S§S1Y222M000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/02/2022 16:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/02/2022 16:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police 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 (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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/02/2022 16:49 (SGT)
21/02/2022 14:40 (SGT)

Buona Vista Flyover, Singapore
BEFORE LOWER KENT RIDGE RD
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

Accident report SS1Y222M000B

CB7219U

No

LOH KAH CHAI
S0988988D
kahchailoh1024@gmail.com
(Phone) +65-97350489
+65-97350489

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTSCBU000203

LOH KAH CHAI
S0988988D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220222/7011.

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
Vehicle Manufacturer

Accident report SS1Y222M000B

24/10/1953

Outdoor

15/06/1972

49 YEARS AND 8 MONTHS

Male

(Phone) +65-97350489

+65-97350489
kahchailoh1024@gmail.com

BLK 518 WEST COAST ROAD #05-595

0512
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

DANIEL LOH YONG SENG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD5881A
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD2081L
Vehicle Manufacturer _

Vehicle Model _

Vehicle Variant -

Vehicle Colour R

Vehicle Category Taxi

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH KAH CHAI
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? CB7219U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 forwarded 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 lodgment of this report to the insurers, you hereby consent te 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)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, 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
Persgnal Information to all insurer|s) who have insured vehicle{s} involved in this accident {afl insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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 and/cr dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
| hereby authorise SME Motor Pte Ltd to send m¥
Accident report to my workspop Al ok oM e (i
via email / fax
Signature:

k/'(/
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SKETCH PLAN #2
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Note: Please ncte that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your cwn comprehensive policy. Please check your pelicy for more information.

DECLARATION
I/We declare the forggoing particulars are true in every respect.

Driver's Signature Reporting Centre Personnel’s Signature
Date & Tlme {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
w7l POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LATRT AR R

“Date/Time Report Made:
22/02/12022 12:25

T/20220222/7011

1ofé
Report No. T/20220222/7011

Vide Report No.:

Station Diary No.:
|

Informant's Particulars

Name of Informant: Address:
LOH KAH CHAI 518 WEST COAST ROAD #05-595 SINGAPORE 120518
ID Type / ID No.: Contact No.: B
NRIC NO / 80988988D Home/Office: Mobile: 97350489
“Nationality: ' Email:
SINGAPORE CITIZEN KAHCHAILOH1024 @GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: o
Male 68 24/10/1953 Driver
Race: Language: | Institution / Scheol Name:
Chinese English
Occupation: | Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Date_elTime of Typg of Location:
A idart Others Drive: Accident: Straight Road
No 21/02/2022 14:40
Location:
SOUTH BUONA VISTA RCAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

"Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No I
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
CB7219U | Van TOYOTA HIACE Silver 1
COMMUTER

o MANUAL i =— ]
SHD2081L | Car 0
SHDS58B1A | Car 0

@Accident report SS1Y222M000B
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POLICE REPORT #2

(J)}) SINGAPORE LR AT
O ’ 4’ POLICE FORCE ’ T/20220222/7011 ”
Police Station Of Origin: 2014
Traffic Police Report No. T/20220222/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No I Effective Expiry Date
CB7218U | TENET SOMPO INSURANCE PTE. D21MTSCBUO0020 10/08/2021 | 09/09/2022
| LTD. 3 = = 1 ss
Details of Person Involved
Any Pedestrian Involved: No S
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name LOH KAH CHA ID Ne. S0988988D
Related Vehicle | CB7219U (Van) Contact No.| 97350489
Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/02/2022 Date NIL
No. of Days granted Medical Leave 03 Degree of Sericus
Passenger
Name DDANIEL LOH YONG SENG ID No. NIL
Related Vehicle | NIL Contact No.| NIL o ﬁ
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
l Expiry |
Date NIL _Date | NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Brief Details.

ON 21/02/2022 AT ABOUT 1440 HOURS AT ALONG SOUTH BUONA VISTA ROAD TOWARDS
LOWER KENT RIDGE ROAD BEFORE BUONA VISTA FLYOVER. | WAS TRAVELLING ON THE
EXTREME RIGHT LANE ON THE ABOVE MENTIONED ROAD AND MY FRONT VEHICLE SLOW
DOWN AND STOP DUE TO HEAVY TRAFFIC AND | FCLLOW SUIT. SUDDENLY, | HEARD A LOUD
BANG FROM BEHIND AND WHEN | ALIGHT, | REALISED IT WAS VEHICLE (B) WHO HIT ONTO MY
REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. IT WAS A CHAIN
COLLISION OF 3 VEHICLES INVOLVED. | HAVE 1 PASSENGER INSIDE MY VEHICLE. AFTER THE
ACCIDENT, | WENT TO CONSULT A DOCTOR AND WAS AWARDED 3 DAYS MC FOR MY INJURY.

