§82X2271000L / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/07/2022 17:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/07/2022 17:53 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 17:53 (SGT)
Both

17/07/2022 14:45 (SGT)
Braddell Rd, Singapore
TWDS CTE CITY
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMT1903D

No

ONG KIAN LIN LINDA
S8803973D
cherngsiang173@hotmail.com
(Phone) +65-97856151

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005933

CHOW CHERNG SIANG
S8909149G

17/03/1989

Indoor
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Date Of Driving Pass 24/11/2017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97856151

Alt. Phone Number -

Email Address cherngsiang173@hotmail.com
Address BLK 126 LORONG 1 TOA PAYOH #04-555
Address complement -

Postcode 310126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220718/7021.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF4764E
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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 B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOW CHERNG SIANG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMT1903D
Were seat belts worn? Yes

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

SKETCH PLAN
NT N

1. Fease report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of palicy liablity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the ledgement 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.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshep and the General hsurance Assogiation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andior precess my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and fransfer such Personal information to al insurer{s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) mvelved in this accident shat be
coleclively referred to as the “Insurers”), the Insurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any neces sary investigations relating to
the claims;

(i} investigating the acckient andlor my claims;

(iil) 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, stalements, 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/mad
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.,

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor 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 more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Nedrl  [O/icE PEpopT.
T {0 0714 ] F0IN

Declaration

VWe declare the foregoing particulars are true in every respecl.

P

Poleyhokder's Signa_l’urc /Date & Oriver's Signature (K driver is not the pelicyholder) / Date Wilnessed by Reporting Centre
Time & Tre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

L;

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR L O

fof3
Report No. T/20220718/7021

Date/Time Report Made:
18/07/2022 13:11

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHOW CHERNG SIANG 126 LORONG 1 TOA PAYOH #04-555 SINGAPORE 310126

IDType/IDNo.: | Contact No.: -
NRIC NO / S8909148G Home/Office: Mobile: 97856151
Nationality: Email:

SINGAPORE CITIZEN - cherngsiang173@hotmail.com -
Sex: Age: Date of Birth: | Type of Informant:
Male 33 | 17/03/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident |
Tvoe of Injury Drink Date/Time of Type of Location:
A)égi dont: Others Drive: Accident:

) I No 17/07/2022 14:45
Location:
BRADDELL ROAD
Weather: : | Road Surface: Road Speé&—u_rﬁit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved v i
 Vehicle No. | Type Make Model Color [Condilio No of
| SMT1903D | Car Seriously | 0
Damaged

| Any Pedestrian Involved: No

 Details of Person Involved

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINSALORE R A
POLICE FORCE T120220718/7021
Police Station Of Origin: 2019
Traffic Police Report No. T/20220718/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver Ay D
Name CHOW CHERNG SIANG ID No. S8908148G
Related Vehicle | SMT1903D (Car) Contact No.| 97856151
Hospital/Clinic NIL Class of : Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry >
Date NIL Date ] NIL
No. of Days granted Medical Leave | 05 Degree of | Serious
Brief Details.

On the stated date and time, | was driving SMT1903D along Braddell road towards CTE(City) when | had
gradually come 1o a stop due to traffic conditions.

Moments later, a huge impact hit the rear of my vehicle causing my vehicle to jerk forward.

My neck snapped forward as | was caught off guard by the sudden impact from behind and the back of
my head hit onto the headrest.

Upon alighting, | realised that SNF4764E had crashed into the rear of my vehicle, leaving it badly dented.
Initially, | only felt abit of giddiness and experienced some headaches.
However, later the same day, | started feeling my neck stiff and sore.

As such, | went to my family doctor at Raffles Hospital for treatment and was given 5 days MC for injuries
caused by the accident.
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POLICE REPORT #3

SIHCAPIRE (AT T
POLICE FORCE T/20220718/7021
Police Station Of Origin: k)
Traffic Police Report No. T/20220718/7021
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 signature is

required,
Signature Of Interpreter: " Date/Time: -
Not applicable 18/07/2022 13:11
Officer In Charge Of Case: Classification Of Case: N
TRP/TPIB/
TAY CHUN KEEN

Contact No.: 65476436

NP168
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OTHER DOCUMENTS

@, SOMPO

P INSURANGE |

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
ROAD TRANSPORT ACT 1587 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACY 2019 (MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Certificate/Policy No. D22MTPV01005933
Insured ONG KIAN LIN LINDA

Motor Veohicle (Reglistration No.)  SWT19030

Coverage Comprenensive - ExcelDnve GOLD

Policy Commencement Date 20 MAY 2022 GO 00

Policy Expiry Date 10 MAY 2023 23 59

Maximum Liability {Section 1) Markot vatue al ime of loss

Excess” $500 - Sechon )

Voluntary Excess*® NA

Windscreon Excoss® S$100.00 for 0dch and overy applicable daim

Subyect to GST wherever applicatile

s of Classes of Persons entitied 10 drive”®

Insured

SON Who 1§ driving on the Insured's order of with his permiss:on
vent of the death of the Insured,

ter of the sured's famely, or & padd dnver who has been davang the Motor
on 1o drive had nol been withdra raxd, e

PR RS ' e 0 the death of the I

|

e

Vehicle dunng the ide of the Insured and

SOMPO INSULANCE SINGaPOre Pie. L1a. I
Ll

b. any other person who has been given pesrrussion (0 drive the Motor Vehcle prior to the death and such pernusson had not been

by the Insured

POrson driviegg 18 pormeited in
1 and is not disquakhied by ¢
Vehicdle Ang prowded furthes that the Motor Veheole is re
f thee Road Trallic Act{Chapter 276) has not boen cancelled at the ime of the acodent, loss or damage

Prowde
been
drivin

t of & Court of Law o1 by reasan of any enaclment or re¢

5, The Policy o

1acng. pace-makang, speed testing abibty trial, the car
use for any purposes In connection wih the Motor Trade

wge of goods cth

ExceiDnve Workshops and Accident Reporting
1§ a conthlion precodent 10 Linbility that the Insured shall call at the Company’s Accident Reportne

24 hoes of the acadent of by the next working day thereof

All accgent repass 1o the M
For ExcelDrive Preslige Plan_ acodent topars 10 tho Mot

¢ Vehicle

For the list of Accident Repotting Centres and ExcelDrive Workshops, ploase wisit out wobsite a
Emergency Hothne: {65) 6226 3323

SWASOMPO COMSG o

Sompo Insurance Singapore Pte. Ltd.
o
Auvthorised S-qhn(&‘f
Date Time of Issue | 04 APRIL 2022 22 23

IMPORTANT NOTICE
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Morrredivy Code & Naree  11F027049 & VINEXIS ADVISORY PIE LTO GCeCote 27A FROMETA KHERTRAS
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accordance wilh the licansing of other laws of regulations 10 dhve the Motor Vehucle ot has
Lo N that beha!! from
stered under the Road Traffic Act (Chapter 276} and its

not cover use lor hire or reward
than sampdes In conneclion with any trade or bus:ness o

3 Caonter with the Motar Vehicle within

» Vehicle must be carted ot ol ExcelDnve Workshops. othervase the claim is not payable under the Policy

an bo camed out al any workshop other than Exce!Drive

call gur

orkshops
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