SA1S228H0001 / Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 17/08/2022 17:40 (SGT)
SUBMITTED BY: Michelle Tan

VERSION: 1 (17/08/2022 17:40 (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.

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

17/08/2022 17:40 (SGT)

Both

16/08/2022 17:25 (SGT)

Singapore

50 MARINE PARADE ROAD ROUNDABOUT
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

Accident report SA1S228H0001

SLN6918Y

No

GOH SHO BOON
S$7939234J
joyleeshi@me.com
(Phone) +65-90267830

Toyota
Wish
1.8 CVT

Private use

No - Claiming third party
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.

LEE SHI JOY
S8633062H
18/11/1986
Indoor
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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

PASSENGER 1

Name
Gender

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

02/02/2007

15 YEARS AND 6 MONTHS

Female

(Phone) +65-90664533
joyleeshi@me.com

BLK 517C JURONG WEST ST 52 #15-567

643517
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GOH DE GUANG NOAG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON THE STATED VENUE, DATE & TIME. I, VEHICLE A, BEARING CAR PLATE SLN6918Y WAS STATIONARY BEHIND THE STOP
LONE ON LANE 1 AT MARINE PARADE ROAD. AFTER | CHECKED AND PREPARED TO LEAVE THE STOP LINE, BEFORE
ENTERING INTO THE ROUNDABOUT. SUDDENLY, | FELT A POWERFUL IMPACT FROM THE REAR PORTION OF THE
VEHICLE. | SLOWLY MOVE MY CAR TO THE SIDE OF THE ROAD AND ALIGHTED MY CAR. | TOOK PHOTOS OF THE
ACCIDENT SCENE AND EXCHANGED PARTICULAR WIT THE OTHER PARTY. AT NIGHT MY KID AND | FELT THE PAIN FROM
THE ACCIDENT. SO THE NEXT DAY. MY KID AND | SUFFER PAIN ON OUR NECK AND LOWER BACK, SO WE WENT TO ICON
MEDICAL CLINIC AT JURONG WEST TO CONSULT A DOCTOR. WE RECEIVED 3 DAYS MC

I LIKE TO STATE THAT MY KID WAS SITTING ON THE FRONT PASSENGER SEAT WITH HIS SEAT BELT ON

ATTACHMENT(S)

Accident report SA1S228H0001
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLJ4610T

Private car

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?

INJURED 2

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 SA1S228H0001

LEE SHI JOY

NECK & SHOULDER PAIN
SLN6918Y

Yes

No

GOH DE GUANG NOAH
Male

NECK & SHOULDER PAIN
SLN6918Y

Yes

No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

Sketch Plan
Informant is not able lo provide sketch

LD FAHLY

12022081777012

Aol4g
Report Mo, TI202208177012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticaled by Singpass. No signatura is
required.

Signature Of Interpreter:
MNat applicable

Date/Time:
17/08/2022 12:18

Officer In Charge Of Case:

TR /TPIB

MUHAMMAD NOOR BIM ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP1GE

& Accident report SA1S228H0001
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POLICE REPORT #2

POLICE FORCE LI

TROZ2081TTMZ

I

Palice Station Of Crigin: dof4

Traffic Police Report Mo, T/20220817/7012
10 Ubi Avenue 3 SINGAFORE 408865
Tal Mo; 65470000

CONTINUATION OF REPORT

6/12 oo
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

(ETETTI RA

202208177012

Zof4
Repart No, T/20220817/7012

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Details of Person Involved

Any Pedestrian Inveolved: Mo

No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA

| Passenger

Name GOH DE GUANG, NOAH ID No. T1016412A

Related Vehicle | SLN6S18Y (Car) Contact No.| 90664533

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 17/08/2022 Date 17/08/2022

Mo, of Days granted Medical Leave | 03 Degree of Slight

Driver. '

Name LEE SHI, JOY 1D Mo. S8633062H

Related Vehicle | SLNG918Y (Car) Contact No.| 90664533

Hospiial/Clinic 24 HOUR WALK-IN CLINIC Class af Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 17/08/2022 Date 17/08/2022

