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SN09224B0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2022 12:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/04/2022 12:32 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
icyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.

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 repart 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

11/04/2022 12:32 (SGT)

11/04/2022 08:50 (SGT)

PIE, Singapore

SLIP ROAD TOWARDS LORNIE HIGHWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09224B0002

SGU8878M

No

TEOH KWOK KANG (ZHAO GUOJIANG)
SKXXXX984F

tracker_teoh@hotmail.com

(Phone) +65-96888606

+65-96888606

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01001433

TEOH KWOK KANG (ZHAO GUOJIANG)
SXXXX984F
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"Date Of Birth 250711971
QOccupation

Indoor

Date Of Driving Pass 10/06/1992
Driving experience 29 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-96888606
Alt. Phone Number +65-96888606
Email Address tracker_teoh@hotmail.com
Address BLK 166 GANGSA ROAD #22-56
Address complement -
Postcode 670166
s the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME7855Z
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -
Vehicle Colour iz
Vehicle Category Private car
Name of Driver w
Contact Number -
Address -
Address complement =

& Accident report SN09224B0002 Page 2 of 15



Postcode

Insurance Company Name

Nature Of Damage

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

Page 3 of 15
& Accident report SN09224B0002 g



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance corrpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability or the part of the insurance
cormrpanies.

5. Any false reporting may be referred to the Police for inve stigation.

6. The report will be forw arded 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 ledgement of this report to the insurers, you hereby consent lo 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Pe rsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims,

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
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 with applicable law in administering, processing, handling and/or dealing w ith my clains.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are perrilted lo collect,
use, disclose andfor process my Personal Information for one or more of he above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Wy I gff/}OD)/

Po?icyholder‘s/ Signalur% / Date & Driver's Signature (If driver is nol the policyholder) / Date %essed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On (ljo41/'2021, at_aboul”  08:50am, [ wag F'wmw.(liv% a[or\j?
Aty clip toad towerds Lorrie Highwa.l s driving stealgled on
At i Iane of 3 Tanse. The Foat velicle ciopped. Moticmg T,
| followed et and _stpped wy veNick. Dt o a_scklon, THE an
‘M\)&Qi- bom the rear. | then vealited veick B had collided owro

/i

AN rear Porfion & 1y vehrcle .

Declaration

'We declare the foregoing particulars are true in every respecl.

)y 1w

hd hatder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Wiriéssed by Reporting Centre
& Time Personnel




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [t~ APRIL 2022 TIME: OH:50 A\ (hh:mm) 24 hrs Format
LOCATION 210 roADd Towarde Lowie e HWAY

VEHICLE NUMBER SGqu 8fem . . =
INSUREDNAME __ TEOH kWok kaNG ((Z4AD (0Tl )

NRIC/FIN __ Q 1125984 F ’ CONTACT: Q4P 8608
MAKE  &ubarv MODEL [yrester

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

() Yes, If No, PlIs Select : ( V') Third Party () Reporting Only

INSURANCE COMPANY Somp 0

TYPE OF POLICY ( 7 ) COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER: _pz22M TPV 100 432

NAME DRIVER : (/) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: 296lo1]\9N

DRIVING PASS DATE: olnb 1282

OCCUPATION : (  )INDOOR ( Yy OUTDOOR

GENDER : (_ / YMALE__ ) FEMALE
EMAIL ADDRESS: o ( ) NO EMAIL
ADDRESS OF DRIVER: +racker _teol @hoail. com

B0 A ZoA0 A122-56 [ 70\bk )

Number Of Passenger Include Driver: PV ER onbY

Was driver an employee of the Insured's Company? ( )YES (v )NO

If No; Relationship Of The Driver With The Insured

( v/ ) Owner () Spouse ( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle?: () YES ( v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (v~ ) Clear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surface sl v” ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v )NO
Was Anybody Injured In The Accident?  ( )YES ( /)NO

If YES, Injured details :

Convey By Ambulance: () YES ( v )NO

Was There Any Video Capture By Car Camera? () YES ( ) NO

Was There Accident Reported To The Police? ( YYES (v )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB  SWME FEKK 7

Veh C

Veh D

Veh E

Veh F

Veh G




Sompo Insurance Singapore Pte, Ltd.

