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ENTRY DATE & TIME: 03/03/2022 17:01 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/03/2022 17:01 (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

03/03/2022 17:01 (SGT)

02/03/2022 18:15 (SGT)

Vanda Link, Singapore

TURNING LEFT GIVE WAY TWDS ENG NEO AVE
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
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SLF3204K

No

TAN FELICIA
S8021436G
feliciatan80@hotmail.com
(Phone) +65-96223233
+65-96223233

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01016975

TAN FELICIA
S8021436G
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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?

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/20220302/7045.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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23/07/1980

Indoor

09/12/2004

17 YEARS AND 3 MONTHS

Female

(Phone) +65-96223233

+65-96223233
feliciatan80@hotmail.com

BLK 524 ANG MO KIO AVE 5 #12-4130

560524
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SJS1518Z2

Private car
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Name of Driver AUDREY QUAY SOOK LYN
NRIC No S8187095J

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN FELICIA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLF3204K
Were seat belts worn? Yes

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

TCH P

HPORTANT NOTICE

e R LI Y W UHHeID WG GUCRIEIL L0 SPEST UP TE CIANE PIOGesS.

2.Tnis Formmust bo completed by the Policyholder andfor the Authorisad Driver.

3. Information provided must be as truthfut and accurat as possible. Any w iful nfsrepresontation or w ithholding of material facts may
alow nsurance companies 1o repudiate paolicy linbility,

4. The issue and acceptance of (s Farmby insurance CONPENies is not an admission of policy kabifty on the part of the surance
COMpanies.

. Ay false repoding way be redorred to the Police for investigation.

G. Thw repori w il e forw arded by the nsurers of the GIA Records Managemant Centre established by tive General hsuaqoe Associalion
of Singapore (Gt} for archiving and that copies of this feporlwiifor a fee be wade avalable upon application by interested partics.

7. By the adgenimi of this tepord to the insurers, you hereby consent (o the archiving of this report at the centre and to copiss of the
report being made avafabla aforesaid.

8. Consent undey the Personal Data Protection Act (PEPA)

tunderstand, actnow fedge, agree andconsent that

(a) My lsurer , iy wodshop aad the Genersl Biswance Assocition of Singapare ("GIA") may/are permited to coliacy, use, dischse
andfor process my personal datafparsenal Information set ou in this {ferny and any other personal information provided by mz or
possessed by my insurer (coleclively he “Personal Inform ation”) and disclos ¢ and fransfer such Personal iormalion jo &2 nsures s}
w ho have inswed vedicle(s) involved 1 this accident (@l nsurer(s) who have nsured vehicle(s) involved in this accldent shathe
coloclvely referrea to as the “insurers”), the hsurers’ fawyersfiaw firrs, the Monatary Aulhority of Sinaanore and any relavant

go | agencyiavlnerdy (Such asthe police), for the purpose(s) of :

(1) processmng, hanving andor dealng w i 1y clalns ichaiing the settlement of the clams and any necessary Investigalions refatiog to
the clains;

(i) Investigating e aceident andior iy ciaims;

) &;gl\!yljl{v)g!-l} andior deahng will ny mnsleuctions or responding {o any enquiries by me;

(W) admrivistering iy clams (inchiding be mallag of conrespondence, s nls, kwokos, reporls or nolicos to me, which could fvolve
digelsure ¢f cerlain personal data abwut i to bring about delvery of i same as well as o the external cover of envelopes/mat
packages); andfor

pzable law in adinistering, precessing, hanging andlor dealing with my clalins.
foses”)
have hsured vebicle(s) involved in this aceident and (he Bsurers' law yersinw firns, maylare permited (o cotect,
g Rronass my Parsmal bitarvatian fas og ag/mare of the abave Purposes; and

nel ffbrmaticn maylean be disclosed by any bsurers andios GI to their third party sarvice providers of agents
{aciuding Wheir tay yersfiaw firms), which may be siteg outsidg of Singapore, for one or more of the above Anposes.

Polcyholders Signature / Date & Oriver's Signeture (¥ dever is not the polcyhoier) / Date Vitnessed by Reporting Conlre
Time 8 Tima Personnel
Sketch Plan

2 55 R o

2 B
oY% . p : % i
B,
~r < S
‘T, A: SLF3204K
% B: SJ51518Z
W

YsE AUTO
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SKETCH PLAN #2

l.'i.f._u_: ,‘.'i'i'.‘..'.il‘_“_"ﬂ'; LENC6E ol 6 Aceidon(

E.My..uehicze.wasstaﬁonary.auhg Slip Road Of Vanda Link turning left to give way 16
_the vehicles traveling along Eng Neo Avenue. o |

__Suddenly, | felt a strong impact front the rearof my vehicle; i-alight and realised-that
the vehicle no. SIS1518Z had collided ontothe rear-of my-vehicle.

—After then i-feel-my neck and back painful due to this accident.