Mo. of Days granted Medical Leave joa Degree of Slight

Brief Details.
OM THE STATED VEMUE, DATE AND TIME, I, VEHICLE A, BEARING CAR PLATE SLNE918Y WAS
STATIONARY BEHIND THE STOP LINE ON LANE 1 AT MARIME PARADE RD,

AFTER | CHECKED AND PREPARED TO LEAVE THE STOP LINE, BEFORE ENTERING INTO THE
ROUNDABOUT,

SUDDEMLY, | FELT A POWERFUL IMPACT FROM THE REAR PCRTICN OF THE VEHICLE,
| SLOWLY MOVE MY CAR TO THE SIDE OF THE ROAD AND ALIGHTED MY CAR.

| TOOK PHOTOS OF THE ACCIDENT SCENE AND EXCHANGED PARTICULARS WITH THE OTHER
FARTY.

AT NIGHT | AND MY KID FELT THE PAIN FROM THE ACCIDENT. SO THE NEXT DAY, | AND MY KID
SUFFER FAIN ON OUR NECK AND LOWER BACK, SO WE WENT TO ICON MEDICAL CLINIC AT
JURING WEST TO CONSULT A DOCTOR, WE RECEIVED 3 DAYS OF MC.

| LIKE TO STATE THAT MY KID WAS SITTING ON THE FRONT PASSENGER SEAT WITH HIS SEAT
BELT ON.

@’Accident report SA1S228H0001
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POLICE REPORT #4

SINGAPORE R e i

A
Police Station CF Crigin: 1ofd
Traffic Police Repart Mo, TIZ022081 77012

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

17/08/2022 12:18

Informant's Particulars

Name of Infarmant: Address:

LEE SHI, JOY 517C JURONG WEST STREET 52 #15-557 SINGAPORE
= 643517

ID Type / ID No.: Caontact No.:

MNRIC MO [ S8633062H Home/Office: Mabile: 90664533

Natianality: Email:

SINGAFORE CITIZEN JOYLEESHI@ME.COM

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

Female 35 18/11/1986 Criver

Race: Language: Institution / School Name:

Chinese English

Ceoupation: Driving Licence Information:

UNEMPLOYED Class: 3 Diate of Expiry:

General Information of the Accident

Injury Orink Date/Time of Type of Location:
Type of i 7 ! .
Avcidant: Others Orive: Accident: Roundabout
Moy 16/08/2022 17:25
Location:

MARINE PARADE ROAD

Weather: Hoad Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Cantral; Traffic Volume:
One Way Mot Controlled WModerate
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
MNo

[Detalls of Vehiele Invelvad

[Vehicle No, | Type [ Make Model Golor Conditio | No of

| SLJ4G10T |Car | Seriously |0
Damagad;

| SLNEg18Y |Car Seriously | 1

| Damaged |

L
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OTHER DOCUMENTS

Sompa Insurance Singapore Pta, Lid,
i .y £ Rattes Prace, #0300
0” SDMPU i.‘-v;.;--.s|:uﬂT.—.I-&-.'_f,l--:-cauam.:-‘.:b
m Ted 6440 B225 | Fam 6220 007 = -
l:: Ry Mo IJ!;&*‘J‘:E | st &mﬁm’;ﬂﬂ%‘ﬁg
Certificate of Insurance

ROAD TRAFFIC ACT ({CHAPTER 276) {REPUBLIC OF SINGAPDRE])
MOTOR VEHICLES [THIRD.PARTY RISKS AND COMPENSATION) ACT (CHAFTER 185)
ROAD TRANSPORT ACT 1987 [MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2010 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISHE] RULES 1950 (MALAYELA)

Certificato/Policy Mo, DIMTPVOI011612

Insured GOH SHO BOOM (WU SHUWEN)

