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SMOS219E0005 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 14/09/2021 15:34 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 {14/08720217 1534 (5GT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report comecly he details of the accident 1o speed up the claims process

#. This Form must be compleled by the Podicyhelder andior the Authorised Driver

3. Information provided must be as truthiul and accurate Bs possible. Any wilful misrepresemation or w Ihodding of material facts may allow Insurance companies 1o repudiate
policy liabality

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy lability on the pan of the insurance companies

2. Any false reponing may be referred to the Police for investigation.

B. This report will be forwanged by the insurers of the GlA Recornds Managemant Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that coples of this report will, for 3 fee, be made available upon appication by ineresied parties

7. By the lodgement of this repan ko the insurers, you hareby consent % the archiving of this repon at the cenre and to cogies of the report being made availatle aforesaid

14/09/2021 1534 (SGT)
13/09/2021 15:05 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information NICOLL HIGHWAY TWDS COLLYER QUAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW7528Y

INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner POH QU SHI
NRIC No SHHHHKI39)

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVanant

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

INSLUIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

& Accident report SN09219E0005

jason1Glee@gmail.com
(Phone) +65-83330722
+65-83330722

Honda
Vezel

Private use

Mo - Claiming third party
Frivate car

Auto

1498

Sompo Insurance Singapore Pte, Lid.

Comprehensive
Mo
D20MTPVDI014037

LEE JIANN SHENG(LI JIANSHENG)
SXIKETED
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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 Drivel
GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
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?

Mumber 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 o the police?
Police Station Name

06/08/1983
Cutdoor
2710642003

18 YEARS AND 3 MONTHS

Male

(Phone) +65-83330722

jason16lee@gmail.com
33 PUNGGOL FIELD

#17-17
828817
Mo

Spouse

No

Chain Collision
Raining
Wel

Mo
Yes

Mo
Yes

Mo

Yas
Traffic Police

Police Station Phone No (Phone) +65-85470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICERERORT: T/20210913/7047

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WCT70451
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle

& accident report SNO9219E0005 Page 2 of 27



Mame of Driver &
Contact Number -
Address =
Address complement .
Postcode

Insurance Company Name .
Mature Of Damage

Details of property damaged in accident

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBGT110J
Vehicle Manufacturer -

Vehicle Model &

Vehicle Varnant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber -

Address -

Address complement -

Fostcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Criver) -

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person LEE JIANN SHENG(LI JIANSHENG)
Gender Male

Phone No -

Address -

Address Complement i
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT

Injured person in which vehicle? SKWT7528Y
Were seat belts worn? Yes
Was this injured conveyed 1o hospital by ambulance? Mo

& Accident report SNO9219E0005 Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corra ctly the defails of the accident to speed up the claime process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. Informaticn provided must be as Lruthful and accurate as possible. Any wilful msrepresentation or w thhokding of malenal facts may
allow insurance companes to repudiate policy liability

4, The issue and acceptance of this Fafm by insurance companies & not an admission of pokicy kabilty on the part of the insurance
COmpanies.

5 Any false reporting may be referred to the Police for investigation,

6. The report w i be lorw arded by the msurers of the G4 Records Management Cenlre slabkshea by the General insurance Association
of Singapore | GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the ladgement of this report 1o tha insurers, you hereby consenl to the archiving of this repert at the centre and 1o copies of the
report being made available aforesad.

B 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 1o collect, use, diclse
andfor process my personal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my nsurer {collectively the “Personal Infoermation”) and disclose and iransfer such Personal Information to all nsurer(s)
w ho have msured vehicle(s) invalved 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 yersflaw firms. the Monetary Autharity of Singapore and any relevan
governmeni agency/authorily (such as the police), for the purpose(s) of

i) pracessing, handling andior dealing w ith my claims including the settlement of the clame and any necessary investigations relating to
the claims

(i) mvestigating the accidenl andfer my claims,

{in} carrying oul andlor dealing w ith my instructions or responding la any enquiries by me,

{iv) adminigtering my claims {ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as w ell as on the external cover of envelopesmail
packages ). andlor

(v} complying with applcable law in administering, processing, handling and/or deakng w th my claims.

icolectively the “Purposes”)

(pj allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersdaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{iMcluding their law yersflaw fems), which may be sited ouiside of Singapore. for one or more of the above Purposes.

b i
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Describe Circumstances of the Accident

(B 0 ool OO0

TS Ic2re92) 20%)

Declaration

e declare the foregeing particulars are lrue in every respect.

