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SM092ZRB0006 | Mational Assassment Centre Services [408933]
EMNTRY DATE & TIME: 1 VO&2022 17:15 [54GT)

SUBMITTED BY: Roshnda Binte A, Wahak

VERSION: 1 [11/082022 17:15 (5GT))

@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the delails of the accident 1o speed up the claims process.
2. This Form must be Beyholder andlor the Actual Criver

3. Infarmation provided miust be as truthiul and accuraia as possibie, Any willul misrepresentaton of witholdmg of material facis may allow INsSurance CoMpansas 10 repuciabe
policy liabakity

4, The izsue and acceplance of this Form by insuranca companes is not an admission of policy liability on the pan of the insurance compankes

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ol Singapore {GIA} for archiving
and that copies of this repor will, for a fee, be made availabde upon application by interested parties.

7. By the lodgement of this reporn (o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repor being made svadable aforesad.

ACCIDENT STATEMENT

Date of Submission

11/08/2022 17:15 (SGT)

Feported by Both
Date of Accident 11/08/2022 10:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

UPP PAYA LEBAR RD X NEW INDUSTRIAL RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP5594T
INSURED/POLICYHOLDER

Is company’? Mo

MWame Of Registered Owner HAM Al LING

NRIC Mo SXHXXI1TC

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

andrea.han al@gmail.com
(Phone) +65-83188005

Manufaciurer Volkswagen
Model Pale
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?

Mo - Claiming third party

Wehicle Category Private car
Transmission Auto
cCc 1197

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Ple. Lid.

FPolicy Number / Cover Mote Number D21TMTPYD 1016809
DRIVER

Mame of Driver HAMN Al LING

MRIC No EXXXX117C

Date Of Birth 271051980

Oeccupation Indoor

@ Accident report SN09228B0006
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Date Of Driving Pass 24/05/2001

Driving experience 21 YEARS AND 3 MONTHS
Gender Female

Mabile Number (Phone) +65-83188005

Alt. Phone Number .

Email Address andrea han.ali@gmail.com
Address BLK 1698 PUNGGOL FIELD
Address complement #14-675

Postcode B22169

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Read Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID

Translator's phone number e
Translator's email %
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Traffic Police

Palice Station Phone No {Phone) +65-65470000

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

Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG4TESG
Vehicle Manufacturer 5
Vehicle Model _

Vehicle Variant -

& Accident report SN09228B0006 FEgR- ot



Vehicle Colour

Vehicle Category

MName of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Commercial vehicle

FAIROS KHAN BIN AMIR KHAN
SRXNX323)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seal belts worm?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS228B0006

FAIRDS KHAN BIN AMIR KHAMN
Male

SLIGHT
GBGATRSG
Yes

Yes
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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 complated by the Policyholder andior fhe Actual Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withhalding of matenal facts may allow
insurance companies o repudiate policy lability

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.

5. Any false repﬂrting may be referred to the Trgffil: Police Department for investigation.

6. This repon will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapone (GLA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lpdgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

[a} My insurer, my warkshap and the General Insurance Associabion of Singapare (“GIA") may/are permitted to collect, use. disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) Involved in this accidant (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred o as the “Insurers’), the Insurers’ lawyers/law firms. the Maonetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

{iy processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o

fhe claims:

() Investigating the accident and/or my claims,

{iii) carrying aut andior dealing with my instructions or responding to any enquines by me;

{lv) administaring my claims {including the mailing of comespondence, statements, invaices, reports or notices to me, which could invelve
disclosure of certain personal data abaut me to being about defivery of the same as well as on the extemal cover of envelopes/mail
packages): andior

(v} complying with applicable law in administenng, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

() all inzurer(s) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect.
use. disclose andlor process my Personal Information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their thind-party service providers or agents
(including their lawyers/aw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fa M j
\ [ ] \ / P
\ J = ' i " RSN ) 2
I'\_r' r" I‘-I P I! ‘||r ¢
Polezyholdes’s Signature / Date & Time Diriver's Sigrmtie (i diitar i riok thie policyhoider) | Date Witdesbed by Aeparing Centre Parsannel
& Time (Name as in NRIC/ID card)

_S_P_ietch Plan




Describe Circumstance of the Accident

- HEiv b

o1 P(;I;:tw'r =

Declaration

e declare the foregaing particulars are true in every respect.

