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.
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

25/07/2022 10:48 (SGT)

Reported by Both

Date of Accident 20/07/2022 08:45 (SGT)
Exact Location of Accident Singapore

Additional Location Information WOODLANDS AVE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG6388M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SIM CHEE PENG

NRIC No SXXXX319B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

simcp90279888@gmail.com
(Phone) +65-92230236

Manufacturer Mazda
Model Biante
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01013836

SIM CHEE PENG

NRIC No SXXXX319B
Date Of Birth 10/06/1966
Occupation Outdoor
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Date 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

Accident report SA1A227P0001

05/11/1986

35 YEARS AND 8 MONTHS

Male

(Phone) +65-92230236
simcp90279888@gmail.com

BLK 341 WOODLANDS AVE 1 #08-613

730341
Yes

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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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN8794U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 PERSONS DETAILS

INJURED 1

Name of injured person SIM CHEE PENG
Gender

Phone No (Phone) +65-92230236
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLG6388M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Veh A:
w9 05
Vil ¢
IMPORTANT NOTICE " N 834%0

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

2. This Form nust be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding 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 labilty on the part of the insurance
companies.

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable afceresaid.

8. Consent under the Personal Data Protecticn Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclese
andler process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disclose and transfer such Persenal hformaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred ta as the “Insurers”), the hsurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with ry clairs including the settlement of the clainms and any necessary investigations relating to
the claims;

(i) investigating the accident and/cr my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administering, processing, handling and/or cdealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) inveived in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
1AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSMIT AN OWWN DAMAGE CLAM UNDER MY OWN POLICY | WILL CHECK MY PCLICY FOR MORE CETAILS

23 } a/zaw
Policyholder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date Sed by Reporting Centre
Time Itogn &Tom Personpel

Sketch Plan
Nowlllwkl A 2

| A
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SKETCH PLAN #2

Describe Circumstances of the Accident
vena NG 6284M

vene  (GRT 6353 €

Vihe: YN 8394 U

Pleass  Wefor To The Tonce hl-‘zo{’ “D‘T,IDODW*’}! 24€

Declaration

WVe declare the foregoing particulars are true in every respect,

O& V[t

Policyholder's Signatufe / Date &
Time

;

Witnessdd by Reporting Centre
Fersonnel

Driver's Signature (¥ driver is not the policyhokder) / Date
(110 g, & Tire
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IMAGES #18

34K

e R e
JM6CC107160110012

VEHICLE ID NO.: BR#S

P Corporalion Made in Japan
VUSRS Mazda Motor Corp T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Woeodlands West N.P.C.

1 Wocodlands Street 12 SINGAPORE 738522
Tel No: 1800-363 9939

REPORT OF A TRAFFIC ACCIDENT

A LR

Ti20220722/2088

iefd
Regporl No., T/20220722/2088

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/07/2022 18:14 L/20220720/004 63
{nformant's Particulars = RN RN

Name cf Informant: ddrass:

SIM CHEE PENG APT 8LK 341 WOODLANDS AVENUE 1 #08-813

SINGAPCRE 730341

1D Type /1D No.: Contact No.:

NRIC NO / 817513198 Home/Office: Mobile: 92230236

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 10/06/1966 Driver

Race: Language: Institution / School Name:

Chinese Engiish

Occupation: Oriving Licance Information:

PROPERTY AGENT Class: 3 Date of Expiry:

General Information of the Aceldant. .