7
g )ée{::- A fos [

Pokcyholder's Signature [ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnested by Reporting Cantre
Tere & Time Personnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR A R

TI20210913/7047

1of3
Report No. T/20210913/7047

Date/Time Report Made:
13/09/2021 22:06

Vide Reporl No.:

Station Diary No.:

ESPLANADE DRIVE

Informant's Particulars

NMame of Informant: Address:

LEE JIANN SHENG 33 PUNGGOL FIELD #17-17 SINGAPORE 828817

ID Type / ID No.: Contact No.:

NRIC NO / 58323576D Home/Office: Mobile: 93272791

Nationality: Email:

SINGAPORE CITIZEN jason16lee@gmail.com

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

Male 38 | 06/08/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

eneral Information of the Accident |
Type of | Injury Drink Date/Time of Type of Location: |
Accident: Others Drive: Accident: Straight Road

No 13/09/2021 15:00
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
GBG7110J | Lorry 0
SKW7528Y | Car Seriously | 0
Damaged
WCT7045L CEMENT 0
MIXER _— —




@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

AT

Tr20210913/7047

2of3
Report No, T/20210913/7047

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LEE JIANN SHENG

ID No. S$8323576D

Related Vehicle | SKW7528Y (Car) Contact No.| 83272791

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 |
Driving Date of Expiry: NIL |
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave Degree of Slight

Brief Details.

On 13 September 2021 at about 1500 hrs . | was driving my vehicle SKW7528Y along Esplanade Drive
on lane 2. The front vehicle GBG7110J slow down and came to a stopped , and i follow suit. Suddenly i
felt a huge impact coming from the rear of my vehicle. The impact was too huge which it pushes me
forward and collided onto the front vehicle. | got down from my vehicle and realised that vehicle WC7045L

had collided onto the rear of my vehicle.

| sustained injuries from the above mentioned accident and was given 5 days of MC.



i P e nce L T

T/20210913/7047

Police Station Of Origin: a0ia
Traffic Police Report No, T/20210013/7047
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 13/09/2021 22:06

Officer In Charge Of Case: Classification Of Case:

TRI!TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP165



! SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form te the individual insurance authorised reparting centre
&+ Flease report cormettly on the detalls of the actdent bo speed up Uhe claim prodess,
£l This form muest be filed wp by the policy holder andfor authorised drivar

compames to repediate policy habiity

< Any lalie reporting rmay be referred 10 the traflic police department for investigation

& information provided must be as fridtful and scoursie as possible. Any wallul misrepresentation or withhedding of material facts may allow insurance

Thee issue and acceptance of this form by insurance companies |s not an admission of palicy lability on the part of the insu@nee companies,

ACCIDENT DETAILS
Date of accident 4] oty 12001 o (DD/MM/YY)
Time of accident 105 (HH:MM) |
Exact location of accident M I
ML :j‘l"; 'y".’lfri.l'ﬂ T OWIA Y L i.bl'..-',l !-..-'hlzu" '-bl._.i,a Y |
= —ria ) ol A Y WUUAM -

DETAILS OF VEHICLE =

Vehicle registration number

SEW 3533

Vehicle make and model Hindp VEae)
Type of vehicle | Saloon o MPV o CRV o Van o |
florry o Bus o Motorcycle O Others: |
Vehicle category __ | Privates Commercialo  Motorcycle o
Purpose of using at said time -
Are you claiming under your Yes O Noz" if no, please select:
| own insurance company? Third part claim 5~ Reportingonly o -

' Insurance company

INSURANCE INFORMATION
§0Myp0 ]

Policy number

Type of policy

Comprehensive o TP only o

Third party fire & theft o

INSURED / POLICY HOLDER

| Name

e B SHY _Maleo Female o]

| NRIC / Fin / Passport number

{§20433497 .

| Contact

o T o W
b '8 ke

E Address

DRIVER

35 IWaganl wield #1311 5L )

! i

Name LEC JIANN  SHenl Malegd  Femaleo
NRIC / Fin / Passport number (33235360 i
Contact 9323 234\ o =

Address 32 *t'rul'ﬂ[jal o\ I-'.i’lill a 413 13 -H 91 ?i:- 13 I.l

Email address ) D0 L (€0l G ol - Low -

Date of birth Ol 0al1alz .

Occupation Indoor o Outdoor & -

Driving date pass

23] 06]2003 . _ |

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso

Noz

the insured’s company? | If no, relationship of the driver and insured: LROWe,
Accident captured by camera? | Yes o No o

Weather condition | Clear o Rainingef  Others:

Road surface Dry o Wet &

No of passenger

(Inclusive of driver)

| Name

| Gender Malec  Female o -

| Name i
| Gender | Malen  Femaleo -
PASSENGER 3
Name /
Gender Male o Femaleo .~

s

PASSENGER 4

Name ' ar— |
Gender Female O |

Male o -

Name S = ]

Gender o - Male o Female 0 - |
: PASSENGER 6

Name i |

Gender Maleo  Femaleno I

7 -
OTHER INFORMATION

Was anybody injured? | Yesgr Noo ) ;
Was other vehicle damaged? No o l

Yes. & i i

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

ELERIE!

