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SNOGZ2TA000K ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME; D4/07/2022 19:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSICON: 1 (04002023 19:27 (53GT))

ey
(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process,

2. This Form musi be completed by the Policyholder and/or (e Authorsed Driver

3 I||r-::l|n'||a:ls.ll.-::-n provided mast be as truthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow Insuranca companies to repudiate
pokcy fability.

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

&, Any tatse reporting may be referred to the Polics for investigation.

B, This report will be forwarded by the insurers of the GlA 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 mnterested parties,

7, By the lodgemant of this repon to the insurars, you hereby consent 1o the aschiving of this repart at the centre and 1o copies of the repon being made available aleresaid

ACCIDENT STATEMENT

Date of Submission

04/07/2022 19:27 (SGT)

Reported by Driver
Date of Accident 03/0772022 1645 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

CTE TWDS SLE B4 AMK AVE 3 EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EK1181L
INSURED/POLICYHOLDER

Is company? No

MName Of Registered Owner HO SIEW HOONG

MNRIC No SXXXX118G

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

benjmi@hotmail.sg
{Phone) +65-96616166

Manufacturer Volkswagen
Model Passal
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

Vehicle Category Private car

Transmission Auto

cC 1584
INSLURAMCE COMPANY

Mame of Insurance Company
Paolicy Mumber / Cover Note Mumbaer

DRIVER

Mame of Driver

Sompo Insurance Singapore Pte, Lid,

D22ZMTPV01000942

HO WAI FOONG,BENJAMIN

NRIC Mo SXAXX1T2C
Date OF Birth 17/05/1989
Qccupation Qutdoor

@ Accident report SN092274000K
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Wehicle 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?
Mumber of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Mame

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

PLS REFER TO THE POLICE REPORT:T/20220704/7045

ATTACHMENT(S)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?

(ﬂ Accident report SN092274000K

02/09/2010

11 YEARS AND 10 MONTHS
Male

(Phone) +65-83387988
benjm@hotmail.sg

BLE 460 HOUGANG AVE 10
#07-982

530460

Mo

Child

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo

Yes
Mo
Yes

HO GUAN HUI EDEN
Male

HO XUAN QIELIZ
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
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Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Celour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMV31T72Y

Commearcial vehicle

(Phone) +65-67863786

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

HO WAl FOONG,BENJAMIN

Gender Male
Phoene No -
Address 2
Address Complement .

Posl Code -
Approximate Age Years Old o

Injuries Sustained SLIGHT
Injured person in which vehicle? EK1181L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

HO GUAN HUI EDEN

Mazle

SLIGHT
EK1181L

Mo

HO XUAN QILELIZ
Female

SLIGHT

Injuries Sustained

Injured person in which vehicle? EK1181L
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN092274000K
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed cyholder andior orised Driv
3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation ar w ithholding 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 liabiity on the part of the insurance
companies,

reportin eferred ice for inv
6. The report w il 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 upen 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,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge. agree and consent that -
(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set aut 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-Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all inzurer(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 Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

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

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, 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/mai
packages), andior

{v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,
(collectively the "Purposes’)

ib) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be s* 3 outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyhelder) / Date Witnessed by Reporting Cenire
Tme & Time Personnel O i e B A T

Sketch Plan ¥

| A ekt sIL

\i| | R: MV 3132Y
e




Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respect.

.-"...r' #
—f i
| o ey
-,‘:‘f'-;l %.I-I:-_ 3alE + 7

Policy holder's Signature / Date & Driver's éigna!ure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

'l

Time & Time Personnel o o /fu—5 /oy



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

02207047045

T2

1of4
Report No. T/20220704/7045

Date/Time Report Made:
04/07/2022 16:43

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
HO WAI FOONG, BENJAMIN

Address:
460 HOUGANG AVENUE 10 #07-982 SINGAPORE 530460

D TypETID No.: Contact No.:
NRIC NO / S8935172C Home/Office: Mobile: 83387988
Nationality: Email:
SINGAPORE CITIZEN benjm@hotmail.sg
Sex: Age: Date of Birth: Type of Informant:
Male 32 17/09/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Tyneiof ['~lql:1vnuln‘|'t,1r3,,r Drink Datg!T ime of T:-,.rpg of Location:
Abcitent: Hit and Run Drive: Accident: Straight Road
; o No 03/07/2022 16:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/h
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
EK1181L Car 0
| SMV3172Y | Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