(A) CB7218U

(B) SHD5881A
(C) SHD2081L
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POLICE REPORT #3

SINGAPORE
/% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

@Accident report SS1Y222M000B

DNV

CONTINUATION OF REPORT

Il

TI20220222/701

T

3of4
Report No. T/20220222/7011

x
|
-
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POLICE REPORT #4

J SINGARORE AR RVRVAER
bl POLICE FORCE : T/20220222/7011

Police Station Of Origin: 4'of4

Traffic Police Report No. T/20220222/7011

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:

Not applicable 22102/2022 12:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168
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OTHER DOCUMENTS

Sompo Insurance Sing_apore Pte, Ltd.

) SOMPO B aing: : .."U(\'.x‘:\‘,l’. P

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REFPUBLIC 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 NoJPolicy No. : D2IMTSCBUG00203
1. Registration No. : CB7299U
2, Insured Name LOH KAH CHAI
3. Commencement Date : 10 SEPTEMBER 2021 00:00

4. Expiry Date : 09 SEPTEMBER 2022 23:59
5. Coverage . Markel value at tme of less - Comprehansive
6. Excess ¢ $2000 - Section |

: $1500 - Section Il

¢ $100 - Windscreen
7. Persons or Classes of Perscns entitled to drive®
b) Any person provided he is in the Insured's employ and is driving on their crder or with their permission

Provided that the persan deiving is permitted in accordance with the licensing or other laws or regulaticns to
drive the Mator Vehicle or has been so permilted and is not disqualified by order of &8 Court of Law or by reason
of any enetment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehlcle is registerad 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 10 use®
a) Use only for the carriage of passengers or goods in connection with the Insured's business
b) Use only in the Republic of Singapore.

The Policy does nol cover

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

2) Use whils! drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propeiied vehicle,

9. ExcelQnive Workshops & Accident Reporting
I11s a condition precedent to liability that the Policyholder shall, together with the Mator Vehicle,
call at the Company’s Accident Reposting Center ang report the accdent within 24 hours of the accident or
by the next werking day thereof.

It is cempulsory to have the accident repairs to the Insured vehicle carnad out at ExcelDrive Workshops,
otherwise claim is not payabla.

In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency
Hatline : (65) 6226 3323

Visit www.sompo com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

FWo HEREBY CERTIFY that the policy 1o which this ceetificate relates IS lsued s accordance with the provislons of the Motor Veticles (Third-Party Risks and
Compensation} Act {Chaptes 189] and Part IV of the Read Transport Act, 1967 (Malzysia)

Sompo | Singapore Pte. Ltd,
DatefTime of Issue : 05 SEPTEMBER 2021 09.08

SLIMLSOT S0AS00d MODETRNNY Ly awcton § of the Motor Vehoheas! Thed-Marty Risks and Compensodon)Act {Chapder 189 and sechon 85 of the Roao Transpon Act, 1 957(Malaysa),. ame
7Ot 5 b (0Ckysed WIdor e s Newsegs.

PAPORTANT NOTICL

1. leacrads o hetoby warnod that under the Motor Vehickos [Thind Party Risks ard Compensation ) Act (Cap 983, A shall be unlaaful for key gorson 1o use
OF Cls OF SONMEL By SUNY SSrEsn 10 Lo 0 2oer Whicks withoy! 3 valid policy of insuranco undor the At

2. Iraureds ave funher womed that 0n the sk o & role vehucls o if for afry 10330 (e Insuranca & lerminaled durng (13 GUrrondy, Py must suender the
Cart'cate of Insucance ond the PoiCy 10 110 Aguidnce Company If e Cestficats of auranon has been 14l o Costroyed o Statstony Declaration 1o that
efoct must be made. Falure %0 comply with Tis otigaton Is an oMence Lnder he Motk Vericles (Thid-Pary Rishs and Compansation)det (Cap 180)

3. Tha Policy wil cnsin 16 b valld once the molor velhicia nas bean sold % ancther parson . B 1s not tranaderable 10 3 raw caner of P Voticla

4 Plaasa noth it Bus Granc & subinct % the prasium baing pakd and ceceived o 10l By the Company (3) betorn 0 INCopion dam whar the Folcy |6 to b
@5oed 10 an Mdadudl, o (5) withn the penod $pecitnd in the Premum Payment Warrasty appbed 1o the Polcy in all ofhar inslancas.

9. leaurance COvEngo Widor I Policy is suboct 10 the 160ms 8 CONBOnS s s100Ltod i1 the Mot Insuasce Poley

inteemediary Code & Name - 11513002 § SSTA INSURANCE AGENCY PTELTD  ClCodo: 23H JIDPHO4AN_LBVZAA
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