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ENTRY DATE & TIME: 15/06/2021 16:02 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/06/2021 16:02 (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 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 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 Submission

Date of Accident

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

15/06/2021 16:02 (SGT)
15/06/2021 09:40 (SGT)
PIE, Singapore

(TUAS) BEFORE KPE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y216F0007

GBC4348G

Yes

SHA & NG

52966119E
zephchan96@gmail.com
(Phone) +65-81111507
+65-81111507

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTPCVE001850

NG LANG SEA
S0472906D
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Date Of Birth

Occupation

Date Of Driving Pass

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

CIRCUMSTANCES OF ACCIDENT

05/07/1948

Outdoor

30/10/1969

51 YEARS AND 8 MONTHS

Male

(Phone) +65-81111507
zephchan96@gmail.com

BLK 63 NEW UPPER CHANGI ROAD #14-1178

461063
No
Employee
No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS TRAVELLING ALONG PIE (TUAS) BEFORE KPE EXIT. VEHICLES AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED
SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR ENDED MY VEHICLE. THE IMPACT

FORCED MY VEHICLE FORWARD TO HIT VEHICLE F.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y216F0007

SCK9689K

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK7353J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ2493L
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number YP5493Y
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 5
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Vehicle Registration Number SME7349T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address _
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE F
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG LANG SEA
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBC4348G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process,
2. This Formmust be cempleted by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
allow insurance companies 10 re pudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
cempanies,

rting m

6. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that ceples of this report w il for a fee be made available upon application by interested parties.

7. By the ledgement 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.

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

(a) My insurer , my workshop and the General hsurance Asscclation of Singapore (“GIA™) may/fare permitted to collect, use, disclhse
andfor proecess my personal data/persenal information set cut » this [formj and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Inform ation”) and disclose and transfer such Persenal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pelice), for the purpose(s) of :

(1) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlcr my claims;

(i) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

(i) adminsstering my claims (including the maiing of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about mz o bring about delivery cf the same as w ell as on the external cover of envelopes/mail
packages). andlor

{v) complying w ith apphcable law n administering, precessing, handling andfor dealing w ith my claims,

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) inveived in ths accident and the hsurers' law yersiaw firms, may/are permitted to collect,
use, disclose andl/or process my Personal hformation for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the hsurers andicr GIA to their thrd parly service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

8 o MO
SHA & et

R)I»cytﬁdcr's S?jé(ure / Date & Drver's Sig(ature (K drivér is not the policyholder) / Date Witnessed by Reporting Centre
Teme & Time Personnel

Sketch Plan PLE (Tuas) REFRE kPe Exxy

{FKA KE K JKp KE ]

ArGRCUZUSG ¢ STk¥zszy o YPS4ary
B: SCE4689K D:YQ2MI3L Vi §METFUST

Q\(Ifg’_l? AT
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SKETCH PLAN #2

Describe Circumstances of the Accident

AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL
STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE IMPACT FORCED MY VEHICLE

FORWARD TO HIT VEHICLE (£,

Declaration

VWe declare the foregoing particulars are true in every respact.

%5t
ﬁ:&s.'

///'//ZO{ M :
Driver's Signatg,( { ¥ drivef% not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #9
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1SC2F2470850351
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- £ 3500 KGS
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

., SOMPO Sogapote I.-m::f;:-’:‘. ;“ ‘. .L~ ¥
301

; Tot: 6461 6555 | Foe: 6, 302 | v s00000 OOM My
INSURANCE Cu fieg No. 15305400€ | GST Rog, Ny : M2

_
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)

Cert NoJPolicy No. : D20MTPCVEDD1850

1. Registration No. | GBC4348G

2. Insured Name . SHA AND NG

3. Commencement Date  © 25 JUNE 2020 00:00

4. Expiry Date ;24 JUNE 2021 23:59

5. Coverage . Market value at time of loss - Third Party, Fire & Thoft
6. Excess ¢ NIL

7. Persons or Classes of Persons entitled to drive®
b) Any person whe is driving cn the Insured's order or with their permission
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to
drive the Metor Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.
And proviced further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Roac Traflic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use”
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, demestic or pleasure purposes.

The Palicy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or spaed-testing,
2) Use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Werkshops & Accident Reporting
Itis a condition precedent Lo liability that the Policyholder shall, together with the Metor Vehicle,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day therecf.
In an emorgency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency
Holline : {(65) 8461 6555

Visit vavw.sompo.com.sg for list of Accident Reporting Centers.

IWe HEREBY CERTIFY that the policy to which this certificate rolates is issued in dance with the p
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

s of the Motor Vehicles (Third-Party

Sompo Insurance Singapore Ple, Ltd.
Date/Time of Issue : 22 JUNE 2020 16:57

Limiation rundiered noperative by section & of the Mofor Vehickss{Thind-Party Risks and Compansatern)Act (Chaptes T2 avd section 35 of the Hoad Transgort Act, 1987 (Mplayss), a0
" Mnciudnd ander these headngs

IVPORTANT NOTICE

1. Insureds are hereby warned that under the Meters Vehicles (Third-Party Risks and Comgensation) Act {Cap.189), i shall be unlawful for any porson o use

Or CAUSE O parmit any other person to uso a motor vehicles without a valid policy of insurance under the Act
2. Insureds ase further warmod that on the sale of a moter vehicie or if for any reason the Insurance is terminated dunng #s currancy, they must surrendes the
Certificato of Insuranca and the Pokcy to the insurance company. If the Certificate of Insurance has bean lest of desiroyed a Statutory Declaration 1o that
offect must be mage. Failure to comply with this cbligation is an offence under the Motor Vehicies (Third-Party Risks and CompensationAct {Cap.189)
The Policy will ceass 10 be valid ence tho motor velycie has been sokd ta anathor persen. Itis not transierable to a new owner of the Vehiclo,
- Please neto that this Insurance is subject to the premium besng pakd and received in full by tho Company (a) before the inception date whare the Policy is to be
Issued 1o an Individual; or {b) within the period speciied in the Premium Payment Warranty applied to the Policy in all cther instances
Insurance coverage under this Pokcy is subject to the terms and conditions as stipulated in the Motor Insurance Policy

o

@

Inteemediary Code & Name : 11102007 & IPP FINANCIAL ADVISERS PTELTD  Cl Coce: 200 DXDLLOAKADIMMRAL
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