{ Pt

tnauraacs Co. = § .

Vabirls éT’E 5 . g &m s faciinnt

el

L
[T fegorting Oniy

l_g Own Damage Claim

L Tirg Party Claim

Lj QherWaorkshop

Pl nume W EHC 2

Declaration
e declare ihe Toregoing partisulars are frue iy every respest.

|

................... W — - //{{

7 (618
@:ooPm

ERERSRTENG

Policyhiolder’s Signature fDste & Driver's Signature @é’r‘wer 15 noi the policyholdsr) { Date

Timz & Timez

Vittnessed by Reporting Cantre
Pzrsonnsl
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(T

1of4
Report No. T/20180609/2109

Date/Time Report Made:
09/06/2018 17:07

Vide Report No.:

Station Diary No.:
99

_Informant's Particulars =

Name of Informant:
SIOW CHUN WOON, KENRICK

Ad&ress:

APT BLK 635 PASIR RIS DRIVE 1 #13-592 SINGAPORE

510635

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

NRIC NO / S9036088A Home/Office: Mabile: 96982565

Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 02/10/1990 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Expiry:
Generalinformation of the Accident: . i 00 0 0 e .
Type of Injury Drink Datg."Time of - Typg of Location:
Accident: Others Drive: Accident: Straight Road

: No 08/06/2018 21:45
Location:
Along Road 1

CENTRAL EXPRESSWAY

Along CTE; before Jalan Bahagia Exit

*

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

}_Detlailsf-df;\lehi;s_lejlﬁﬁdivﬁed L

Vehicle No: | Type - ake Model ondition | No of Passenger
SFESB08E Car TOYOTA WISH 1.8X Slightly 1

LIMITED A Damaged
SLF2617J | Car HONDA VEZEL 1.5X| Brown Slightly 2

CVvT Damaged

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE
WA
Police Station Of Origin: 20f4
Pasir Ris N.P.C Report No. T/20180609/2109
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT

Tel No: 1800-5852999

—oSSS AT e .I.D NO_._ 8'.934'1857(;

Related Vehicle | SFE508E (Car) Contact No.| 93850420
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 09/06/2018 Date Discharge | 09/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

SIOW CHUN WOON, KENRICK D No. S9036098A

Related Vehicle | SFES08E (Car) Contact No.| 96982565
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/06/2018 - Date Discharge | 09/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name RAIHAN BIN SARMANI IDNo. | S7347817J
Related Vehicle | SLF2617J (Car) 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 | Nil
Brief Details.

On the 08/06/2018 at about 2148hrs, | was driving my vehicle (SFE508E) along the second lane of CTE.
At that point of time, my wife (Cherie) was in the said vehicle as well. As | was driving anng the said road;
before Jalan Bahagia Exit, | noticed that the front vehicle had stopped and thus, | foliow suit.

Subsequently, about 3 seconds after | had stopped my vehicle, | felt a huge impact coming fro_m thc_e rear
of my vehicle. As such, | alighted my vehicle and found out that a vehicle (SLF2617J) had collided into the
rear of my vehicle.

| then proceeded to exchange the particulars with the other driver. Net long after,_LTA of_ﬁcers came and
assessed the situation. Shortly after, both myself and the driver then continued with our journey.
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POLICE REPORT Pg. 1

SINGAPDRE

A
Police Station Of Origin: T 3of4
Pasir Ris N.P.C ' Report No. T/20180608/2109
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

After the collision, | then felt pain on my upper neck, forehead and lower back area while my wife felt pain
on her neck, shoulder, lower back, lower abdomen and right knee cap. As such, both of us proceeded to
Mount Alvernia Hospital to seek medical treatment and received a total of 5 days MC (09/06/2018 -
13/06/2018),
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POLICE REPORT Pg. 1

SINGAPORE T
POLICE FORCE T/20180609/2109
Police Station Of Origin: 4of4
Pasir Ris N.P.C . Report No. T/20180608/2109
1 Pasir Ris Drive 4 #01-01 SINGAPORE
318457 CONTINUATION OF REPORT

Tel Ne: 1800-5852999

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:
G/

Sgt 2 TAN JUN HAO % /
Signature Of Interpreter: Date/Time:

Not applicable 09/08/2018 17:07
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ -

Sgt 2 YEO KIA HUAT . ;’@2 SINGAPDRE

Contact No.: 65476325 | ki POLICE FORCE ///
Authentication Stamp y

NP168 7

SIGNATURE
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NRIC & DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SG036098A

