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SMOGZ2EA0008 | National Assessment Gentre Senicas (408033
ENTEY DATE & TIME: 10/06/2022 17:53 (SGT}

SUBMITTED BY Raosfinda Binte A ‘Wahab

WVERSHON: 111 Q2022 1 T:53 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1. Please repo correghly e delails of the accident 1o gpeed up the claims process.
2 This Form must be Coms Policyholder andior the Authorised DTVer

4, Information providad mus? ne 25 truthiud and accurale as possible Any willul misrepresaaiation or witholding of material facts may allow inSurance companies 10 repudiaie

poticy Rability.

4. The issue and acceptance of s Farm by insurance companias is not an admissian of polcy liability on the par of tha insurance COMpanEs.

ﬁ.myialsmnminnmaun redarrad mmﬂ.Enim&jn[jnwasﬂuaunsL

&, This repon will be forwarded by the InSUrers of 1hve GIA Records Management Cenire eslablished by the General Insurance As sociation of Singapore (GIA) for archiving
and that coples of 1his report will, fof a fee, be made av silakbie upon application by interasbed panes.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location [nformation
Country/State of LosS

wehicle Registration Mumber

INSURE D/POLICYHOLDER

Is company?

Name Of Registered Qwner
WRIC Mo

Email Address

Mobile Phone No
Alternative Phone MNo

WEHICLE PARTICULARS

Manufactures

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your yvehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC Mo

@ accident report SN09226A0009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

7. By the kedgemant of this report 1o th insurers, you hareby consent 10 the archiving of this raport a1 the cenire and 10 Cpies of ihe report being made availabhe aforesaxd.

10/06/2022 17:53 (SGT)
0G/D6/2022 20;38 (SGT)
Singapore

AYE TWDS CLEMENTI AVE 6
Singapore

SKWT7548F

Mo

MAW YAP YONG(MAC YEROMNG)
SHKKAGIE

maw_yy@yahoo.com

(Phone) +65-93652509
+65-93652509

Honda
Wezel

Private use

Mo - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

Mo

D22MTPVD 1004687

MAW YAP YONG(MAO YERONG)
SHXXKBIEI
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Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postecode

|s the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned Dy 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 10 hospital by ambulance?
VWas any other vehicle or property damaged?

pumber of Passengers {Including Diriver)

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

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220610/7066
ATTACHMENT(S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Reasons for not uploading @ video of the accident
Was there any audio recorded?

Wehicle Registration Mumber
Wahicle Manufacturer
vehicle Model

Wehicle Variant

wehicle Colour

@ Accident report SN 09226A0009

DETAILS OF OTHER VEHICLE PROPERTY 1

D5/0819TE

Indoor

20/10/1999

29 YEARS AND 8 MONTHS
Male

{Phone) +B5-93652509
+65-93652509
maw_yy@yahoo.com

BLK 175B YUNG KUANG RD
#03-35

12175

Yes

Mo

Collision - Head to Rear
DRIZZING
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yas

Yes

WITH WORKSHOP
Mo

GBBT7968C

Page 2 of 18



yehicle Category rommercial vehicle
Mame of Driver :

Contact Humber

Address

Address complement B

Postcode &

Insurance Company Name "

Mature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Diriver) "

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MAW YAF YOMGIMAD YERONG)
Gender Male
Phone Mo

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SKW7548F
Were seat bels worn? Yes

Was this injured conveyed 1o hospital by ambulance? MNe

& accident report SNO9226A0009 Page 3 of 18




SKETC N
MPORT. TICE

1. Please report correctly the detads of the accident to speed up the claims process,

2. This Formmust be com he Polic dior the rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hiabilty on the part of the insurance
companies.

5. Any fal rting m ferred to for investi

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (Gl&} for archiving and that copies of this report will for a fee be made available upon apphcation 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.

B Consent under the Personal Data Protection Act ([PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w arkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal informatien set out in this [farm] and any other personal information provided by me ar
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handiing and/for dealing with my claims including the settierment of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v] complying w ith applicable law in administering, processing, handling and’ar dealing with my claims

{collectively the “Purposes”)

{b) all nsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Inforrmation may/can be disclosed by any of the Insurers andfor 3 to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, fc Jne or more of the above Purposes.

e e f ] .

