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SNIS22180006-01 ¢ Mational Assessmeni Centre Senices [40B933)
ENTRY DATE & TIME: 11/01/2022 14:38 (SGT)

SURMITTED BY: Roslinda Bine A '‘Wahab

VERSION: # (1 V2022 1736 (SGTH)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Cofecily the detalls of the accident 1o speed up the claims process

2 Thes Form must be complzied by the Policyholder and/or the Authorised Drver

3. Information provided must be a5 truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow nsurance companies 1o repudiate
policy linbilty

4. The issue and acceptance of this Farm by insurance companses 15 nod an admission of policy liabilkty on the pard of the mswrance comoanies

5. Any false reponing may be refered to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaone (GIA) for archiving
and that COpeEs of this reper will for & fee, be made avadable upon applicabion by interesied parses

! By the idgament of this report 10 the inswrers, you hereby consant to tha archiving of thes repot al the centre and to copses of the report bamng made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2022 14:39 (5GT)
09/01/2022 18:30 (3GT)
Yishun Ave 5, Singapore
BLK 101 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

* Accident report SNOS221B0006

GBGY086H

Yes

POKKA PTE. LTD.
1RXAXX135E
eyestigerd45803@gmail.com
{Phone) +65-00223626
+65-00223626

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

Sompe Insurance Singapore Pte. Lid.

Comprehensive
Mo
D21MTPCVEDDOBET

FONG CHENG WAH
SXXXXBO9E
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Date Of Birth 06/09/1982

Qccupation Cutdoor

Date Of Driving Pass 02/08/1995

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile NMumber {Phone) +65-93806341

Alt. Phone Mumber =

Email Address eyestigerd49803@gmail.com
Address BLK 674A YISHUB AVE 4
Address complement #13-T30

Fostcode 761674

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Mo Collision
Weather Conditions Clear
Road 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 Acciden? Mo
Was any injured conveyed to hospital by ambulance? "

Was any other vehicle or property damaged? ¥es
MNumber of Passengars (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame YAF YEE LEE
Gender Female

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Yeasg

Police Station Mame Yishun Morth Neighbourhood Police Centre
Folice Station Phone No [Phone) +65-1800852999%

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FPLS REFER TO THE POLICE REPORT:T/20220111/2002

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
Wehicle Registration Number SML2554)

Vehicle Manufacturer 5

& Accident report SN09221B0006 Fagezol1s



Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Catagory

MName of Driver

Contact Number

Address

Address complement

Poslcode

Insurance Company Mame

MNature Of Damage

Details of property damagead in accident
Mo. Of Passenger {Including Driver)

G Accident report SN09221B0006

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as pessible. Any wiful msrepresentation or withholding 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 adrmission of poliey liability on the part of the insurance
companies.

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

. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 1o coples of the
repart being made available aforesaid,

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

| understand, acknow ledge, agree and conzent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, use, discloze
andlor 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 nformation to all insurer(s)
w ho have insured vehicle(s} invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yersiflaw firme, the Monetary Authortty of Singapore and any rekevant
gavernment agency/authority {such as the police), for the purpose(s) of :

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

(i) investigating the accident andior my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{Iv} agministering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o 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 1o collact,
use, disclose and/or process my Parsonal iformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third parly service providers or agenis
(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

/ﬂ/,'f.' "E}é-l-f ;74.?_) 1‘2’.’: /ﬂ-ﬂiﬂ—t—ﬂ ~ e cv—-‘t‘i-' 7-_/_1.5_-;_1{:'.##/&{.‘501_
£ I i

Declaration

VWe declars the foregoing particulars are frue in every respecl.

- )/;hf" n;"ct/*:

Policyholder's Signature / Date & Driver's Sig re (I driver is not the policyhalder) | Date Witnessgd by Reporting Centre
Tirme & Time Personnel



' GENERAL
_~  INSURANCE

ASSOCIATION

y MANAGEMENT CENTHE

NT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _S /09227 RCCe 26 Vehicle Registration No: (/5% 70& 6 /7

Name (as shown in nricy: ~ 90 CHENLG “WAH ypic/rin/passport No: S XXX XEOTE

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

£ = 76 re ke
Address: AL e¢4A (?? EHUAJ’ AE *F # /3 2o Singapore ( 3
2t f
Contact (Tel): Mobile No.: TS EO 6= ¥
Email Address:
Date of Accident: J?ZJ{ /—3 = Time of Accident: /& e

Place of Accident: Frifins AUE S

Insurance Company: Leas o

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

A mend pocrey alo

Apr il by

Policyholder / Driver's Signature Repurti;'lg Centre Personnel’s Signature
Date: MName:
MRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

R0

Ti20220111/2002

1af3
Report Mo, T/20220111/2002

Date/Time Report Made:
11/01/2022 00:35

Vide Report No.: Station Diary No.:

