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SMNOSZ1CHOOGT ¢ Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 171272021 11:03 {SGT)

SUBMITTED BY: Raslinda Binta A, Wahak

VERSION: 1 (171202021 11:03 (3GT)}

IMPORTANT NOTICE

1, Please reporn correclly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholdes andior the Autharised Cover

@' SINGAPORE ACCIDENT STATEMENT

3 Information provsded must be as ruthiul and accurate 85 possible. Ay willul misrepraseniabion o witholding af material facts may allow insurance Companies 10 repudiale

poficy hability.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the par of the insurance compankes

5. Any faise reporing may be referred to the Police for investigation.

. This repon will be farwarded by the insurers of the GiA Records Management Centre eslablished by the General Insurance Assocabon of Slngapnrn {GLA) tar anchiving

and that copies of this report will, for a fee, be made available upon application by In
7. By the lodgement of thes repor o the: mnsurers, you heredy consent to the archivin

terested paries
g of this report al the centre and to copies of the reper being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

171212021 11:03 (SGT)
16/12/2021 17:20 (SGT)
Singapore

PIE TUAS B4 STEVEN RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

Wariant

Exact purpose for which vehicle was being used &l time of
accident

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

Vehicle Category

Transmission

BT

INSURAMCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIWER

Mame of Driver
MRIC Mo

@ / Accident report SMN0921CHO001

SMZ5516E

Mo

GOH JIANBIAQ JAMES(WU JIANBIAO)
SXXKX282F
jamesgoh 1981 @gmail.com

{Phone) +65-92299922

+55-02299922

Mercedes
250

Private use

Mo - Claiming third party
Private car

Auto

1796

Sompo Insurance Singapore Pte. Lid.
Comprehensive

Mo

D21MTPYVO1009016

GOH JIANBIAO JAMES[WU JIANBIAQ)
SHAMXIB2F

Page 10of 12



Date Of Birth 0DR/071981

Occupation Indoor

Date Of Driving Pass 10/02/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-52299922

Alt. Phone Mumber +65-92299922

Email Address jamesgoh1981@gmail.com
Address BLK 664C JURONG WEST ST 64
Address complement #oz-214

Posicode 643664

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yog
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS CF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJZ80TK
Wehicle Manufacturer .
Yehicle Model =

YVehicle Vanant -
Vehicle Colour -
ehicle Category Private car
Mame of Driver =
Contact Number A
Address i
Address complemeant =

&' Accident report SNO921CHO001 Page 2 of 12



Posicode .
Insurance Company Mame .
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURE 1
MName of injured person F0H JIANBIAD JAMES (WU JIANBIAD)
Gender Male

Phone No "

Address

Address Complement .

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMZ5516E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? M

& Accident report SN0O921CHD001 Page 3 of 12



IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident lo speed up the claims prncess
2, This Form must be 2 :

3, information provided must be as WM Any W I!ful mfapr&a&ntatm or w ithholding of material facts may
allow insurance comparnies to re pudiate 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
CONpanies.

6. The repnrt W |II bE forw arded hy the Insurers of the GIA Hacuﬂis hhnagemﬂ 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to colect, use, disclose
andfor 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 lo 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
cobectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Autharity of Singapare and any relevant
gavernment agency/authority {such as the police), for the purpose(s) of .

(I} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andior my claims;

(#) carrying out andfor dealing w iEh my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, involces, reports or nofices 1o me, w hich could mvaolve
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 w ith applicable law in administering, processing, handling and/or deaBng 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,
uze, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
& e i
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Folicy holder's Signature | Date & Driver's Signature (K driver is not the policyholder) / Date Witngssed by Reporting Centre
Time & Time Parsonnsal

Sketch Plan

PlE TopS REFORE STEVEN RopD Ex|T A~ SM2EYIGE

R~ SMTI 2801k




Describe Circumstances of the Accident

TRAFFIC WAS HEAVY AND | WAS TRAVELLING ALONG PIE TUAS BEFORE STEVEN
ROAD EXIT. SUDDENLY VEHICLE B REAR ENDED MY VEHICLE |

Declaration

VW declare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14) days clause whersby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

| —
_-._-}":_:-._"--__ = : _I,_,f'“'-\ ﬂh:} yl.uu‘— 25

e )

Pokoyholder's Signéiﬁrm' Date & Driver's Signature (¥ driver & not the policyholder) / Date Witnessed by Reporting Cantre
Tirma & Tima Personnel



