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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily the details of the accident to speed up the claims process
2. This Form must be ‘ i i
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.
i ice 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 (GlA) 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

05/07/2021 15:11 (SGT)

17/06/2021 08:35 (SGT)

KPE, Singapore

TOWARDS MCE BEFORE TUNNEL
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

®J Accident report SN0921750005

FBK5575T

No

ANG HOCK CHUAN (HONG FUQUAN)
SXXXX618F
ang_hock_chuan@spf.gov.sg

(Phone) +65-98717802

(Home) +65-62959999

Yamaha
Czd300a

Private use

No - Claiming third party
Motorcycle

Auto

292

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTMCO01004647

ANG HOCK CHUAN (HONG FUQUAN)
SXXXX618F
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Date Of Birth 20/03/1978

Occupation Outdoor
Date Of Driving Pass 13/12/2019
Driving experience 1 YEAR AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-98717802
Alt. Phone Number (Home) +65-62959999
Email Address ang_hock_chuan@spf.gov.sg
Address BLK 665C PUNGGOL DRIVE #04-538
Address complement -
Postcode 823665
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210623/2122

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMAB03B
Vehicle Manufacturer Mercedes
Vehicle Model &
Vehicle Variant =
Vehicle Colour Gray
Vehicle Category Private car
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG HOCK CHUAN (HONG FUQUAN)
Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBK5575T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

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 w ithholding 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.

5. Any false reporting may be referred to 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in 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) involved 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 police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party 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.
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- Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Policyholaer's Signature / Date &

Driver's Signature (if driver is not the policyholder) / Date
Time

& Time rsonnel

‘;\?‘%ssed by Reporting Centre



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1IN

210623/2122

10f3
Report No. T/20210623/2122

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2021 22:26

Informant's Particulars fe

Name of Informant: Address:

ANG HOCK CHUAN APT BLK 665C Punggol Drive #04-538 SINGAPORE 823665
ID Type /ID No.: Contact No.:

NRIC NO / S7807618F Home/Office: 62959999 Mobile: 98717802
Nationality: Email:

SINGAPORE CITIZEN ANG_Hock_Chuan@spf.gov.sg

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

Male 43 20/03/1978 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Police officer Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident - - i T T e il e i
Type of Injury Dr?nk Datga/T ime of Typg of Location:
Avsidant: Conveyed By Ambulance | Drive Accident: Straight Road

: No 17/06/2021 08:35
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger
FBK5575T Motorcycle YAMAHA CZD300A/ | Blue Seriously | 0
XMAX300 Damaged

SMABO3B | Car MERCEDES Grey Slightly [ 1

BENZ Damaged
Details of Vehicle Insurance e T e
Vehicle No. | Insurance Company | Insurance No _ | Effective | Expiry Date
FBK5575T | TENET SOMPO INSURANCE PTE D20MTMC0100464| 27/06/2020 | 26/06/2021

LD, I
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POLICE FORCE IR DT

10623/2122
Police Station Of Origin: <af's
Traffic Police Report No. T/20210623/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ST dSilae i e i
Name ANG HOCK CHUAN ID No. S7807618F
Related Vehicle | FBK5575T (Motorcycle) Contact No.| 62959999
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/06/2021 Date Discharge | 19/06/2021
No. of Days granted Medical Leave | 17 Degree of Injury | Serious
Brief Details.

On 17 June 2021 at about 0835 hrs, while | was riding my motorcycle FBK5575T (Yamaha/Xmax Blue)
along KPE towards MCE. | was travelling along the second lane of the expressway. While there is one
motorcar SMA 603B (Merc/Grey) which was at the first lane of the expressway. The driver suddenly
swerved his vehicle to the left side which cut into my path and collided onto me. As a result, | sustained
multiple abrasions on my right side of my body and hand. My right leg was also fractured and was given
17 days of hospitalization leave from TTSH.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

W

30of3
Report No. T/20210623/2122

Tel No: 65470000 CONTINUATION OF REPORT

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:
E/

SI ANG HOCK CHUAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
23/06/2021 22:26

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476066

Classification Of Case:

Authentication Stamp
NP168



Sompo Insurance Singapore Pte. Ltd,

.‘, SOMPO

Certificate of Insurance

i 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 No./Policy No. D20MTMC01004647
Insured ANG HOCK CHUAN
Motor Vehicle (Regn No.) . FBK5575T

Cover . Comprehensive

Policy Commencement Date ¢ 27 JUNE 2020 10:18
Policy Expiry Date : 26 JUNE 2021 23:59
Maximum Liability (Section 1) - Market value at time of loss
Excess* © $500 - Section |

Named Driver 1 . ANG HOCK CHUAN

HIRE PURCHASE OWNER : HHMOTOR CO PTE LTD

" Subject to GST wherever applicable

Persans or Classes of Persons entitled to drive*
ANG HOCK CHUAN

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle ar
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 Motar Vehicle, And provided further that the Motor Vehicle is registered under lhe Road Traffic Act (Chapter 276) 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 purposes and
(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured's business or profession

The Policy does nol cover

(1) Use for hire or reward

(1) Use for racing pacemaking, reliability trial or speed-testing

(1) Use for the carriage of goods (other than samples) in connection with any lrade or business
(iv) Use for any purpose 1n connection with the Motor Trade

Accident Reporting

ltis a condition precedent (o hability that the Insured shall call at the Company's Accident Reporting Center with the Molor Vehicle
within 24 hours of lhe accident or by the next working day thereof,

For list of Accident Reporting Centres. please visit our website at www.sompo.com.sg or call our Emergency Holline: (65) 6461 6555.

Ve hereby certfy that the Palicy to which this Centicate re ales is S3ued in accorcance with |11 the Prowsions of the Motor Vehicies (Thirg Pany Risks ang Compensation Aci
Cragler 1558 and Parn v af the Transpor Act 1987 (Malayvs al and 17) thee policy terms chndimions ang exceplions of the Motareyele Poicy | Ref MC Y-MTMC 03

Sompo Insurance Singapore Pte. Ltd.

0&’ Y

IMPORTANT NOTICE

Keap ine Certhicate in jour Moior Venicia

o uUnder the Moler Vehicies 1 Th rd-Pany Risks ang Com Venzabon) Act |Chapter 1891 + shall e unlawlul for ANy PerSGN 10 UBe O CaUSe 10 permit any SiNgt BEfson 1o . te 3
Totor vahicle without @ valid policy of insurance snder tha Act
On tha sale of the Motor Vahisle Sf any reasen the Insurance 1s tarminated gur g s cutrancy the Insured must surrender the Certficate of Insurance anghe Pohicy 1e

he nsurance company. if the Certificale o' Insurance has baer los) or 9estroyed, a statutory geciaration 1o that effect must oe made Faiure o comply wath thes obligaton
san uffence under the Motor Vehicles Third-Party Risks and Compensation) Act {Chapier 188)
) This Poicy will cease to oe «alig once the Mator Venicle has been solg to anolher person The Poiicy s nal transteradie {g ne new ownar of the Mator Venicie

Imermediary Code & Name 11E07901 & ENSURE PTE. LTD (MOTORCYCLE! I Code. MY3 LJRXDSSTHTD1MRA




