SKON228I000E / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/08/2022 15:34 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/08/2022 15:34 (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 Actual 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

18/08/2022 15:34 (SGT)
Driver

17/08/2022 11:00 (SGT)
Singapore

SOUTH BUONA VISTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SKON228I000E

YP2709X

Yes

A-SONIC LOGISTICS PTE LTD
199306301G
manokaran.sin@asonic-logistics.com
(Phone) +65-87271427

Mitsubishi
CANTER FEB71ER4SDEC

Yes

Commercial vehicle
Manual

2998

Sompo Insurance Singapore Pte. Ltd.
D21MTHCVE001506

SEAH CHOONG MENG
S7237294H

12/10/1972

Outdoor

Page 1 of 20



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

REFER WITH ATTACH.

ATTACHMENT(S)

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

02/11/2000

21 YEARS AND 9 MONTHS
Male

(Phone) +65-83245983

manokaran.sin@asonic-logistics.com

APT BLK 682 HOUGANG AVE 4 #04-328 (S) 530682

No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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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 PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?

Accident report SKON228I000E

Commercial vehicle

SEAH CHOONG MENG

Male

(Phone) +65-83245983

APT BLK 682 HOUGANG AVE 4 #04-328 (S) 530682

NATIONAL UNIVERSITY HOSPITAL
YP2709X

Yes

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as {ruthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is net an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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,

8. Consent under the Perscnal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the G 11 ce A iation of Singapore (*GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal Information set out 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 te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of.

(i) processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary investigations relating to

the claims;

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

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

(iv} administering my claims (including the mafing of correspondence, statements, invoices, reports or nolices to me, which 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/mail
packages); and/or

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

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

tale— WM&*F‘?—J}S—‘} At B

Note: Please ncte that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your pelicy for more information.

Declaration
I\We declare the foregoing particulars are true in every respect.

o _':“\‘
»Q&{k.ym#det’s Sldem {Oate & Time Oriver's Signature (M driver is not the policyhoider) / Date Witnessad by Reporting Cantre Parsannel
b Py & Time (Name as in NRIC/AD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

TR

1of3
Repert No. T/20220818/2044

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830998

REPORT OF A TRAFFIC ACCIDENT

-

Date/Time Report Made:
18/08/2022 12:42

Vide Report No.: Station Diary No.:

35

”ﬁ()‘lnrﬁl;

mffonnan
SEAH CHOONG MENG

1 Address 7

APT BLK 682 HOUGANG AVENUE 4 #04-328 SINGAPCRE

530682
ID Type /ID No.: Contact No.:
NRIC NO / 87237294H Home/Office: Mobile: 83245983
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: (
Male 49 12/10/1972 Driver '
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
Lorry driver Class: 3,4,5 Date of Expiry:

e e
tion of the ,

Accident:

Accident

Conveyed By Ambulance

Type of Location:
Straight Road

Date/Time of
Accident:
17/08/2022 11:00

Location:
SOUTH BUONA VISTA ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry (
Traffic Flow: Traffic Control: Traffic Volume: .
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

PR AR R PR
- Condition | N6 o

Seriously | 0

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE DAL

POLICE FORCE /20220818/2044

2o0f2

Report No. T/20220818/2044

Police Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

57237204H

TSEAHCHOONGMENG | IDNo.

Related Vehicle | YP2708X (Lorry) Contact No.| 83245983

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 34,5 (
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.

On the 17/08/2022 at around 110hrs, | was driving my lorry <YP2703X> along South Bouna Vista Road
on the middle lane of the three lane. As | descended from 2 slope, | noticed a lorry ahead of me was
stationary in position and appeared to have broken down, but | was unable to brake in time. As such, |
had collided into the rear of that car. Subsequently, | was extracted from my car by the SCDF as | was
stuck in my driver seat, | was then conveyed to NUH via ambulance. | suffered injuries on my legs and
chest from the accident. | did not notice any hazard lights on the car and also did not see any hazard sign
on the road befere | collided into the car.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C -