Nama of Infarmant Address:

FONG CHENG WAH APT BLK 674A YISHUN AVENUE 4 #13-730 SINGAPORE
761674

ID Type / ID No.: Contact No.:

NRIC NO / $1563808E Home/Office: Mobile: 93806341

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 59 06/09/1962 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

General Information of th cident

N{m-Irul.lr:n,,r

Date/Time of '_n,rpe of Location:

| YISHUN AVENUE 5

Ep‘;ﬂ;t, Hit and Run Accident: Car Park
BOMIBI: 09/01/2022 18:30
Location:

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

No
Damage

Any F‘edastnan rrwul'n.rd No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AT AL

T/20220111/2002
2o0f3
$DI;‘:: 2 Sbia l:;]nh? Ei;%rigin‘. Report No, T/202201 ] 172002
1Ishun NO i v ;
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
e AL e e Y TR e q
N Sl G'GHENﬁ.I'&'P»H : S1563809E ].
il ¥ I-:JI"' |
Related Vehicle Gasguasﬂ (an'} Contact No.| 93806341 |
i a 'Di‘ I

Class of Class: 3 ‘|

Hospital/Clinic NIL
sp. ', L Driving Date of Expiry: NIL

T

_DataTreatmant -Nlﬁﬂ_

Date Discharge | NIL
I_Dag_ge of Injury | NIL

n'd(oranga "Pokka" Toyota lorry,

onto his vehic!a. The caller
h insuranca and Fnlice He onl
; ‘ri e



POt ICE FORCE A

T/20220111/2002
Police Station Of Origin: Jof 3
Yishun North N.P.C Report Mo, T/20220111/2002
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 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 Repc:rt ‘ | Signature Of Informant:
L/ | |
Sr Staff Sgt LIM JUN LONG | [l ‘ )

| [ | i

LN ot
Signature Of Interpreter: v | Date/Time: |1~
Not applicable . | 11/01/2022 00:35

e r |
Officer In Charge Of Case: Classlﬂcatmn Of Case:
TP/HRT!/ —
Sr Staff Sgt NEO ZHI YUAN
I

Contact No.: 654TED?9L o B

Authentication Stan"ap 5 /T[
NP 168 N
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ACCIDENT STATEMENT
&cczﬁsmm&ﬂ_@ _LJ__] [DEJ;MM,W'. e /E _-_-‘;;*HHHMM].

-

- LocamoN:,_THHUN pue &

i IDFI‘AI!LS OF VEHICLE I .
SJVEHICLE NUMBER_G ARG o8¢ U

bJINSURANCE COMPANY: _spi e

¢|POLCY NUMBER: cté b

GIPOLICY TYPE: (COMPRENENSVEZTHRD PARTY / THIRD P ARTY ERRE ATHEFT)

8|MAKE & MODEL:

AlTe fmAanis L

NTYPE:(SALOON / COUPE / MPV /V AN/ LORRY /TAOTORCYES - OTHERS)
QJVEHICLE CATEGORY: [PRIVATE @mmo RCYCLE) -

h)PURPOSE ::rF USING AT ACCIDENT TIME_
ARE YOU CLAIMING UNDER YOUR OWHN

INSURANCE [YES/)(B)

IF NO, PLEASE STATE [THIRD PARTY CLAIM EPORTING O 2
2. IMSUF,ED /POUCY HOLDER )
AINAME ' Porin A7 4 7p (MALE / FEMALE]

b NRIC /FIN/P ASSPORT

CONTACT:_Zc223623C

| c] ADDRESS:
) * CONTINUE TO 3.4 IF DRIVER ALSO POLicy HOLDER
%Hb f 'ﬁqggghﬂ DRIVER : .
Cyndud 4 “Q’j. AURAME. L NG CHENG WaH @ale ) FemaLs
D R NRICEIN/P ASSPORT: ST CE3ROFE CONTACT:_Z3£0 &3 ¥/
’:h;l; CIADDRESS:_SX £7¢h  H/{FeA7 ALE &
- IF/IT36 oLk Ty

|OCCUPATION: (INDOOR / OTUTDOOR) )
fIYEARS OF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOVYEE
IF NO, RELATIONSHIP OF
5. QlWEATHER CONDMION: (CLEAR / RAINING
BIROAD SURFACE[DRYS/ WET / OTHERS

“d)DATE OF BIRTH: [_CL [ OF /_LTED |(DD/MM/YYYY)

Gc’l ﬂ‘g‘ﬁ??&ml
OF THE INSURED'S COMPANY?