T

&y ..,::‘_@m: =3 b yas
Type of Injury Drink Date/Time of Type of Lacation:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
¥ No. 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 Vahicles - Head To Rear ambulance:
No

‘Defails of Vehicle Involved

[ Vehicle No. | Type ke del 52T Colk

GBJB357E | Lomry TOYOTA DYNA 150 | Blue
SMT Damaged

SLGG6388M | Car MAZDA BIANTE White Seriously | 0
SKYACTIV- Damaged
G20
SP.BEAT

YN8724U | Lorry MITSUBISHI [ICANTER | White Slightly |0
FEBT1ER4S Damaged
DEC
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9989

AT

TI20220722/2088

20f4
Reporl No. T/20220722/2082

CONTINUATION QF REPORT

Datails of Person’
Any Pedestrian involved: N¢

R TR AN
NN

No. of Pedestrians Injured: NIL

Name WEI PENGFEI GB602340M
Related Vehicle | GBJG3STE (Lorry) Contact Ne. | 80395800
HospitaliClinic | NIL. Class of Class: 3,4
Driving Date of Expiry:
Licence & | 23/05/2023
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave Degree of Inju NIL T
DRV RS R R 0k R R A A e
Name SiM CHEE PENG ID No. 817513198
Related Vehicle | SLGE388M (Car) Contact No.| 92230238
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
DB e e R e e e v
Name NG SING KEU 1D No. S02240974
Related Vehicle | YN8794U (Lorry) Contact No.| 81105201
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge § NIL

No. of Days granted Medical Leave

{ NIL

Cegree of Injury

NIL
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POLICE REPORT #3

POLICE FORCE I AR ML

2022072212088

e R o e i 22

Pelice Station OFf Origia: Sof4
Woodlands West N.P.C. Repert Mo. T/20220722/2088
1 Woodlands Street 12 SINGAPORE 733622

Tel No: 1800-363 9393 CONTINUATION OF REPORT

Brief Details.
V1 SLGG383M
V2 GBJE3STE
V3 YNB794U

| am the driver of V1

On the above mentioned date , time and location , | was driving zlong the canter lane at woodlands ave3
on my way home . Upon reaching the traffic light | came to a stop. There were about 7 vehicle ahead of
me and we were zll stationary. Suddenly V2 collided into my rear and dug 1o the sudden impact my
vehicle also collided in to V3 which was Infront of me .Due to the impzct of the collision | suffered injury
on both my leg and my neck. | immediately called 989 and scon after the Traffic police and Ambulance
came to scene and | was conveyed to the hospital .1 also called my wife to inform her about the matier
and she came down to the scene to exchange particulars with the other parties . The rear of my Vehicle
was also seriously damaged and the entire rear was dented inwards and the front of my vehicle was
clipped under the lorry infront of me thus also suffered damages .

1 am making this report for insurance purposes and also as advised by the traffic police officer
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Woodlands WestN.P.C.
1 Woodiands Street 12 SINGAPORE 738622
Te!l No: 1800-363 8399

Sketch Plan
Informant is not able to provide skeich plan

A e ot eyt .

MO AL

T20220722/2088

4o0f4
Report No, T/20220722/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of vour vehicie's Insurance Cerlificate te this report. if you don't have
the certificate with you now, please fax a copy 1o 65474865 stating the report number as reference.

Signature of Officer Recording The Report:

L/ s
SGT 2 WONG KAR WENG,
KELVIN

Signature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
2210712022 1814

Officer In Charge Of Case:

TPIGIT/

SR STAFF SGT ABDUL RAH!M BIN SALIM
Contact No.: 65476433

Classlfication Of Case:

NP168
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OTHER DOCUMENTS

B T e T el o T I ]

\ 50 Rutses Pate, 20003
SOMPQO Sovgaporm Lsnd Towes, Se53apom 048523
m Ted 6461 6555 | Fox 62213202 | www tampo.com £

Co.Rep. No. WOOUSIIGE | GIT Rop. Ho.: Ma00acstee

Certificate of Insurance

ROAD TRAFFIC ACT {CHAPTER 276) (REPUBLIC OF SINGAPCRE}
MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
ROAD TRANSPORT ACT 1287 (MALAYSIA)
ROAD TRANSPORT {AMENDMENT) ACT 2018 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Certificate/Policy No. . D21MTPV01013836

