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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please repon comactly the details of the acckdent 10 spee
2, This Form must be campleted by the Polcyholder and'or ik

0 L
3. Information provided musi be as rulkiul and accurate as pessible. Any wilful misregresentation or wihokding of material facts may allow Insurance comganies 1o re

policy liabdity,
4, The isswee and acceptance of this Form by insurance ¢

5. Any 1;1]5? IHW[]IM may be referred to the Police for Investigation.
6. This repon wil be forwarded by the insurers of the GlA Rocords Man,
and that cog

MS MOCass

companies is not an admission of polcy

Erment O

emre eslablished by the
#5 af this repon will, for & fee, e macde avaidable upon applicaton by interested panies

Eability on the par of the insurance coMpames.

General Insurance Assocalion of Singapore |GIA) for anch

pardiate

wing

7. By the lodgement of this repon 1o the insurers, you heredy consent 1o the erchiving of this report at the centre and 1o copies of the repen being made avalable afonesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/09/2021 17:62 (SGT)
06/09/2021 17:20 {SGT)
Woodlands Ave 12, Singapore
TOWARDS GAMBAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

| Bl

MSLURANCE COMPAMNY

Name of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Accident report SN0S21970004

GBD7881H

eas

NEW MEC ENTERPRISW
SXXXXIIZX
newmeci@singnet.com.sg
{(Phone) +65-84888800
+65-B48BEB00

Missan
Mwv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

Sompo Insurance Singapore Ple. Lid
Comprehensive

Mo

D21MTPCYVEDDT1 162

GOH BOOMN LIAN
SHHNNBBIC

Page

10f23



Date Of Birth
Occupation

Date Of Driving Pass
Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If Mo, Relatonship of the Driver with the Insured

Dees 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

VWas any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Folice Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Accident report SNO921970004

17/10/1958

Cutdoar

18/03/2015

6 YEARS AMD & MONTHS
Male

(Phone) +65-84888800

newmec@singnet.com.sg

BLE 800 ¥ISHUN RING ROAD
#l6-4379

760800

Mo

DOWHNER

Mo

Chain Collision
Clear
Diry

Mo

Yes
Mo
Yes

TAN CHOON LAN
Female

Yes

Traffic Police

{Phone) +65-654 70000
{Fax) +65-654 745300

10 Ubi Avenue 3 Singapore 4DBB65

No

Yes
Mo
Mo

YM9502U

Page 2 of 23



Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Yehicle Registration Numbar
Vehicle Manufacturer

Yehicle Model

Vehicle Yariant

YWehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Cetails of propeny damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

GBE3T0EC

Commercial vehicle

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SGFE2ZR

Private car

INJURED PERSONS DETAILS

IMNJUREL 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

VWas this injured conveyed to hospital by ambulance?

Accident report SN0921970004

GOH BOOM LIAN
Male

SLIGHT
GBDVEBIH
Yas

Mo

Page 3 of 23



INJURED 2

Mame of injured parson

Gender

Phone No

Address

Address Complement

FPost Code

Approximate Age Years Qld
Injunies Sustained

Injured persan in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

E? Accident report SNOS21970004

TAN CHOON LAN
Female

SLIGHT
GED7E81H
Yes

Mo

Fage 4 of 23



PORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2, This Form must be ad b olicyholder and/
3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

allow insurance corrpanies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy Gability on the part of the insurance
companes

Ise re ing may be r red to the Police for inve
6. The report w ill be forw arded by the insurers of the GlA 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 insurars, 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 :
(2) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclosea
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my nsurer {colectively the "Personal Infarmation”) and disclose and transfer such Personal nformation to all insurer{s)
w ho have insured vehicle(s) involved m this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively 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/ar dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andlor my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enquiries by me;
{iv) administering my claims (including the mailling of correspondence, statements. invoices, reports or notices to ma, w hich coukd invalve
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). and/or
(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the *Purposes”)
(b} allinsurer(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 andior 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 thair third party service providers or agents
{including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposas.
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.IPo'fbcyhuh:ter's Signature / Date & Criver's Stgnéture {If driver is not the policyholder) | Date Witnes#&d by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

We declara the foregoing particulars are frue in every respact.

”"';ﬂ t*'_r/: [ /,

Policyholdar's SE?:‘&TGFE | Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenira
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

T/20210907/7023

1of3
Report Mo. T/20210307/7023

Date/Time Report Made:
07/09/2021 16:00

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

GOH BOON LIAN 800 YISHUN RING ROAD #06-4379 SINGAPORE 760800

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

NRIC NO / S1300883C Home/Office: Mobile: 84888800

MNationality: Email:

SINGAPORE CITIZEN MARCGBL@HOTMAIL.COM

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

Male 62 17/10/1958 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

eneral Information of the Accident : -

Type of Injury Drjnl-c Datgﬂ' ime of Tyrp? of Location:

Ascidant; Others Drive: Accident: Straight Road
No 06/09/2021 05:30

Location:

WOODLANDS AVENUE 12

| Weather: Road Surface: Road Speed Limit:
!: Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
T_l,rpe of Collision: Anyone conveyed by
I"u"lmrlng Vehicle Against - Others ambulance:
Mo
Details of \fal‘llﬁls Involved : :
Vehicle No. | Type Make Model Color | Conditio | No of
GBD7881H | Van 0
| GBE3706C | Lﬂrr‘f 0
SGF622R | Car 0
YM9502U | Lorry 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

U

CONTINUATION OF REPORT

20f3
Report No. T/20210907/7023

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
MName TAN CHOON LAN 1D No. 51518902
Related Vehicle | GBD7881H (Van) Contact No.| 98272082
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
. No. of Days granted Medical Leave [ 03 Degree of | Slight
Driver ; - :
Name GOH BOON LIAN ID No. $1300883C
Related Vehicle | GBD7881H (Van) Contact No.| 84888800
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

| was stationary at the third lane along Woodlands Avenue 12 towards Gambas avenue due to heavy
traffic. Suddenly, | felt a huge impact from the rear which cause my vehicle to push forward and hit the
vehicle infront of me. | got down of my vehicle and realised that | was involved in a chain collusion of 4

cars.