DRIVER WITH INSURED:
! CTHERS /

{Esy o)

4. WAS ANYBEODY [NJEJF:‘EI_:J [YES /A
7. QREPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE e
@) VEHICLE NUMBER: SM LS 9.0

MODEL: . d

B) DRIVER'S NAME:

=E e NRIC/FIN/PASSPORT

CONTACT:

)

9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER:

MODEL:

ok T DRIVER'S NAME:

CONTACT:

f]  NRIC/FIN/PASSPORT:

By

5
o’

Crat| =

i
A =

. wJipke =



Sompo Insurance Singapore Pte, Ltd,

£ SDMPD &0 Ralfles Placo, #03-03
Singapoeo Lang Towoe, Singanorg D4BSZ3
L INSLRANCE Tol. 6461 B555 | Fag 6221 30302 | www SOMpPD Com. 30

Co. fag. No- 18005408 | GST Reg. o Ma00003106

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 NodPolicy No, » D2 1MTPCVECDDBET

1. Registration No. ; GBGY0EEH - Hem Ma. 13

2. Insured Mame + POKKA PTE. LTD.

3. Commencament Date : 0B APRIL 2021 00:00

4. Expiry Date COF APRIL 2022 23:59

5. Coverage Market valua at time of loss - Comprahensive
6. Excess . 2500 - Section |

7. Persans or Classes of Persons entitled 1o drive®

) Any person who is driving on the Insured’s order or with their permission,

Provided that the parson driving is permitted in accordance wilh the licensing ar other lows or regulations Lo
drive fhe Molor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason
of any enactmen! or requlation in that behall from driving the Motor Vahicle,

And provided further that the Molor Vehicle is regisiered under the Road Trafiie Act and ils registration under
the Read Traffic Act has nol been cancelted at the lime of the accident loss or damage,

8. Limitations as to use”
1) Use in conneclion with the insured’s business
2} Use for the carriage of passengers {other than far hire or reward ) in connection with the policyholder's
business
3} Use for social, domestic or pleasure purposes.

The Palicy doas not cover
1} Use for hire or reward or racing, pacemaking, reliability trial or speed-testing,
2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelied vehicle,

9, ExcelDrive Workshops & Accident Reporting
It is & condition precedent fo liability that the Policyholder shall, together with the Motar Vehicle,
call al ihe Company’s Accident Reporting Center and reporl the accident wilhin 24 hours of the accident or
by ine nexi working day therect.

It ks compulsory o have the accident repairs to the insured vehicle carried oul at ExcelDrive Workshops,
atherwise claim is nol payable

In an emergency and for directions fo the Company's Accident Reporting Cenlers, please contact our Emargency
Hodine : (B5) 6461 G555

Wisit weaw, sompo.com,sg for list of ExcelDrive Workshops and Accident Reporting Cenlers.

'We HEREBY CERTIFY that the pelicy to which this cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation] Act (Chapler 189} and Part IV of the Read Transport Act, 1987 [Malaysia)

Sompo Insurance Singapore Pte, Ltd.
o0&y
Date/Time of Issue @ 26 MARCH 2021 12:28

‘Lamiakon rendeved noperaive by socion § of e Malor Vehiios| Thug-Pany Rigks and CompenzalioniAc! (Chapfar 185 ang sepion 55 of o Road Transped Act, 1I§TIM¥aya), are
ral fo be Included weder ilhess headings

IMPORTANT NOTICE

. Insureds are hereby wamed that under the Motor Vehicles [Third-Party Risks and Compensation} Act {Cap. 189), i shall be wnlawiul for any parson Lo use

or cause or permit any ather parsan 1o use a motor vehicles wilhout @ valkd policy of Insurance under the Acl
. Insureds ara further warned that on the sale of a moter vehicle or if for any reason the Insurance is terminated during its currency, 1hey musl surrander the
Cerificate of Insurance anc the Policy to the insurance company. i the Cenificate of insurance has been lost or desiroyed a Statlutery Deckaration 1o thal
effiecl must be made. Fadure 1o camply with Ihis obligalion is an offence under the Medor Viehiclas {Third-Pamy Risks and Compansation)Acl (Cap.183)
The Policy will ceasa 10 be valid once the motor vehicle has bean soid to another person. [ is nol Iransferable 1o a new owner of ihe Vighicle
Flease nate thal his insurance ks sublect 1o the premium baing paid and received in full by the Company (a) before the inceplion dale where the Palicy is 1o ba
issued 1o an individual; or (&) wihin the pericd specified in the Premium Payment Warranly appdied io (ha Policy in all olher inslances,
. Insurance coverage under this Palicy (s subject 1o the ferms and conditions as slipulated in the Molor Insurance Policy

o B

o

Infermedipry Code & Mame : 11A02208 & ACCLAIM INSURANCE BROKERS PTELTD  ClCode: 20D £KDLZS4PRDBMTZIA4



