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SA1A227P0001 / ACCORD AUTO SERVICES PTE LTD[159723)
ENTRY DATE & TIME: 25/07/2022 10:48 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (25/07/2022 10:48 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as trutht !
thiul and accurate as possible, Any wilful misrepresentation of witholding of material facts may a

2. This Form must be

policy liability.

Nerw Insurance companies to repudiate

4. The issue and acceptance of " .
d pia of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

@ Police for Investigation,

6. This report will be forwa i
e bt c%%ieslolt;iusor:‘ ’N'\:ed' Ikl‘y( the insurers of the GIA Records Management Centre established by the General Insurance
2. By the lodgement of mi:' will, for a fee, be made available upon application by interested parties,

' report to the insurers, you hereby consent 1o the archiving of this report at the centre an

Assoclation of Singapore (GIA) for archiving

d to coples 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

25/07/2022 10:48 (SGT)
Both

20/07/2022 08:45 (SGT)
Singapore
WOODLANDS AVE 3
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 i
your vehicle?

Vehicle Category

Transmission

CcC

nsurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1A227P0001

SLG6388M

No

SIM CHEE PENG
SXXXX319B
simep90279888@gmail.com
(Phone) +65-92230236

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01013836

SIM CHEE PENG
SXXXX319B
10/06/1966
Outdoor
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Jate 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?
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?
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

PLEASE REFER TO THE POLICE REPORT NO.T/20220722/2088

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

gAccldent report SA1A227P0001

05/11/1986

35 YEARS AND 8 MONTHS
Male

(Phone) +65-92230236

simep90279888@gmail.com
BLK 341 WOODLANDS AVE 1 #08-613

730341
Yos

No

Chain Collision
Raining
Wet

No
Yes

Yes
Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997
1 Woodlands St 12 Singapore 738622

No

Yes
No

GBJ6357E
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yehicle Colour

vehicle Category

Name of Driver

contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

T

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

YN8794U

Commercial vehicle

INJURED PERSONS DETAILS

SIM CHEE PENG

(Phone) +65-02230236

Was this injured conveyed to hospital by ambulance?

UAccident report SA1A227P0001
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SKETCH PLAN VehA Qe (28ewm
IMPORTANT NOTICE Wp @By éssae
' R (R TITY)

1. Mease report garractly the e

‘ol of the acoidant ta spes b
2. This Form must be peed up the claims process.

completed by the Policyhol

3. bformation proviced must be ag truthtul and uswmm::;ln:ﬁ:’libﬂjy% artat Wrhoideg of matersl {acts may
nsur Apan - I ' l bpresantation or w thho of materiol 1aC

:"01: Fsurance conpates 1o repudiate palicy liabilily a -

. The Bsue o ' A

ccvpask:_e and acceptance of thig Formby msurance companios is not an admission of poley babidy on the part of the nsurarce

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

e' ‘l:.e EPortw il be forw arded by the insurers of the GIA Records Management Centre estabished by the Genersl surance Associaton

of Singapore (GIA) for archiving and that coples of this report w il for a feo be made avalsbla upon sppfication by interested parts.

7. By the ladgement cf this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and ts copes of e

repart beng made avaladle aforesad.

8 Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow leage, agree and consent that ;

(@) My insurer _ ny w okshep and the General Insurance Association of Singapore (“GIA") may/are permitted to cclect, use, L

angior process my personal data'personzl information set out i this [form) and any cther personal information provided By me of

possessed by my insurer (colectively the “Parsonal Information®) and ¢isclose and transfer such Perscnal w«m 1o all nsurer(s)

who have nsured vehicie(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this zccident shallbe

collectvely referred ta as the ‘Insurers®), the hsurers' law yers/iaw firms, the Monetary Authority of Singapore and any refevant

governmert zgercy/authorly (such as the police), for the purpose(s) of )

(i) processing. handing andfor dealing wilth ey claits inclucing the settlement of the claims ard any necessary invesfigations rel2tng 1o

the claims,;

(1) mvestigating the accident and/cr my claims;

{i1) carrying out and’or desling with my instructions or responding to any enquiries by me:

() 3dministering my claims (inclucing the malling of ¢orrespondence, stalements, invoices,

dsclosure of certain personal data about me to bring abeut delvery of the same as well as

packages): and'er

(v) complying w £h applicable law in administering, processing, hancing andlor cealing w th my claims.