0
POLICE FORCE AR

T/20210907/702

Police Station Of Origin: dof3
Traffic Police Report No. T/20210907/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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:

Mot applicable 07/09/2021 16:00

Officer In Charge Of Case: Classification Of Case:

TR /TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

MNP 168



Date of Accident : 0bfoa .{2.;:11 Accident Time: 5 € 200 (24-HR-FORMAT)

Accident Place : Wood lenels Az (2 towardse  (rambey

Vehicle Reg. No (Car plate No.) ~ : G61) 1581 H Vehicle Make/Model: NZ§rpat NV 2o

Insurance Company . Somge - __Policy No._ 92| MTF (VE Eaf_{_ﬁ?_
Name of Registered Owner : Company / Individual ™ew Wec Taky fgrJe
ID of Registered Owner :CoRegNo: 53129313X  Owner's NRIC Ne:

: Co Contact No: 54485 §500 Owner's C ontactNo:
DRIVER’S Name i GoH Boon l1pn  pRIVER'S NRIC No: SI70v5£3 ¢
DRIVER’S Date of Birth S0 f' v 195k DRIVER’S License Pass Date__lF_r"‘"_;_/“""u.
Relationship bet. Owner & Driver - Spouse \ Parents \Children Sibling \ Employee\ Others: Cwnec
DRIVER’S Address : BIK 800 XiShoy Ring ool H 06- 4274 5 (7¢0 8o9)
DRIVER’S Contact No/ AltNo.  :1) 54 &# sfov ) S
DRIVER’S Occupation : INDOOR ‘acg. working inside or outside of an of¢)
Email Address : NEWMee @Singnet . cop, 54 o

Weather & Road Surface - (‘LEAR & DRY’) RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Partyy Claim Own Insurance

Number of Passengers (including Driver): 2 Name & Gender; THKN (Huon LAN {F]
Was the accident reported to the police? YES \
Was there any video Caprured by car camera: YES \

Exact purpose for which vehicle was h-eing used at the time of accident: "a Waork purpose

Any injuries, if yes(name of the injured person) 7.3 (coe L

| 'f"hl
Other Party Driver's Particulars (if any) "0 PO L7p

Vehicle Reg No: 56‘ i {fl 1@__{.EL Vehicle Reg No: @‘jm E@_{E)___ )
Vehicle Make\Model: ) _ Vehicle Make\Model: o e
Name DRIVER: = Name DRIVER: -

IC No, DRIVER: ICNo. DRIVER; -
DRIVER'S Contact & add: DRIVER’S Contact & add: o

@8 € 3706C ()
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50 Ralflgs Pleca, #03-03

SOMPO Smgapore Land Tower, Singapora 048623
Tal: 6461 6555 | Fax: 6221 3302 | WWW.50Mpo com.sg
ek Co. Reg. No.: HEHISIN0E | GST Reg, Mo, M20D0S0Z196

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 No./Policy No. ; DZIMTPCVYEDD1162

1. Registration No. : GBOTEB1H

2. Insured Name : NEW MEC ENTERPRISE

3. Commencement Date 19 MAY 2021 00:00

4, Expiry Date C 1B MAY 2022 23:58

5. Coverage . Market value at time of loss - Comprehensive
6. Excess : %500 - Section |

7. Parsons or Classes of Persons entitfed to drive™
b} Any person who is driving on the Insured's order or with their permission.
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 sa permitted and is not disgualified by order of a Court of Law or by reason
of any enactment or regulation in that behall from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic 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, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability frial or speed-tasting.
2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor 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 thereof,

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Waorkshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accldent Reporting Centers, please contact our Emergency
Hotline : {65) 6461 6555

Visit waww.sompo.com,sg for list of ExcelDrive Weorkshops and Accident Reporting Centers,

I'We HEREBY CERTIFY that the policy to which this certificate relates is issued In accordance with the provisions of the Motor Vehicles [Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
02 o
Date/Time of Issue : 03 MAY 2021 1427

*Lintation mndersd noperatve by ssctan 8 of the Mafor Vahiclkes, Thind-Parly Risks and CompensabonpAct (Chapter 159 and saction 95 of ihe Road Transport Act, 1987 Malaysia), e
nat fo be incided wder hase beadings

IMPORTANT NOTIGE

1. Insureds are hereby warmed that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188, It shall be wunlawful for any person to use
o cause of parmil any athes person to use 8 motor vehicles without a valid policy of insurance under the Act,

2. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is lerminated during its currency, they must surrender the
Caortificate of Insurance and the Policy 10 the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap. 188)

. Tha Policy will cease to be valid once the motor vehicle has been sold to another person. it is not fransferable to a new owner of the Vehicle.

. Please note that this insurance is subject ta the premium being paid and received in full by the Company (a) bafore the inception date where the Palicy is to be
issued 1o an [ndhvidueal; or (b) within the period specified in the Pramium Payment Warranty applied to the Palicy in all other instances.

. Insurance coverage under this Policy is subject 1o the lerms and conditions as stipulated in the Mator Insurance Policy

o

o

Imtermediary Code & Mame : 11K18205 & KHAGENCY PTE.LTD. Cl Code: 200 DADBIO4PPIBYMRA