' ” P I A
Qﬂ."} ﬁﬁ"( .ff%/{,i'l}dl, [ZnEHRS "”” i ' R
Folicyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan 7 E Flodd Cieentenir AUE &

.-\_j
g

— Myr




Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in every respect.

o i,

ap 006DE b e nfibet  Bobas s 74 e

Policy holder's Si'gl'ualu.are;l Date & Driver's Signature (K driver is not the policy helder) / Date Witne¢zed by Reporting Centre
Tire & Time Personnel
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' 3)) SINGAPORE
“Zdys POLICE FORCE

&

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

AR AR R

Tr20220610/7066

10f3
Report No. T/20220610/7066

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/06/2022 12:47
Informant's Particulars
Name of Informant: Address:
MAW YAP YONG 175B YUNG KUANG ROAD #03-35 SINGAPORE 612175
ID Type / ID No.: Contact No.:
NRIC NO / S7821636J Home/Office: Mobile: 893652509
MNationality: Email:
SINGAPORE CITIZEN MAW_YY@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 43 05/08/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

IGeneral Information of the Accident

Tvtid 6f Injury Drink Date/Time of Type of Location:
gﬁi et Others Drive: Accident’ Straight Road
) Mo 09/06/202 20:40 |
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBB7968C | Lorry 2
SKW7548P | Car HONDA VEZEL+1.5X| Maroon 0
+A
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No l Effective ] Expiry Date




e I AR R
POLICE FORCE T120220610/7066
Police Station Of Origin: 20f3
Traffic Police Report No., T/20220610/7066
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKWT7548P | TENET SOMPO INSURANCE PTE. D22MTPV0100468 | 12/03/2022 | 11/03/2023
LTD. 7

Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MAW YAP YONG ID No. S7821636J
Related Vehicle | SKW7548P (Car) Contact No.| 93652509
Hospital/Clinic PROHEALTH MEDICAL GROUP @ | Class of Class: 3
TAMAN JURONG PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/06/2022 Date 10/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the 9th of June 2022, about 2038hrs , | was trav lling on the most left lane of AYER RAJAH
EXPRESSWAY, towards Clementi Ave 6 , West Coast Way. | am keeping a safe distance from the
vehicle infrant of me. Out of sudden, i felt a large impact on the rear portion of my vehicle, when i get
down and check, i reliease that vehicle (GBB796BC) had collided to the rear portion of my vehicle. | have
in car camera with front and rear footage of the acident.




SINGAPORE
» POLICE FORCE

Folice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

T/20220610/7066

3of3
Report No. T/20220610/7066

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is

required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/06/2022 12:47

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

MNP 168



“SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the details of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorsed driver

information provided must be as fruit fud and accurate as possible. Ay wilful misrepresentation or withholding of material facts meay allow insurance
companies to repudiate policy Hability

& Theissue and acceptance of this form by insurance companies is NoL an admissian of podicy liability on the part of the insurance companies

L Any false reporting may be referred to the traffic police department for investigation

L <

ACCIDENT DETAILS

Date of accident _ _ __(DD/MM/YY)
Time of accident ' 20318 ] - (HH:MM) '
Exact location of accident (ol KRR EX ! -

| I — et A — Lk S ——— |

DETAILS OF VEHICLE
Vehicle registration number 44
Vehicle make and model

Type of vehicle | Saloon o MPY o CRV o Vano
| lorry o Bus O Motorcycleo Others:! |
I__Fehir.le category - Private = Commercial o Motorcycle © : __{
Purpose of using at said time P POMIz ) ) )
' Are you claiming under your Yes o No g if no, please select:
| own insurance company? Third part claim & Reportingonly o )

INSURANCE INFORMATION
I Caka F O

nsurance company oM
Fﬂliﬂnumber TP GOl on FLa7

Type of policy Comprehensive = Third ;iarw fire & theft o TP only o I

N_a_mE \Aws o ) _MEI|E o _Eemale - !
NRIC / Fin / Passport number Sih )63 ' . 2 ,
_ Contact _ ] ] ] 51 | _
Address Rlic 1758 YyN( KU I : ‘

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
. Name ] _ . Male O Female O
| NRIC / Fin / Passport number | ) _ - B
Contact | B . i = ‘
 Address .

| Email address i - il w1 [ & 1AH _ _
Date of birth __ : 173 - |
Occupation Indoor QOutdoor O
Driving date pass - , g~ 1944

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes | No =

the insured’s company? If no, relationship of the driver and insured: f

. AEciden_f caﬁﬁ:red by camera? | Yes r-___ No o B R
| Weather condition | Clearo  Raining 0 “Others: ) B
| Road surface | Dryo Wet & - ]
LNG of passenger - j (Inclusive of dr'wer:]d'

| Name

(e [T L =
| Gender - Male_ D Female & )

| Name

Gender- - :"ﬁflale_; _Fi:;ﬂ:'-llé.]

Name __

Gender = Maleo  Female o _
PASSENGER 4

Name - : . |

Gender Male O __Female o f

Name o . -
Gender g Male o _ Female o )
PASSENGER 6
Namt_a_ - ' = _ B
| Gender | Maleno Femaleo )

OTHER INFORMATION
Was anybody injured? Ye - - .