(colectively the “Purposes’)

{t) al insurer{s) w ho have insured vehicle(s) inveived in this accident and the hsurers law yersitaw firms, moy/are permitted to cofiect,

use, dischze endlor process my Personal nformetion for ane or more of the above Purposes, and

{c) my Personal Information mayjcan ba discissed by any of the Insurers andicr GIA 10 ther third party service providers or agan's

(inchuding their law yersfaw firms), w hich may be sted outside of Singapore, for one or mora of the above Purpeses.
v 208 ANERED THAT MY INEURCR MAY HAVE A 14 DAYS TIWCFRAYE FORMETD SUSWIT AN QWA DEMAGE CUAM UNDER MY TAN POLICY 1 WL CrECK MY POLICY FOR MORE CETALS

reporls or notices o me, which could invelve
on the external cover of envelspes/mel

23))fet
irTssed

Poticyholder's Signature / Date & COriver's Signature (¥ driver is not the policyholder) / Date WARE
Teme thtogn &Toe Personpel

I
Sketch Plan \,oco,flmicl Ay 2

by Reporting Centre
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RKETCH PLAN #2

Dcscnbe Circumstances of the Accid
s \,R‘\ SISeE $z|0 09090 —
Whe YN 83040

m(»

. [Meace Vo B0 T foue b Vo 1]

_lence _\f'pﬁ'{_ No 1202012 ‘/. %42

Declaration

We declare the foregeing particulars are true in every respect

<]§ d2fifre

&z&cyhdder‘s Siynatu/c /Cate & Driver's Signatura (K driver is not the poleyholder) / Date
) qeas,  &Tme

dAccidem report SA1A227P0001

Witnes sghd by Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACC_!D_!NT '
Date/Time Report Made: Vide Report No.:
22/07/2022 18:14 1./20220720/0040

WL

T/20220722/2088

1of4
Raport No, T/20220722/2088

Station Diary No.:
63

Name of Informant:

SIM CHEE PENG

D Type /1D No.:

NRIC NO /S17513198B

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 10/06/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROPERTY AGENT Class: 3 Date of Expiry:

Date/Time of ' Type of Ln:
I\g%g:\t- Accident: Straight Road
. 20/07/2022 08:45
Location:
WOODLANDS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ':lmbulance:
o

GBJB357E

TTOYOTA

Wigdel

DYNA 150

NAItion

| slightly

5MT Damaged
SLG6388M | Car MAZDA BIANTE White Seriously | 0
SKYACTIV- Damaged
G20
SP.6EAT
YN8794U | Lorry MITSUBISHI |ICANTER | White Slightly |0
FEB71ER4S Damaged
DEC
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(@) snoreon: UMM

T/20220722/2088

Av.%_

Police Station Of Origin: o
Woodiands West NB.G. Report No. T/120220722/2088

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

N OF REPORT

icle Insuranc

rdnce \\'[

1241102022

Involved
Any Pedestrian Involved: No
No. of Pedestnans In ured NIL

WE! PENGFEI TIDNo. | G8602340M

Related Vehicle | GBJG357E (Lorry) Contact No.| 80395800

Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry:
Licence & | 23/05/2023
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Inju NIL

Name SIM CHEE PENG ID No. S$1751319B

Related Vehicle | SLG6388M (Car) Contact No.| 92230236

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/07/2022 Date Discharge | 20/07/2022

No. of Days granted Medical Leave 07 Degree of Injury | Serious

Name NG SING KEU ID No. S0224097A

Related Vehicle | YN8794U (Lorry) Contact No.| 81105201

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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SINGAPORE

POLICE FORCE |||||“||ﬂ|ﬂ|||ﬂ|||||“|ﬂ|l|HW“\N“M\\l“!\l\ﬁ\\\“\\\\\\\\\\\\\\\\\\\

T1202207

3of4
Police Station Of Origin:
Woodlands West N.P.C.

Report No. T/20220722/2088
1 Woodlands Street 12 SINGAPORE 738627
Tel No: 1800-363 9999

CONTINUATION OF REPORT

Brief Details.

V1 SLG6388M
V2 GBJ6357E
V3 YN8794U

| am the driver of V1

ve3

t woodlands @

w enter lane at We ad of

On the above mentioned date , time and location , | was driving along the ¢ about 7 vehicle ahe
n )

ere 4 £
] : to a stop. There w " dden impact my
ng the traffic light | came fue 1o the sud L
on n;)é (\j/v;)é rx)er?:é"lﬁgggﬁaa;ms%ddenly V2 collided |néo mt;(/) rt(:gi?::act e A4 Com?lo: ;::f::::‘ ed
me ’ > - O i s DB Ay c
i hich was Infront o g v e Ambulr
vehicle also collided in to V3 wt . lled 999 and soon after the TH&E ™ 5. Foba or
| immediately calle i 1 e o et
on both my leg and my neck. the hospital .| also called my e The rear of ch
o ohe omme down o mnvi};egtgxchange particulars wit_h the gsth:r:dpthe ot of my vehicle
oot 6iob oot d(iwgat?n;hgeez‘::nd the entire rear was dented m:;ar
e mages -
V\;;szg?J:sZ? tuheylony infront of me thus also suffered damag
c

olice officer
ised by the traffic p

king this report for insurance purposes and also as advised by

| am making thi
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