IV TRTATI

CONTINUATION OF REPORT

T/20220704/7045

2of4
Report No. T/20220704/7045

Driver
Name '. HO WAI FOONG, BENJAMIN ID No. S8935172C
Related Vehicle | EK1181L (Car) Contact No.| 83387988
Hospitah‘éiinic 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
Passenger
Name HO GUAN HUI EDEN ID No. T1331075G
Related Vehicle | EK1181L (Car) 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
Passenger
Name HO XUAN QI ELIZ ID No. T1611191G
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was travelling along CTE towards SLE before Ang Mo Kio Ave 3 Exit on the 3rd lane, While | was
travelling at my own lane, all of a sudden i felt an impact coming from my vehicle rear right portion. After
the collision, Vehicle B (SMV3172Y) didnt have any intention to stop its vehicle to exchange particulars
with me, and instead swerve back to his own lane and proceed to move off. After | noticed what he's
trying to do, | follow his vehicle for a distance however he still didnt stop.

| am reporting this incident for insurance claim purposes as it is a hit & run case.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

VTRV

CONTINUATION OF REPORT

TI20220704/7045

3aofd
Report No. T/20220704/7045



SINGAPORE
POLICE FORCE G

T20220704/7045
Police Station Of Origin: ek
Traffic Police Report No. T/20220704/7045
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:

Mot 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 04/07/2022 16:43

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KASMAWATI BTE SAMIAN

Contact No.: 65476368

1

NF168



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ke Complete and submit this form to the individual insurance authorised reporting centre

Please report correctly on the detalls of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorised driver

L

Infarmation provided must be as fruitful and accurate as possible. Any wiful misrepresentation or withhalding of material tacts may allow insurance
companies to repudiate podicy liability,
o The Issue and acceptance of this form by Insurance companies is not an admission of poalicy liability on the part of the insurance companies

b Any false reporting may be referred (o the traflic police department for investigation

ACCIDENT DETAILS

| Date of accident (DD/MM/YY)
Time of accident |  (HH:MM)
Exact location of accident | - o o
|
DETAILS OF VEHICLE
Vehicle registration number =¥ t L
Vehicle makeandmodel | voloumae  fa
Type of vehicle Saloon ¢ MPV o CRV O Van o o
- | Lorry © Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o o il
Purpose of using at said time -
Are you claiming under your YesC No = -if-ﬁptease select: o
own insurance company? | Third part claim @ Reporting only o -

INSURANCE INFORMATION
Insurance company ___Soin o
Policy number 12 AT
Type of policy . Comprehensive &7 Third party fire & theft o TP only o '

INSURED / POLICY HOLDER

Name - N Male o Femaleo |
MNRIC / Fin / Passport number - P I "
| Contact _4qp Sl =]
Address ak. il 1 = _ %3 |
: i

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

' Name H 00N . Male =z Female |
| NRIC / Fin / Passport number Vol

Eunta'ciz_ ' 233K 34 _

Address ' i Hovugni  Aus T

_ _I_Er_ryg_i!_address
Date of birth | B _

 Occupation | Indoor o Outdoor =~
Driving date pass o

Page 1



GENERAL INFORMATION OF THE ACCIDENT
: Was driver an employee of Yes No4d
| the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes.= No
Weather condition | Clear Raining C Others: ____
| Road surface Dry = Wet o

| No of passenger

(Inclusive of driver) '

| Name i/ H a ' S— —
| Gender | Malee”  Femaleo |
| Name == 0 Yuan Wi, E ==
Gender Maleo  Female = ]
Name ) 5 B B -
| Gender | Male o Femaleo
PASSENGER 4
Name B ) _ _l
 Gender | Malec  Femaleg [
Name - B i
Gender ll Male & Fe nale o '

Name |
| Gender - | Malec  Femaleco B -
OTHER INFORMATION
Was anybody injured? | Yesp No O
Was other vehicle damaged? | Yesp No o _

DETAILS OF POLICE STATION ACTION
Reported to police? Yes @ Nono If yes, please state which police station.

| Police station name

Page 2



THIRD PARTY VEHI
Vehicle registration number | SV 3132y o ) e
Vehicle make model

Name

'NFIEICI Fin ;’ Passport number
| Contact

CLE1

THIRD PARTY VEHICLE 2

| Vehicle registration number

| Vehicle make model
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
"Enntact

-
-
-
o
o)
b
3
<
m
F
m]
=
m
wn

Vehicle registration number
Vehicle makemodel | = R o
Name

_NRIC/ Fin / Passport number
_Et_:lntact

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model |
Name
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model
Name |
NRIC / Fin / Passport number
Contact

Poge 3



Name

Injuries sustained
Which vehicle person in?