SIOW CHUN WOON, KENRICK

o
Raca

CHINESE
Eate ot birth Sex
02-10-1990 M
Couniry of Birth
SINGAPORE

£ EEET TSR

I

I1M

[

HRCH S GOZG00BA

Dala alinsue

05-10-2005

. APT BLK 635 PASIR RIS DRIVE 1
. #H3-592
i SINGARORE 510635
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NRIC & DL Pg. 1

-

VO2062659A

A

'{Classa Holw&:snf.:mok withi=<7 passengers, ox d
SOV ollhc dllver. end ohermolorvohl:iosﬂzsomg

e illl il
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CERT Pg. 1

Sompo insurance Singapore Pte. L1d.

™
%/ SOM pO 50 Raflos Place. ¥05-01/06 Singapore Land Towor, Singapose 048623
3 Vol 8461 6555 | Fax: 62213302 ¢ Wabslte: wwwi.sompa,.com.sy

Co, Aeg. No.: 188905490E | GST Roy. No,: M20GID3195

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1980
ROAD TRANSPORT ACT,1987 (MALAYSIA)

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

Cert No./Policy No. . D17MTPV01017654,

Insured I NG POH SUA

Motor Car (Registration No.} : SFES08E

Cover . Comprehensive - ExcelDrive GOLD
Policy Commencement Date : 29 DECEMBER 2017 00:00

Policy Expiry Date . 28 DECEMBER 2018 23:59
Maximum Liability (Section 1) : Market value at time of loss
Excess* . 8500 - Section |

{Waived up to $81,000 if accident repair ts done at ExcelDrive Workshops for the first claim
per policy year)

Voluntary Excess®* I NA
Windscreen Excess* 1 §$100.00 - Waived if Repair al ExcelDrive Workshop
Loss of Use : Per Policy Schedule

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive*
1. The Insured.
2, Any other person who is driving on the Insured's order or with his permission.
3. Inthe 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 Car during the life of the insured and permission
to drive had ot been withdrawn prior to the death of the insured; and .
b. any other person who has been given permission 1o drive the Molor Car prior to the death and such permission had not been
withdrawn by the Insurad.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Car or has
been so permitted 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 Car. And provided further that the Motor Car is registered under the Road Traffic Act (Chapter 276) and its registration
under the Road Traffic Act (Chapter 276) has not been cancelied at the time of the accident, Joss 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 testing, 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 Motor Trade.

ExcelDrive Workshops and Accident Reporting .
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Cenler with the Motor Car within 24
hours of the accident or by the next warking day thereof.

All agcident repairs to the Motor Gar must be carried out at ExcelDrive Workshops, otherwise the claim is not payable l_mder the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Molor Car can be carried out at any workshop other than ExcefDrive Workshops,

For the list of Accident Reporling Centres and ExcelDrive Workshops, please visit our website at WWW.S0Mpo.com.syg of call our
Emergency Hotline: (65) 6226 3323,

|We HEREBY CERTIFY thal the policy lo which this Certificate refates is issued in accordance with {1) the provisions of Ihe Mator Vehicles (Thizd-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysla); and {2} the Policy terms, condilions and exceplions of tha Privata Car Policy ref MTP.27

Sompo Insurance Singapore Pte. Ltd.

Authorised Stgnatory

Date/Time of lssue : 01 DECEMBER 2017 17:40

IMPORTANT NOTICE

©  Keep the Certificale in your Moter Car;

e Under the Motor Vehicles (Third-Pary Risks and Compensation) Acl {Chapter 189), it shall be unlawful far any person lo use or cause to permit any other persen to use a
molor vehicle without a valld paficy of Insurance under the Act; )

o On lhe sale of the Motar Car or if for any reason the Insurance is terminated during s currency, the Insured musi surrender the Certificato of Insurance qnd the Fol!r-y t_u
the Insurance company. if the Certificate of Insuranca has been los! or destroyed, a statutory declaration to that effect must be made, Failure to comply wilh this obligation
I5 an oifence under the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapler 185);

o This Palicy wit cease 1o be valld once ihe Motor Gar has een sold 1o analher person. The Policy is not fransierabie fo the new owner of the Molor Car

Intermediary Code & Name : 11A14006 & ACCORD INSURANGE AGENCY Gl Code: 22A LJODSBW2KDBYTQ_A
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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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Accident Photo
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Accident Photo
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Accident Photo
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