S§S1Y223S000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/03/2022 14:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/03/2022 14:45 (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

28/03/2022 14:45 (SGT)

27/03/2022 14:35 (SGT)

CTE, Singapore

TWDS CITY BEFORE LORONG CHUAN EXIT
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 SS1Y223S000A

SGZ6937M

No

TAN ENG HOCK
S0079126A
philenelwl@gmail.com
(Phone) +65-90172002
+65-91126755

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01014999

PHILENE LEE WEI LING
S$9244971H
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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/20220327/7036.

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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29/11/1992

Indoor

17/10/2012

9 YEARS AND 5 MONTHS
Female

(Phone) +65-90172002
philenelwl@gmail.com

102 JALAN DUSUN #22-03

320102
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SMR3647R

Private car
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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 SME497U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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 PHILENE LEE WEI LING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGZ6937M
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 gorrectly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder andlor the Authorisgd Driver.

3. Information provided must be as truthiul and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabifty on the part of the insurance

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

6. The report w il ba forw arded by the insurers of the GIA Records Management Centre estabiished by the General nsurance Association
of Singapore (GIA} for archiving and (hat copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(@) My insuror , my workshop and the Ganeral Insurance Assccialion of Singapore ("GIA™) mayfare permilled (o collsct, use, disclosc
and/or process ny personal data/personal informaticn set out in this [form] and any other personal information provided by maor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
who have insured vehicle(s) involved in this accident (allinsurei(s) w ho have insured vehicle(s) involved in this accklent shall be
collectively referred to as the “Insurers”), Ihe hsurers’ law yers/law firns, the Monetary Autherily of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing wilh my claims inchading the setliement of the claims and any necessary investigations relating 1o
the claims;

() investigating the accident andfor my claims;

{iii} carrying out andlor dealing w ith nyy Instructions of respending 10 any enquiies by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which coukl involve
disclosure of certain personal data aboul ma (o bring about delivery of the sama as w el as on the external cover of envelopesimai
packages): andlor

{v} complying with applicable law in administering, processing, handing and/or dealing with my claims.

{coliectively lhe "Purposes”)

(b} all insurer(s) who have insured venicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Farsonal hfornation for one or more of the above Purposes; and

(¢} my Personal nformation mayfcan be disclosed by any of the insurers andfor GIA to their third parly service providars or agents
{including their law yersflaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

G M1 o)

Policyhoider's Siynblure ADate &  Driver's Signature (If driver is nat the policyholder) / Dale  Witnessed by Reporling Cenire
Te & Time Personne!

Sketch Plan

(Te UTY B LORONl Chay E¥1]
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SKETCH PLAN #2

Describe (.ncumstanoeo of tm Acc :dcm

L WAS TRAVELLING ALONG CT EIQNARDSQITKBEEORELORQNG CHUAN EXIT. | I
VEHICLE AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, |
WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE.

THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.

Beclaration

¥We daclare the foregoing parliculars are true in evary respact,

If you wish fo claim againsi your own policy. please be advised that your insurer may have a fourleen (14) days clause viheraby the claim
must be made within the stipulated timeframe from the d§;foccurteme Kindiy check with your insurer for more details,

Wown Tonig H’]%‘w

Polcy ho&&&gnalure ! Da Dnve: ma(uro (¥ driver i not the policyhokier) / Date Witnassed by Reporling Cenire
Time Personne!
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

277036

IR
| i
Ti2022032

103
Report No. T/20220327/7036

Date/Time Report Made: Vide Report No.: | station Diary No.:
2710312022 22:17 E/20220327/0119

Informant's Particulars

Name of Informant: Address:

PHILENE LEE WEI LING 102 JALAN DUSUN #22-03 SINGAPORE 320102

ID Type /1D No.: Contact No.:

NRIC NO [/ §9244971H Home/Office: Mobile: 90172002
Nationality: Email:

SINGAPORE CITIZEN philenelwl@gmail.com

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

Female 29 29/11/1992 Driver -
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informalion:

Real estate agent

Class: Date of Expiry:

General Information of the Accident

@’ Accident report SS1Y223S000A

— Injury Drink Date/Time of Type of Location:
Azzi denit: Altended by Police Drive: Accident: Straight Road
3 ] e No 27/03/2022 14:35 -

Location:

CENTRAL EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:

Clear Dry 80 Km/h i

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate o

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

e Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditic | No of

SGZ6937M | Car 0

SME497U | Car o 0
| SMR3647R | Car TOYOTA Isiver | 2
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POLICE REPORT #2
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R