— 50 Rattlos Place, al-05
SOMPO Sngapors Land Townr. Sngoporo 048623
— To! §4E1 G555 | Fan 6221 3302 | aww sompo com sg
[T £ ]
Co. Aog Mo 1080052005 | GST ey, No.. M200BX106

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)

Certificate/Policy No, : D22MTPV01001433

Insured . TEOH KWOK KANG (ZHAC GUQJIIANG)
Motor Vehicle {Registration No.) : SGUBB7EM

Coverage i Comprehensive - ExcelDrive GOLD

Policy Commencement Date i 29 JANUARY 2022 00:00

Policy Expiry Date : 28 JANUARY 2023 23:59

Maximum Liability {Sectionl) : Market value at ime of loss - Excl. COE
Excess* . §700 - Section |

Voluntary Excess’ : Buy Up : $500 - Section |

Windscreen Excoss® : $%100.00 for each and every applicable ctaim.

* Subject lo GST wherever applicable

Persons or Classes of Persans entitled 1o drive*
1. The Insured
2. Any other person who is daving on Ihe Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has been drmang the Molor Vehicle during the life of the Insured and
permissicn to drive had not been withdrawn prior o the death of the Insured: and
b. any other person who has been given permission 1o drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided Ihat the person driving is permutted in accordance wilh the licensing or ather laws or regulations to drive the Mator Vehicle or has
been so permilted and is not disqualified by order of 2 Courl of Law o by reason of any enactment of regulation i thal behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
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 sceial. domestic and pleasure purpose and for the Insured's business. The Policy does nol cover use for hire or raward.
racing, pace-making, speed testing. reliability irial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in conneclion with the Motor Trade.

ExcelDrive Workshops and Acciden! Reporting
 is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Mator Vehicle within
24 hours of the accident ar by the next working day thereof.

All accident repairs Lo the Motor Vehicle musl be carmed out al ExcelDrive Workshops, otherwse the claim is not payable under the Pelicy,
For ExcelDrive Prestige Plan, accident repairs lo the Molor Vehicle can be carried oul at any workshop other than ExcelDrive Worksheps.

For the list of Accident Reporting Centres and ExcelDnve Workshops, please visit our website at wwWw.sompo.com.sg or call our
Emergency Haotline: (B5) 6226 3323,

1We HEREBY CERTIFY thal the policy 1o ahich Pxs CortSeato felatos o issund in accordance win (1) e teavimions of e Molor Vahicies [ Thed-Pary Risks and Componsaton) A
(hapter 18%) and Port 1 of the Road Trameot A<t 1857 (Malaysia). and (2) e Policy termm, tomdfions and exceptions of the Privale Car Policy ref MTR 30

Sompo Insurance Singapore Pte, Lid.

AR

Authorised Signatory

DateTime of Issue | 0B JANUARY 2022 15:53

IMPORTANT NOTICE

0 Keop ine Certificate i piur Molor Vercie

o Undec the Molor Vetuctes (Thud.Party Risks and Componsaticn) Act (Chapler189), il shal be uriawhul lor any person 10 use o Cause to pormit any other pereon 90 use a
Matur Vericlo wifogt o valid pokey of maurance urder the A

8 Onthe saie of he Motor Vehicie or o for any teason the Insutnce is bermyrated during ils currency. the aured st sutrender e Cottificate of baurance ond the Policy 1o
the insurance companp If the Cantificate of murance has haon inet o desticynd, o statutory declatat:on 1o that offect must ba mage Faiuen 1o comply with e nbtgnoh
15 a1 oflence under the Metor Verrcies (Thing Patty Risks and Compensation} Act (Chagter 184}

0 This Poley will conse 10 b vald once e Motor Vehicle his boen soird o arether persce. Tho Potoy o nal leiferalie % o des oater of Tho Matoe Vetucln

Intermediary Code & Name | 11535809 & SGALLIANCE PTE. LTD. Gl Code: 22A _JJDBZCA_1YDBOPA