Omﬁ%

Ve

,_-?,[/L.l 1 M /{_“. & /J 2L

Palicyholder's Signifure | Date's Time

Driver's Signature (if driver i not the pelicyhelder) | Date
& Time

Witnessid by Reporting Cantre Persannel
{Mame as in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/08/2022 13:49

120220811/702

10f3
Report No, T/20220811/7020

Vide Report No.:

Station Diary No.;

Informant's Particu ST
Name of Informant; Address:

HAM Al LING 169B PUNGGOL FIELD #14-675 SINGAPORE 822169

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

NRIC NO / S8014117C Home/Office: Maobile: 83188005
Natmnalrty Email:

SINGAPORE CITIZEN

ANDREA.HAN. AL@GMAIL.COM

Sex: | Age: Date of Birth: | Type of Informant:
Female | 42 27/05/1980 Driver
Race: Language: Institution / School Name:
_Chinese English
Dccupatlon Driving Licence Information:
Class: Date of Expiry:

General Information of the / A e g S e e
Type of Injury Drink Date/Time of Typ& of Locatmn
ACSHELE Attended by Police Drive: Accident: Straight Road

= No 11/08/2022 10:20
Location:

UPPER PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear - Dry .
' Traffic Flow; Traffic Control; Traffic Volume;
One Way Traffic Light - Working Moderate _
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Side ambulance:
Yes

GBGA47850 Lorry

TTOYOTA

Silver

| Sensty

‘Dyna
Damaged
|
SLP5594T | Car VOLKSWAGO [POLO GP | Black ' Seriously | 0
N 1.2 TSIAT Damaged
ABS '
D/AIRBAG

2WD 5DR




SINGAPORE
POLICE FORCE A RREAT M

T/20220811/7020

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220811/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SLF'55§4T TENET SOMPO INSURANCE PTE. D21MTPV0101680 25!11!2{121 24111a’2ﬂ22
LTD. 9
Any Pedestnan Involved: NEI B
No. of Pedestnans Injured NIL | Use of Pedestnan Crossmg NA
Bl'ﬂﬁr t-":- i -1:-1"1' w3 i 1’_ giha Lo .'_"= '-""L'-‘ i «*:::- :!":.'*-" lh'i'.%'? 1t‘_. =
Name FNRDS HHAN BIN AMIF{KHAN FD Nn | 581173234
Related Vehicle | GBG4785G (Lorry) Contact No.| NIL )
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
— - o quavn’x,-I
Date | 11/08/2022 Date [ 11/08/2022
No. of Days granted Medical Leave | NIL Degree of | Shght
R e R T Pt L I Tt e R G RIE s e e A
Name HAN Al LING ID Nn S8014117C
| Related Vehicle | SLP5594T (Car) Contact No.| 83188005
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

Brief Details.

On 11/08/2022 at about 10:20hr, | was driving my vehicle along Upper Paya Lebar Road. Approaching
the junction to New Industrial Road, | was travelling along the 2nd lane from the right. Suddenly | felt an

impact on my vehicle's left portion. Vehicle Number - GBG4785G, had tried to filter in and collided onto
my vehicle.

Subsequently, the said driver was not abie to alight his vehicle as he complained of leg pain and | called

for the ambulance. He was then conveyed to the hospital from the accident scene and Traffic Police
attended the scene as well.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch

VRN TR

T/20220811/7020

Jofd
Report No. T/20220811/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot 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:
11/08/2022 13:49

Officer In Charge Of Case:
TP/ TPIB /

YAN MINGSHENG DANIEL
Contact No.: 65476252

"Classification Of Case-

NP168




ACCIDENT STATEMENT

seementoate 1) s OB/ 203 J{CD/MMIYTYY), TIRAE:{ 10 . 20 HEH:MM)
WUpp UoNp Weloy Bd X WNew gyt ) P

LOCATION:

1. CIETLIES OF VEHICLE

@ VEHICLE NUMBER: QLeeeayT

B INSURANCE COMPANY: S0 PQ

cIPOLICY NUMEER: DUMTPV0I016909

J|POLICY TYFE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
EjMAKE&EﬁDEt: | Voleswpg e FOLO |
FTYPE(SALODN / COUPE / MRY /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRI / COMMERCIAL / MOTORCYCLE)
h]PURPCSE OF USING AT ACCIDENT TIME: W€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF MO, PLEASE STATE [THIRD PA R%‘;CLA!M / REFORTING ONLY)

INSURED / POLICY HOLEER k
Han A lwna (el e / FEMALE)

]

A NAME: y
) NRIC/FIN/P ASSPORT: TR0141 YL contacT,__ 23] BHOOX
<) ADDRESS: WA ® F’L{ﬂ@ﬂ}ﬁ\_?rﬂ{d_ }14-61c (502169)
_ * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
Hoids pd Pa’-lg-_;:-;_n_ﬁé D_RWER
C e Asry CINAME: A< Qbove (MALE / FEMALE]
2T BINRIC/FINGR ASSPORT: CONTACT:
(o)) ¢)ADDRESS:

~dJDATE OF BIRTH: (_9 1/_0% /1400 j(DDimm/vyyy)
S]OCCUFPATION: (INDGOR / O UTDOOR]
fJYEARS OF DRIVING EXPRERIENCE: &

D'S COMPANY? (YES 7 fiD)

4 WAS DRIVER AN EMPLOYEE OF THE INSURE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OWlAg
5. a)WEATHER CONDITI [CLEAR [ RAINING [ QOTHERS _J
J/ OTHERS s ]

bBIROAD SURFACE: ( {
4. WAS ANYBODY INJURED (YES'/ NO)