Accident Reporting Draft

VEHICLE NO: SMZ5516E MODEL: MERC 250 Ir;.ium ANUAL
| DATE OF ACCIDENT 16/12/2021 C.C: 179
TIME OF ACCIDENT 1720 HRS AM/PM
LOCATION OF ACCIDENT PIE TUAS BEFORE STEVEN ROAD EXIT
EXACT PURPOSE USE DURING ACCIDENT EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE
NAME OF OWNER GOH JIANBIAO JAMES (WU JIANBAO)
CONTACT NO. 92299922 EMAIL: JAMESGOH1981@GMAIL.COM
NRIC 531202335-. e
CLAIM TYPE 0D / THIRD PARTY)/ REPORTING ONLY 3P |
INSURANCE CO. SOMPO_——
TYPE OF COVERAGE COMPREHENSIVE/THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. Sl
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC $8120282F ANY PASSENGER: @
DATE OF BIRTH 8/7/1981 5o
OCCUPATION OUTDOOR / INDOOR/ ROOR
| DATE OF DRIVING PASS 1022006
GENDER MALE / FEMALE
CONTACT NO. 92299922 EMAIL: JAMESGOH1981@GMAIL.COM
ADDRESS APT BLK 664C JURONG WEST STREET 64 #02-214 5(643664)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CKEAR// RAINY/ OTHER: CLEAR
ROAD SURFACE DRY/ WET/ OTHER: DR
| ANY INJURIES NO /IF YES: yvpe v
CONTACT NO.
POLICE REPORT M@ /IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO / YES NO/IF YES: WHO? NO _
AUDIO RECORDING NO// YES SCENE PHOTO(S) NOJ/ YES |
VEHICLE B NO. SMJ2801K ANY PASSENGER:
NAME
| CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
| VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER: ]
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. n der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE YOU BEEN APPROACHED BY Singapore 417821
UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@gmail.com
OFFERING ACCIDENT CLAIMS ~ Tel: 67418277
ASSISTANCE? I(ND )r YES



Sompo Insurance Singapore Pte, Lid.
= 50 3oes Pnre, 20302
0, SOMPO Sngapae Lard Tower, Snﬁm 043523

Tl 6481 5555 | Far 6221 3302 | woresenp coen 53
Co Reg Wo. BESOS4O0E | GST Rog: o, 200003406

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 188)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

BT TR Tt LT e ¥ o P e R

Certificate/Policy Mo, D2 TMTPVO1002015

Insured BOH JaN2IAD JAMES (WL JIANBIAD)
Motor Vehicle (Registration No.) - SMZ5516E

Coverage . Comprahensive - ExcaiDrive FOCUS

Pellcy Commencemeni Dale 25 JUNE 2021 00:00

Policy Expiry Date 24 JUME 2022 2358

Maximum Liability (Section 1) Kaarket value at tima of lnss

Excess" 5700 - Section |

Voluntary Excoss® MNA

Windscreen Excess® S3100.00 for sach and every applicable claim

* Bubject 1o GST wherever asplicable

Persons or Classes of Parsons entitled o drive”
1. The Insured.
2. Any other parson who s driving on he Insured’s order ar with his penmission.
3. In the event of the dealh of the insured,
2, 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
parmission to drive had not been withdrawn prior to the death of the Insyred; and
b any other persan who hes been given permission to drive the Motor Vehicle prior to the desath and stch parmission had not been
withdrawn by the Insured
Provided that the person deiving is permitted in accordance with the licensing or olher laws or regulations to drive the Maotor Vehicls or has
been £o permitted and is not disqualified by arder of & Court of Law or by reason of any enactmerd or regulgtion in that behalf from
driving tha Mator Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act {Chapter 276) and its
registration undar tha Road Traffic Act (Chapler 276) has not been cancalled at the time of [ha accinent, loss or damage.

Limitatlons As Te Use
Lise only for social, domestic and pleasure purpose and far the Insured's business. The Policy does nol cover use for hire ar reward.

racing, pace-making, speed lasting. reliability tial, the carriage of goods other than samples in connection with any frade or business ar
usa for any purposes in connection with the Metar Trace

ExcalDnve Workshops and Accident Reporting
Itis & condition precedent lo Aability that the Insurad shall call al the Company's Accident Reporting Centar with the Mator Car within 24
fours of the accident or by the next working day thereof.

All accident repairs 1o the Motor Car must be earried aul at ExcelDrive Workshaps, othanwise the claim is nal payable under the Policy.
For ExceiDrive Prestiga Plan, accident rapalrs o the Meotar Car can be carried out at any workshop other than ExcelDrive Workshops

For the list of Accident Reporting Centres and ExcelDriva Workehoos, please visit our website al www sompo com sg or call our
Emargency Hotling: (65) 6226 3323

e HERESY CERTIEY thal tha pokicy o which this Comdicais -siales s Ingind in pecordance wih (1] he proviions of the Sador Vebiclos { Third-Paey Sigks anc Componsaran | Sl
Chnpiar 189) and Pan 1 of (50 Faad Transpon Act 0BT (Maloysial and (2] B Policy lerme. zandiions and excepliz=s ef the Privato Car Poficy ref WTE 30

Sompo Insurance Singapore Pte. Lid,
AR

Authorised Signatary LT AR 4116

LI FTE iTh

Dale'Time of lssue @ 22 JUNE 2021 18:21
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