5 No o
| Was other vehicle damaged? | Yes No o

g |H

DETAILS OF POLICE STATION ACTION

Reported to police? [Yese” Noo If yes, please state which police station.
Police station name | TF '

Name

| Name _

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number B 'l
Vehicle make model |
 Name _ |
NRIC/ Fin / Passport number
Canta_ct ) _ ]

|
|
|
|

THIRD PARTY VEHICLE 2
| Vehicle registration number |

|
| Vehicle make model [ - o =
| Name 3.
NRIC / Fin / Passport number
E:-nt_ac*t

THIRD PARTY VEHICLE 3

Vehicle registration number = -
Vehicle make model B _ |
| Name = i _ i i

NRIC / Fin / Passport number
| Contact

e ! N I S

THIRD PARTY VEHICLE 4
 Vehicle registration number

Vehicle make model
_Name =
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name .
FIIIH‘RIC [/ Fin/f P.aﬁs_pﬂrt nur_'l_'ther.
| Contact - B

THIRD PARTY VEHICLE 6

| Vehicle registration number
 Vehicle make model '
Name -
NRIC / Fiﬁ}' Passport number
| Contact '

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact -

R

Page 3



INJURED PERSON 1

Name gL |

Injuries sustained © -

Which vehicle person in? , S

| Were seat belts worn? Yes ef Noo . o
Was injured conveyed to Yes O No @
hospital by ambulance?

INJURED PERSON 2

 Name: -
Injuries sustained
Which vehicle person in? _
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
_hospital by ambulance?

INJURED PERSON 3

| Name
Injuries sustained
Which v&hitIeP‘g_r'snn in?
| Were seat belts worn? Yes D No o
| Was injﬁréti conveyed to Yes O Noo
I__huspital by ambulance?

Name
Injuries sustained

_Were seat_belts worn?_‘ . Yes O . No o

Was injured conveyed to YesO No o
_hospital by ambulance?

| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso  Noi B
Was injured conveyed to YesO No |
hospital by ambulance? |

INJURED PERSON 6

Which vehicle person in?
Were seat !:EIﬁ worn? Yes O No o
| Was injured' Eﬁé&ed to Yes o No o
hospital by ambulance?




b e T ™ LT o R

— SDM PO 50 Raffies Place, £03-03
’ Singapore Land Towss, Singapore 048623
INSURANCE Tal 6461 6555 | Fax: 6221 3302 | www.sompo.com &g

Co Reg. Mo, 108005490F | GST Reg. Mo, M200S03156

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUELIC 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/Palicy No. D22MTPVI1004687

Insurad ¢ MAW YAP YONG (MAD YERONG)

Motor Vehicle (Registration No.) : SKW7548P

Cowverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 12 MARCH 2022 00:00

Policy Expiry Date : 11 MARCH 2023 23:589

Maximum Liability (Section ) : Market value at time of loss

Excess® i 3500 - Section |

Voluntary Excess* M.A

Windscreen Excess" : 58100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
1. The Insured.
2, Any other person who is driving on the Insured's order or with his Permission.
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, ar a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior ta the death of the Insured; and
b. any other person who has been given permission to drive the Maotor Vehicle prior to the death and such permission had not been
withdrawn by the Insured,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Mator 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 Ta Use

Use only for social, domestic 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 goods other than samples in connection with any trade or business ar
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent ta liability that the Insured shall call at the Company’s Arcident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereaf,

All accident repairs to the Molor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is nol payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Warkshops.

For the list of Accident Reporting Centres and ExcelDrive Waorkshops, please visit our website at www sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323

e HEREBY CERTIFY that tha policy to which this Cerificate refabes & isaued in sccordancs with (1] the pravisions of tha Matar Vehicles {Third-Farty Risks and Compansation) Act
(Chapter 189) ard Part IS of the Rosd Transport Act 1987 (Malaysia), and |2 the Policy lerms, conditions and wacoptions of the Private Car Pobicy rel MTP 30

Sompo Insurance Singapore Pte. Lid.

&y’ X

Authorised Signatory

Date/Time of lssue | 11 MARCH 2022 17:12

IMPORTANT HOTICE

0 Keep the Certificate in your Matar Vehicks;

@ Undec ihe Matar Venicles [Third-Parly Risks and Compansation) Act [Chapler189), £ shall be unlawful for any persan o Use of cause 1o parmil any ofher person 1o Use a
Molor Vehicle without a valid policy of insurance under the Adt:

@ On the sale of he Motor Viehicle e if far any reasen the Insurance is termenatad guring s currency, the Inswed must surender the Certificate of Insurance and the Policy 1o
the inswrance company. If the Certificate of lsurance has besn lost or destroyed. A slalutory deckaration fo that effect must be made. Fallure 1o comply with this obbigation
is an offence under the Molos Vehicles | Third-Party Risks and Compansation) Act (Chapter 185}

a  This Policy will cease to be valid cnce fhe Malor Vehicle has been sold o anathar persan, Tha Policy s not ransferable 10 (he new owner ol the Motar Vishicls,

Intermediary Code & Name : 11A28209 & ASSURE INSURANCE AGENCY PTE. LTD,  Ci Code: 224 J _LDEZHAKTDEMVEA