TIT036

Police Station Of Origin: Y3
Traffic Police Report No. T/20220327/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved o B -

Any Pedestrian Involved: No S

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver e ;

Name % PHILENE LEE WEI LING 1D No. 5924497 1H

Related Vehicle | SGZ6937M (Car) | Contact No.| 90172002

Hospilal/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
- Expiry - ]

Date 27/03/2022 Date 27103/2022

No. of Days granted Medical Leave | 03 Degree of Slight PR
Brief Details.

| was traveliing along CTE towards City, before Lorong Chuan exit. Vehicle ahead slowed down and
stopped. | followed suit, Moments later, while my vehicle was slill stationary, vehicle B rear-ended my
vehicle. The impact forced my vehicle forward to hit Vehicle C.
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POLICE REPORT #3

LR e TR

120220327(7036

Police Station Of Origin: LS
Traffic Police Report No. 1/20220327/7036
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 signalure is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27103/2022 22:17

Officer In Charge Of Case:
TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

NP168
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OTHER DOCUMENTS
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Sompo Insurance Singapore Pte, Ltd,
50 Ratfies Face, 50G-03

SIgapeco Land Towar, Sngapone 048623

Tok E461 6555 | Fax: 62213302 | waww.50mpo com 50
Co. Reg. No.: 139054908 | GST Req. No.: M2C00196

Cortificate of Insurance
ROAD YRAFFIC 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)

ey o N

Cartificate/Policy No. : D21MTPY01014909

Insured : TAN ENG HOCK

Motor Vehiclo (Registration No.) : SGZG6937M

Coverage . Comprehensive - ExcelDrive GOLD

Pollcy Commencement Data . 13 NOVEMBER 2021 00.00

Policy Explry Dato ! 12 NOVEMBER 2022 23:59

Maximum Liablility (Section 1) : Market value al time of loss - Excl. COE
Excoss’ : $500 - Section |

Veluntary Excess® . Buy Up : $600 - Sectien |

Windscreen Excess® : $8100.00 for each and every applicable claim,

* Subject o GST wherever applicable

Persons or Classes of Persons enlilied to drive®
1. The Insured.
2. Any olher person who is driving on the Insured's order or with his permission.
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 ihe Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
. any other person who has been given pemission to drive the Motor Vehicle prior to the death and such permission had not been
withdravn by the Insured.
Provided thal the person driving is permitled in accordance with the ficensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by 1 of any tmant or regulation in thot behelf from
driving the Molor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act {Chapter 276) and its
regisiration 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 purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of gocds other than samples in connection with any lrade or busingss ¢r
use for any purpeses in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent Lo liability that the Insured shall call at the Company's Accident Raporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Motor Vehicle must be carried oul at ExcelDrive Workshops, olhenwise the claim is not payable under the Policy.
For ExcelDrive Prastige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelOrive Woikshops, please visit our websile at WAL SOP0.COM. S0 o call our
Emergeancy Holline: (65) 6226 3323.

e HEREDY CERTIFY !t the policy 10 whith tis Cortlicate rolntes is issued in sccordancs with (1) 29 proagions of the Motee Vehicles (Thid-Parly Risks and Compensiion) At
{Chapter 159) and Par IV of the Rosd Teansport Act 1907 (Mataysia). and (2) tha Polcy terms, CONGEONS 6nd excopliorn of $o Private Car Pelicy rof MTP 20

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 19 OCTOBER 2021 16:13

IMPORTANT NOTICE

o Keep tho ConAcnd in your NMetor Veridie,

0 Under 0 Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter159), it shall b uraatul foe LYy PRCSON [0 164 ¢ CIUM 16 penmit any OTC patEta o use a
Motor Veticie without @ vald pelicy of insurance under the At

@ Onthe safo of tho Motor Vehico o # for any (eas0n tha Insurance is savinated duang (s currency, the fasured must surrender the Cestificato of inswance and tha Poticy o
tha insuranod company. I the Centificalo of insuranco has deen lost or dostroyed, a statfory dedaration 1o 2t offoct must o made. Fadure W carrgly with $is cbligason
1% 30 olfonca under the Molor Vebiclos (Thied-Party Risks and Compensasen) At (Chaples 103

@ THa Polcy wit coase 10 DO VAl 000 1N 1050¢ VOINcn Das 086 32 10 anomr POSOn. Tho Policy 15 Nt ansiorablo 10 tha new tenes of the Motor Vohicla,

Intarmediory Code & Nome : 11414006 & ACCORD INSURANCE AGENCY Gl Code: 22A JFPOMBZ2J14DLWZA
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