Polsyholier's Slgestures [ Date &
L)

Ciiver's Sionsture {F driver ' nat tha palicgtolien) f Datz

Whnaseedd i 13=warti e
& Tins V x'..r..,.,si;i Ly Reporing Canwra
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HONDA MOTOR CO.., LTD. JAPAN
LRSI N
JAMRUT8306X200141
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TTNGZBT -NHT88P -4 -JEH
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POLICE REPORT

SINGAPORE
» POLICE FORCE

I ratiic Folice
10 Ubi Avenue 3 SINGAPORE 408865

REPORT OF A TRAFFIC ACCIDENT

- e

0210312022 21:40

S e e

Informant's Particulars

RO

Heport No. 1/20220302/7045

R T ST

i

Name of Informant: Address:
TAN FELICIA 524 ANG MO KIO AVENUE 5 #12-4130 SINGAPORE 560524
ID Type /1D No.: Contact No.: -
NRIC NO / 88021436G B Home/Office: Mobile: 96223233
Nationality: Email:
SINGAPORE CITIZEN feliciatan80@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 41 23/07/1980 Driver o
Race: Language: Institution / School Name:
Chinese English .
Oceupation: Driving Licence Information:
Office clerk (general) Class: 3 Date of Expiry:
neral Information of the Accident
Tvos of Injury Drink Date/Time of Type of Location:
Af:gide nt: Others Drive: Accident: Slip Road
: | No. 02/03/2022 18:15 et
l.ocation:
VANDA LINK
Weather: | Road Surface: Road Sb—e'é-d Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
DBual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Conditio | No of
SJS15182 | Car VOLKSWAGO |Polo White Slightty |0
N Damaged
SLF3204K | Car HONDA HRV 1.5 LX | White 1o
CVi
Details of Vehicle insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@’Accident report SS1Y2233000M
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POLICE REPORT #2

lrame rolce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SINGAPORE
s POLICE FORCE

IR

TI20220302/7

CONTINUATION OF REPORT

A

3

VIR

5

Heport No. 1/20220302/7045

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLF3204K | TENET SOMPO INSURANCE PTE. D21MTPVO101697 | 26/11/2021 | 25/11/2022
LD, 5
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Craossing: NA
Driver
Name TAN FELICIA 1D No. $58021436G
‘Related Vehicle | SLF3204K (Car) Contact No.| 96223233 o
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Driver
Name AUDREY QUAY 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

WIY VEIILUIE Wad Dlauuiialy di U Onp Nudu W1 valiud LInin | owanus m. e w Yve way 1o venivies uaveny
on Eng Neo Avenue.

LUIMNMUEU UL I 1e2ai WUl iy vengie,
I sustained neck and back pain injury in the accident and was given 3 days MC.

@’Accident report SS1Y2233000M
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POLICE REPORT #3

{9 smearone AT
I raric Folice Heport No, 1/20220302/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

P e T

Informant is not able o 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: DatefTime:

Not applicable 02/03/2022 2140

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.
£0 Ratnes Piace, 203.03

SOM P 0 Singanoce Land Towne, Skgaporo 088623
Tel: 6463 6555 | Fax: 6221 3302 | www.s0mpo.com 59

INSURANCGE Co. oy, No.- WED0SAS0E | GST Roq. No.: 200903156

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. D21MTPV01016975

Insured : TAN FELICIA

Motor Vebicle (Registration No,) - SLF3204K

Coverage : Comprehensive - ExcelDrive FOCUS

Policy Commencement Date  © 26 NOVEMBER 2021 1625

Policy Expiry Date . 25 NOVEMBER 2022 23:59

Maximum Liability {Section 1) © Markel value at time of loss

Excess” : $500 - Section |

Voluntary Excess* P NA

Windscreen Excess® : §8100.00 for each and every agplicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons enlitled to drive®
1. The Insured
2. Any other person who is driving on the Insured’s order or with his permission.
3. In the event of the dealth of the Insured,
a. any member of the Insured's family, or @ 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 person who has been given permission fo drive the Motor Vehicle prior 1o the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permifled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permilted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in thal behalf from
driving the Moter Vehicle. And provided further that the Motor Vehicle Is registered under the Road Traffic At (Chapler 276) and ils
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domeslic and pleasure purpese and for the Insured's business. The Pclicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability lrial, the carriage ¢f goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops ang Accident Reporting
it is a condition precedent to liability that the Insured shall cali at the Company's Accident Reporting Center with the Moter Car within 24

hours of the accident or by the next working day thereof.

All accident repairs to the Moler Car must be carried out at ExcelDrive Workshops, otherwise the claim is ot payable under the Policy
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Waorkshops.

For the list of Accident Reparting Centres and ExcelDrive Workshops, please visit our website g1 veeaw.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

W HEREBY CERTIFY that e policy fo which this Certificate refates is iseued in accordance with (1) the provisions of the Mator Vetides [ Ttira Party Risks and Corgensation) Act
(Chaplor 185) and Part IV ¢f the Road Transpact Act 1987 (Malaysial, and (Z) the Poicy lerms, conditions and exsoptions of 1ho Private Car Policy tof MTR 30

Sempo It Singapore Pte. Ltd,
o0& K

Autherised Signatory

Date/Time of Issue : 26 NOVEMBER 2021 16:25

IMPORYANT NOTICL

o Keop o Contificate v your Matar Vohicle.
0 Undar tha Avioe Vehides (Thed-Party Risks ane Compensabion) Act {Chapter 89), i sha® bo uniandul for sy person 1o use of couse 10 permt any othes person %0 uso a

Maotor Votide without & valid podicy of msuranca under the Ack,

o Cnthe sole of the Motor Viehade of if 10 dny ronsan the Nsurance i lonminated duting its urrendy, tho Insured must surrendes the Ceriicate of Bsurance and the Palicy 1o
Do insuranca company. If the Cendcate of Insutanco s been fast o destricyed. o sfalulory declaratsn 1o that olfoct must bo mede. Faiture to corrply wilth s odbyaton
i% an olfence unde: the Nolor Vehides (Thed-Party Risks and Cormpenantion) Act (Chapter 189);

0 This Podcy Wil cease 10 be vakd once he Molor Vehice has bean sokd to sctie? petsen. Tho Policy i 1ot ransfofable 1o e now owner of the Mo Veliide

Intermegiary Code & Name © 11428209 & ASSURE INSURANCE AGENCY PTE.LTD. Cl Codo: 22A D2ZDMZP2ZRNXOBOZA
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