Insured . SIM CHEE PENG

Motor Vehicle {Registration No.) : SLGE388M

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 25 QCTOBER 2021 00:00

Policy Expiry Date 1 24 OCTOBER 2022 23:59

Maximum Liability (Section ) ¢ Market value at time of loss - Excl, COE
Excess® © §300 - Section |

Voluntary Excess® : NA

Windscreen Excoss” 1 $%100.00 for each and every apphcable claim,

* Subject to GST wherever applicable

Pergons or Classes of Persons entilled to drive®
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission,
3. In the event f the dealh of the lasured,
a. any member of the Insured's family, or a paid driver who has been dniving the IMolor Vehicle during the life of the Insured and
permission to drive had not baen withdrawn pricr to the dealh of the Insured; and
b. any other person who has been given permission Lo drive the Motor Vehicle prior to the death and such permission had nol been
wilhvdrawn by the Insured.
Provided that the person driving is permitied in ascerdance with the licensing or olher [aws of regulations 1o drive the Motor Vehicle or has
been so permitled and is not disqualilied by order of a Court of Law or by reason of any enactment or regulaticn in that behalf from
driving the Motor Vehicte, And provided further that the Motor Vehicle is registered under the Road Traffic Act {Chapler 278) and its
registration under the Road Traffic Act {Chapler 276) has not been cancelled at the ime of the accident, loss or damage,

Linitations As To Use

Use cnly for secial, domestic and pleasure purpese and for the Insured's business, The Policy does not cover use for hice of raward,
1acing, pace-making, speed tasting, rollability tial, the camiage of goods other than samples in conneclion with any trade or business or
use for any purposes in conneclion wilh Ihe Motor Trade.

ExcelOnive Werkshops ang Accident Reporling
It is @ condilion prececent 1o liability that the [nsured shall cail at the Company’s Accident Reporling Conter with the Motor Vehicle wilhin
24 hours of the accident or by the next working day thereof,

All accident repairs to the Motor Vehicle must be carred oul 2l ExcelDrive Workshops, olherwise the claim is nol payable under tho Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle ¢an be carried cut at any werkshop othar than ExcelDrive Workshops.

For the list of Accident Reporting Cenlras and ExcelDrive Workshops, please visil our websile at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

170 HEREAY CERTIFY thot the policy 1o whith (his Conificale relates i3 183104 i aecordanco vath (13 tha provsions of tho Akior Vohicles (Thind:Party Risks ang Compensancn) A
(Chaptor 189) ond Pod I of tho Rosd Transpeel At 1087 (Maayaia), and (2) the Polcy lorms, conditcns und extegbons of the Prvale Car Pebcy tef MTP.30

Sompo Insurance Singapore Ple, Ltd,
oRui o

Authorised Signalery

DatesTime of Issue : 27 SEPTEMBER 2021 17:10

PEPCRTANT NOTICE

o Keep ihe Condicale in your Motor Viehicks,

o Urder the Motor Vehieias (Thikg-Party Risks and Compenzalion) Act (Chapleri®a), ot sholl b untawiul for g person 1o use or CaLSe 10 Permit any othar person 1o use &
Mistae Vedicla withzet a vaid policy of insuranco undor tho Actl

0 Onthe 588 of e Mator Valucs of If for any feasen B Bysueance i lerminaled darng 13 currency, e insured mest surrender the Centificate of Frurants and e Palicy to
0 insurancd comoaery, If the Cortificass of MsuaNte 1S DION Ket o A0d, 3 s1a1ary docl 10 that offoct must bo Mada, Faikee ko comply with ths oblgation
i% on olforco under 12 Blates Vemeles {Thed-Fatty Rashs snd Compensaion) Act {Chaplor 183),

©  This Folicy will cease 1o be vakd ance te Motor Vehiclo hos beon soid 10 3a0thor parscs, The Policy is med wantferable 15 the new eaner of tho Motar Vehiclo,

Intermadiary Code & Name . 11A4006 & ACCORD INSURANCE AGENCY  ClCode. 22A XRITDLSEZ B2ZMIFA
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