60 Hougang Avenue ¢ SINGAPORE 538775
Tel No: 1800-48809¢9

Sketch Plan
Informant is not able to provide sketch plan

LT T T

CONTINUATION OF REPORT

12022

3of3

Report No. T/20220818/2044

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The Rebbrt:
Fi ’
SGT 3 CHAN KAl WENG ¢
GABRIEL

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/08/2022 12:42

Officer In Charge Of Case:
TP/GIT!/

S KOH WEI JIE

Contact No.: 97303412

NP168

@Accident report SKON2281000E
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OTHER DOCUMENTS

. Pers  Classos of Persons entitled t
1) Whilst the vehicie is being used in connéction wit
b) Any parson provided ha Is in the Insured's empl riving ¢
 permission. s x ey
2) Whilst the vehicle s being used for soclal, demeslic or pleasure purposes
b) Any person who is driving on the Insured's order or with their permission. I3
Provided that the person driving is permitled in accordance with the licensing or other laws or |
drive the Motor vehicle or has been so permitted and is not disquakified by order of a Court of by 1
f any’enactment or regulation in that behalf from driving the Motor Vehicle. S ;
Argd provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration
the Road Traffic Act has not been cancelled at the time of the accident [oss or demage,

7

8. Limitations as to use®

1} Use in cennection with the Insured's business, :

2)bUsg for the carriage of passengers (olher than for hire or reward) in connection with the Insur
USiness. e

3) Use for social, domestic or pleasure purposes.

The Policy does not cover ' i

1) Use fer racing, pacemaking, reliabitity trial or speed-testing. | b gt

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

3) Use for the carriage of p gers for hire or reward. :

9. ExcelDrive Werkshops & Accident Reporting ;
Itis a condition precedent 1o liability that the Pelicyholder shall, together with the Motor Vehicle, ;
call at the Company's Accident Reperting Center and repart the accident within 24 hours of the accident or

by the next working day thereof.

Itis compulsory to have the accident repairs to the i d vehicle carried out at ExcelDrive Workshops,

otherwise claim is not payable. 3 Y4IT
In an emergency and for directions to the Company’s Accident Reporting Cent pl our Emergency : Y

Hotline : (65) 6461 6555
Visit wwwv.sompo.com.sg for list of ExcelDrive Workshops and Acddent Reporting Centers.

UWe HEREBY CERTIFY that the policy to which this certificate relotes is lsswed in d. with the p Jans of the Motor Vehicles (Third-Pacty Risks a
Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Tad'y

Sompo Insurance Singapore Pte. Ltd.

] Date/Time of Issue : 31 AUGUST 2021 14:55

Lintdaton readerad eperativo by S0cton 8 af the Molor Vehizios{Third-Farty Risks and CompensatioalAct (Chagter 189 and section 95 of the Reed er_.o_odui 5871
70! 10 be lncluded under these headngs. S

IMPORTANT NOTICE

1, Insuceds are herely warned that under B Motor Vieliclos {Third Paity Risks and Compansation) Act {Cap. 188). it sholl be.
O CIUSE OF PR 3y OINOT PErscn to Lse 3 molor vehices withoul a valid policy of insurance under the Act b=
2. Insureds are further warned thal on the sale of 3 rator vebice of il for any reason th lnsurdnce is lorminaled dutng iie.
Cermficale of Insurance aad the Peticy 0 the insurance ceempany il 1he Contificate of fasurance has been lozt of dastroyed
efiect must be mada, Faikwe 1o comely wilh tNs cSligation is an clfence wider the Malor Veh Co
J.‘nmPﬁqwﬂeeasembemmmmnwomxummum:m.llnno(mmleraﬂeloam
d.moammuishnnmisw»Npmviumbekmwwaw«mhlulwm@wta)mmm
issucdmevieuata(b)v-iﬁmbep«iodspedﬁtdhmPvcﬁm?umn_lwmmopmdbummn i
s.hmn«wwagcmm'sl’bucyiswbj@un:mm«nwmuwmmmmom
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