Vehicle make model

Name R
NRIC / Fin [ Passport number

Contact

_\fg_l'_li_n_:le registration number

THIRD PARTY VEHICLE 2

wWLlogudg|

ke

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin / Passport number

| Contact

-]
&
=
=]
=
B
3
<
m
<
]
-
L |
£

Vehicle registration number

Vehicle make model

Name

{
|

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

F_Ij{ame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Name

| NRIC/ Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

| Nawwe - LEE  JIAfey Snewd B ;
Injuries sustained Bl omg o N |
Which vehicle person in? o CLwasdgy - —
| Were seat belts worn? Yesg®  Noo S !
Was injured conveyed to YesoO No o~
hospital by ambulance? | /

INJURED PERSON 2
Name R . |
Injuries sustained
Which vehicle person in?
Were seat belts ‘worn? | Yes o No o
' Was injuEf:l-:_nnveved to Yes o No o
| hospital by ambulance? ‘

INJURED PERSON 3

Name

Injuries sustained
Which vehicle person in? /
| Were seat belts worn? Yeso  Noo ;

i Was injured conveyed to Yes O No O

| hospital by ambulance?

INJURED PERSON 4

| Name

| Injuries sustained
' Which vehicle person in?
| Were seatbeltsworn? [ Vesc/” No,
| Was injured conveyed to Yes ¢ Moo
| hospital by ambulance? '

INJURED PERSON 5
Name

| Injuries sustained
| Which vehicle person in? o
Were seat belts worn? / Yes o No o

Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON &

Name )

' Injuries sustained
Which vehicle person in?
Were seat belts worn? Yesa  Noo
Was i_n'jiured conveyed to Yes o Moo
hospital by ambulance?

Page 4



Sompo Insurance Singapore Pte. Lid.

50 Furffan Pace. &

B, SOMPO

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. : D2OMTPVDI0124031

Insured » POH QIU-3HI

Motor Vehicle (Registration No.) : SKW7528Y

Coverage Comprehensive - ExcelDrive GOLD

Policy Commencement Date - 13 NOVEMBER 2020 00:00

Policy Explry Date © 12 NOVEMBER 2021 23:59

Maximum Liability (Section ) - Market value at time of loss

Excess" %500 - Section |

Voluntary Excess® N.A

Windscreen Excess® S5100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Parsons or Classes of Persons enfitled to drive®
1. The Insured.
2. Any olher person who is driving on the Insured's ordar or with his parmission,
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
permissicn to drive had not been withdrawn prior to the death of the Insured; and
b. any other parson whe has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withidrawn 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 reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Mator Vehicle is registered under the 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 Ta Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does nol cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carrlage 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
It is a condition precedent to liabillty that the Insured shall call at the Company's Accident Reporting Center with the Mator Vehicle within
24 hours of 1he accident or by the next warking day thereof

All accident rapairs to the Motor Vehicle must be carred out at ExcelDrive Workshops, otherwise the claim s not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carmied out at any workshop other than ExcelDrive Workshops,

For the list of Accident Reporling Centres and ExcelDrive Workshops, please visit our websile at www sompo.cam.sg or call our
Emergency Hotling; {65) 6226 3323

"Wa HERERY CERTIFY ad thi policy towhich ths Cetilicalis relates i maved in acoordancs with (1) Tha provisions of the Motor Vebicles (Third-Party Risks and Compansaan) At
{Chapter 1&8) and Part Iv of the Road Transpord Act, 1987 (Malaysia); and (2} the Policy terms, conddions and axceptions of 1ha Private Car Palicy ref MTP. 20

Sompe Insurance Singapore Pte. Ltd.

&t X

Authorised Signatory

DateiTime of lssue @ 13 OCTOBER 2020 16:45

IMPORTANT ROTICE

o Heep tha Cantificata in yow Mosor Vahicle

o Under the Moler viarsckes [Third-Peety Risks and Compenzaion| Acl |Cnapier18%), 4 stall be wnlawfidl for any person [0 S8 of cause o parmil any olhsr parson 4 use a
Motar Vehicle wilbow! & valid policy of msurance under the Act;

o On the sale of the Mator Vehcde or # or any mason tre Insuranca is erminated dunng s currency. the bewmed musl surmander the Cerdicate of Insuranon and the Palicy 1o
B insurmnce company, B iba Certificate of insurance has baen Iost or desiroyed. & statulery declaration to thal efect must be made. Fadue 1o comply with shis obligation
Is an affence under the Motor Vehicles (Third-Pemy Rasks and Compensation) Al [Chapler 189);

o Ths Policy will ceasa ta ba walid cnce the Motor Vehicla has Dean sold 10 anolher person. The Polcy @ nol ransherabis io the naw ownar of the Moioe Vehoda

Intermediary Code & Name : 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD  Cl Code: 224 LODHMOZ_MMOOTPA