7. @)REPORTED TQ POLICE ( i NGO
IE YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
S HU of piseagtr o) VEHICLE NUMBER: fbgHI05 8 Mookt
( lnchuding driver) D] DRIVER'S NAME:
Fomyy "~ ¢) NRIC/FIN/PASSPORT: CONTACT:
COV) WA k5 pagTy vEHICLE
% g o pasaager d] VERICLE NUMBER: MODEL:
S 07 8] DRIVER'S NAME:
CONTACT:

Claduging dviver ) f]  NRIC/FIN/PASSPORT:
{ Y

| o
-



Sompe Insurance Singapore Pe, Lid,

e SOMPO
V' INSLFUANCE | )
L ———— e A e S IR B S e
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 278) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISHS 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/Paolicy Mo D2IMTRVOI01ES0S

Insured HAMN &| LING

Motor Vehicle (Registration No.) SLP3524T

Coverage Comprehensive - Excellnve PRESTIGE
Falioy Commenaement Date 25 NOVEMBER 2021 0000

Polisy Expiry Date 24 NOVEMBER 2022 2354

Maximum Liability (Section 1) Markat value at time of loss

Exgess” 5400 - Section |

Voluntary Excess” [ B

Windsereen Excesa” S5100 00 for each and evary applicable claim.

* Bubjest te GET wharaver applicabie

Porgons or Classes of Persons entitied to drive®

1. The Insured

2 Ay othar parson who is-driving on the insyred's arder or wth 1is permission.
3. Inthe svent of the death of the insured.

a any memoer of the Insured’s family; or a paid driver who has béen driving the Mata: Jenicie during e ife of the s dna
permission to dnve had rot been withdrawn prior to the death of the Insured; and
b any other person who has been given permission fo drive the Motar Wehicle prior to the death and such permission @ o bee

withdrawn by the Insured
Provided that the person driving js permitfed in accordance with the licensing or other laws or reguiations 1o dive the Moo votncke o ae
been so permitted and 15 not disqualified by crder of a Court of Law or by reason of any eractiment or regulalion it that benait from
driving the Molor Vehicie. And prowvided further that the Motor Vehicle (s regislered under the Road Tratic Act (Chapler . & ano o
registration under the Road Traffic Act iChapter 276) has not been cancelled al the time of the accident ass or damagc

Limitations &g Ta Use
Use only for socal. domestic and pieasure purpose and for the Insured’'s business. The Policy toes nol caver uge for Mire o ravwang

racing, pace-maring, spesd testing, feliabiity frial. the carmage of goods other than samplos in connection with any frate o Bsisess o
use for any purposes in connection with the Moter Trade

Excallnve Warkshops and Accident Reporting
It is & candition precedent to iabiity that the Insured shail call at the Company’s Accident Reporing Conter with the Maote vahicla within
24 nours of the accident or by the next working day thereof

All accident repairs o the Motor Wehicle must be carried out at ExcelDinve Workshops othonwee the claom s not payabie under e Saliey
For ExcedDrive Frestige Plan, accident repairs 1o the Motor vernicle can be carned oul at any workshop oiner than Exael v W\ orsnans

For the fist of Apcdent Reporting Centres and ExcelDnve Workshops please visit our website al www sampo cam sg o .all oul
Emergency Hotling: (65) B226 3323

It HEREBY SERTF W Gy 1D Rt Bs-Ceitilicale relabes | a0 S R WL (T e o s i L) Sk i Haity Hine
Chimhar THE and Part 1y of e Read Trarsgres S0 4087 (Walaysas ars (30 s Saiey nems conoeions-and exoeptio | 1w Poabiade Can Doy P UATE

Sompo Insurance Singapore Pte. Ltd.

Autherised Signatory

Date/Time of lssue - 23 NOVEMBER 2021 13:12

IMPORTANT NOTICE

1 ooy Molor Wahic ke

Fe [Third-Fary Righd srél " ampenseban Sct (Chapte: 155 il b undanwhid fod any ge o HinE et any oibae o
vahd policy o (rSurance unger IRe Act
¢ it of T Ene Ay re B3 e insurancs b larminated dune CRCimency. 1he Bisnm rsl s ek the trizpem Al st

Kesn Ine Carlil

(P e Eartdfinade 21 Insurancs Ak Daen el or gestayed, o skl Hory declaralion bo St e Wikl Fe Tl (e 11
Mhalar Vesltles | T Party Sisks ang Compeneatan . Aot Giyaier 185
This Poficy wil] cesse o b valic Soce- e Medar vateise high Been soki tooaialtie oesn  The Solicy bs nal Srarsasre 16 e e Toe i

intermediary Code & Name 11P4201 & PHILLIP SECURITIES PTE £ 10 | Code. 220 X33400 SHAAMILILRS