INJURED PERSON 1

Were seat belts worn?

Yk  Won

Was injured conveyed to
hospital by ambulance?

Yes No :.

Name
Injuries sustained

INJURED PERSON 2

Which vehicle person in?

‘Were seat belts worn?
Was injured conveyed to

No o
No =

YesO

Injuries sustained

Which vehicle person in?

Name H: U ) A '

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained
Which vehicle per-on in?
| Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

| Name

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

Name o
Injuries sustained

Which vehicle personin?
| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Yeso

NO O |
No o [

Yes O

Page 4



Sompo Insurance Singapore Pte. Ltd.
50 RaMas Place, #0307

—
EDMPB Smgageste Liarad Towor, Sagaporns OABE23
m Ted B4E) G555 | Faw 8221 2302 | www Sompo om sg

Co g ko 1GB9054580E | GET Reg. No - M20090310E

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 1958 (MALAYSIA)

C-il'liﬂl:lliﬁ'ollcy Nao. D22MTPVO1000842

Insured HO SIEW HOONG

Motor Vehicle (Registration No.) EK1181L

Coverage Comprahensive - ExcelDrive PRESTIGE
Policy Commencement Date 12 JANUARY 2022 00:00

Policy Expiry Date 11 JANUARY 2023 23,59

Maximum Liability (Section I} Market value at time of loss

Excess* S800 - Section |

Voluntary Excess® A

Windscreen Excess® S5100.00 for each and every applicable claim

* Bubject to GST wherever applicable

Persons or Classes of Persons entitled lo 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 death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Maotor Vehicle during the life of the Insured and
permission 1o drive had not been withdrawn prioe to the death of the Insured; and
b any other person who has been given permession lo drive the Molor Vehicke prior 1o the death and such permission had nol been
withdrawn by the Insured,
Providéd that the person dnving 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 prowided further thal the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has nol been cancelled al the lime of the acciden!, loss or damage.

Limitabions As To Use

Use only for social. domestic and pleasure purpose and for the Insured's business. The Policy does nol 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 or
use for any purposes in connection with the Molor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Acciden! Reporting Cenler with the Mator Vehicle withi
24 haurs of the acciden or by v next working day thereof

All acciden! repairs to the Motor Vehicle must be camed oul al ExcelDrive Workshops, olherwise the claim is nol payabie under the Policy
For ExcelDrive Prestige Plan, accident repairs lo the Molor Vehicle can be carned oul at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Cenlres and ExcelDrive Workshops, please visit cur website at WWW.SOMPO.COMm.5g or call our
Emergency Hotline: (65) 6226 3323,

Ve HEREBY CERTIFY thaf the policy to which this Certficale relstes i issusd in scoordance wih (1] the provisions of fie Mol Vetwcles [Third-Party Risks ane Comgensation] Ad
(Chagies 185} ard Pact IV of e Rosd Transport Act 1987 (Maleysia ). and (2) the Policy terms, conddions and escepbons of s Privale Car Policy ref MTP 30

Sompo Insurance Singapore Pte. Ltd.

Les’ 0

Authorised Signatory

Date/Time of Issue : 30 DECEMBER 2021 10.25

IMPORTANT NOTICE

8 Heep the Certificale in your Motor Venicle

o LUnder tha Motar Vebicles (Thrd-Party Risks and Compensabon| At (Chagter! 595, it shadt be uniowhad for any person io use of CHGEE K D8 8ny othar porson I use @
Metor Vietade withoul a vabid policy of meurancs under he ActL

o Onthe ssie o Ihe Molor Vekscla or of for any reasaon the Fsurenics (4 berminaled during ifs curtency the Insured musl sunender the Certificate of Insurance and he Policy fo
e insLmnce company M the Certicate of insurance has boen lost or destroyed, @ statutory declaration to hat effect must be made. Fadure to comply with ths obigaton
13 an ofercs under the Mator Vehicles (Third-Pany Risks and Compensation) Act |Chapter 18%9)

o This Polcy will cosse to be valsd once the Motor Vehecle has been sold 1o anotfwr person The Polcy i nal ransherabile 1o fhe raw swner of e bolor Vehice

Intermediary Code & Narme - 11001508 & OH CHEE NAM  Ci Code: 224 DOHDMLWAIPBDY THA