Motar Vehlcle [Reglstration Ho,) @ SLNEETEY

Caoverage Comprehonsive - ExcedDrive GOLD

Policy Commiencemant Date 07 OCTOBRER 2021 00:00

Policy Explry Date O OCTOBER 2022 23.59

Maximum Liability (Sectkon I Warkel value o1 time ol less

Excens® S800 - Sectian |

Voluntary Excess” HLA

Windacroon Excons” S5100.00 for each and overy applicable claim

* Subgect bo GST wheraver applicabile

Persons or Classes of Persons enttled lo drive®
1. The Insured
2. Any gther porsan who s driving on the Insured's order o with his permission
3. In e event of the dealk of the insuhed,
. ary rmamber of ha Inswned’s family, of a paid driver who has besn diving Ihe Moior Vehicke during the lide of tha Inkuhod and
parmission la drive had nol bean withdrvan pries 1o tha death of tha Insured; and
b, any alhar person who has been given permission fodive the Molor Viehicle phior to the death and such permission had nol been
walhelfenam by the Ireurned.
Provided that the porscn driving & permtbed in accordance vith the licensing or cihe! lows or regulabons 1o driv tha Botor Vehicle or hos
boen so permilted and ks nod disqualified by order of @ Count of Law or by reason of any enactmant or regulation In that behalf from
detving Ihir Molor Viehicie. And provided further thad the holor Valdcle is regisiened under the Road Tradfic Act {Chaghor 278} aned its
roglatration under the Road Traffic Act (Chapler Z78) has not been cancelied al the Eme of he accident, loas or damage.

LimfAalions &5 To Lisa

Uee only for social, domestic and pleaswe purpose and fof the Intured's businoss. The Policy doos nol cover use Tor hifo or reward,
rocing. pece-making, spead lesling, refiabdily irial, the carisge of goods other than samples in connocon with &rry rade of business or
use for any purposes in connection with the Malor Trade.

ExcetDive Workshops and Acciden] Reporting
Itis & conddion peecedent bo Habilly ‘.I‘-:!! Ihe Insured shof call al ihe Company's Accdant Repanng Canler with tha Malor Vehiche wihin
24 haurs of the accigant o by the next working diy thereol

All pecidend reps 1o ihe Motor Viehicle musl be carried oul al ExceiDdive Workshaps, olhensise |he daim is ned payabis wnder (he PoBcy
For ExcelDrive Preslige Plan, acciden! rapadrs o the Molor Vehicle can be carrind cut al any warkshop obher than ExcelDrive Werkshops.

For the Ikl of Accidem Repcriing Cenires and ExcelDrive Workshops, please visi our welbrslle: al www sompo comoag or call ous
Emargoncy Hatline: {55] 6226 2323

e MERERY CERTIFY il By policy 10 which Sui Cortisato holeten o isied B accondancs wilh 1] B proveiecod ol he Mgter Vishais {Thed-Pasty Mkt ond Compesashan] A
[Chaprar LB and Paet IV of v Road Tewnspen Act 1057 [Melaria), wnd (23 P Py bem. oosdaans pd eusegtae of D Pricais Cor Poby rl LITP 20

Sompa Insuranca Singapare Ple, Lid.
VAT

Authorined Signatary

DatedTime of l224e @ 16 AUGUST 2021 15:01

IMPORTANT HOTICE

Feap the Cervbeats dn poot Mter WVabicly:

0 Ungir T Moot Vohices [Thind-Fary Fiaks and Compensaton] At [Coagar BT & 5085 D balpadl bor 2o pOrsen 1 WD OF C2ate b3 pRmil 3oy Gifar panan 3 usg 3
Abcagst Vichatde wibont 3 valid palicy o Inmuranes oralier D Ak

o Ontw sele of the Kolr Wohiche o if lor sy reaion e Tnaufincs B letmsdsed daring BS comendy, Sl intoned moat sormmser the Canticms of lntorasce snd e Polsy 18
T inparancs company, ¥ B Cotloate of Inmranog Ran Bees kst or Sesdand, 3 1aatatony dectaration B that oo mun b sty F ek to coeoly mih fun gilgaton
i B ofer undid the Mot Vierveles [Thro-Pamy Riths and Carpertatan] bat (Shageer 188

o Thig Pabicy vl coxce ko b valc oo Be Motad Yetechy hat besn told o anctber perian. The Faoy i rol rasifipradis 1 the now ownad of e Metor Velscs

Imereeciary Code & Mame : 11009508 & DAS AUTO AGENCY  CI Code: 22A _XHDSSH2IABMYWHA
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