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SRO9229C0006 1 Mational Assessment Canlre Services (408933
ENTRY DATE & TIME: 12/08/2022 12:07 {3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (127052022 12:07 [BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of e ‘if‘f‘lder‘ul L[] spee._ l_p 1I'|E |'_‘|:3 ms procasy.

2. This Farm must be completed by the Palicyt

1, Information provided must be as truthful and accurate as :u:lSSIblE. Any withul misreprasentation ar witholding of matenal facts may allow insurance companies 10 repudiate

D;_‘Ih{':,' liabi bty

4, The is=ue and acceptance of this Form by insurance companies i& not an admission of policy liability on the part of the insurance companies

5. Any false reponting may be referred to

. This reper will b2 ferwarded by the insurers of the G1A Records Managemen Cenfre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies af this repart will, for a fee, be made available upon application by interested parties i
7. By the lodgement of this repor to the ingurers, you hereby consent 1o the archiving of this report al the centre and to coplas of the report boing made availakble aloresakd.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/09/2022 12:07 (SGT)
Both

09/09/2022 14:45 (SGT)
Lor 2 Toa Payoh, Singapore
TOWARDS PIE (CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose for which vehicle was belng used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

CRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09229C0006

SML126D

Mo

CATHERINE TAN LING GHIM
SXXHAT45
catherinetanlg@hotmail.com
(Phone) +65-92702485

BMWY
x2

Private use

Mo - Claiming third party
Private car

Auto

1499

Sompo Insurance Singapore Pte. Lid
D21MTPVO1013073

CATHERINE TAN LING GHIM
SHXXXTA5)

30/03/1971

Indoor

Page 1 of 19



Date Of Driving Pass 23/03/1994

Driving experience 28 YEARS AND & MONTHS
Gender Female
Mobile Number (Phone) +65-92702485

Alt. Phone Number
Email Address

catherinetanlg@hotmail.com

Address BLEK 700 LORONG 1 TOA PAYOH #05-01
Address complement -

Postcode 319773

Iz the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persoen(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number .
Translator's email =
Original language used in the statement -

PASSENGER 1
MName SARAH MARY LESSLAR
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phone) +65-654 70000

Al Police Station Phone Mo (Fax) +65-65474900

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

If yes, against whom? -
CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220910/7021
ATTACHMEMNT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN09229C0006 Page 2 of 19



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

\ehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

5LGE83ISP

Private car

INJURED PERSONS DETAILS |

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approzimate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

& Accident report SN09229C0006

CATHERINE TAM LING GHIM

Female
(Phone) +65-92702485

SERIOUS INJURY
SML1260

Yes

Mo

SARAH MARY LESSLAR
Female
(Phone) +65-93203753

SERIOUS INJURY
SML126D

Yes

Mo

Page 3 of 19
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Doscriba Clreumstance of the Accidan

R e —

Declaration
[Ae declare the foregoing pariculars are frue in every respec.

s L

il f}%ﬁ%ﬂ;z

Palicyhicider's Signature / Date & Tima Drver's ﬁluﬂ{l dnver is not the palicyhoider) / Date
& Time

h;R porting Céntre Personnel

ame unH‘Fl CAD card)

CamScannm‘



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N ERTAR DN

T/20220810/7021

1of4
Report No, T/20220810/7021

Date/Time Report Made:
10/09/2022 13:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CATHERINE TAN LING GHIM 700 LORONG 1 TOA PAYOH #05-01 SINGAPORE 319773
“ID Type / ID No.: Contact No.:

NRIC NO / S§7110745J Home/Office: Mobile: 92702485

Nationality: Email:

SINGAPORE CITIZEN CATHERINETANLG@HOTMAIL.COM

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

Female 51 30/03/1971 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

T ¢ Injury Drink Date/Time of Type of Location:

ype o Others Drive: Accident: Bend
i No 09/09/2022 14:45 o
Location:

LORONG 2 TOA PAYOH

Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
'No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLG6835P | Car TOYOTA White Slightly 1
Damaged

SML126D | Car BMW X2 Gold Seriously | 1

SDRIVE18I Damaged

MSPT LED |

FOG

LIGHTS | l




POLICE FORCE ARG

1202209107021

Police Station Of Origin: Zars
Traffic Police Report No. T/20220910/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SML126D TENET SOMPO INSURANCE PTE. D21MTPV0101307 | 27/09/2021 | 27/09/2022
| LTD. 3
Details of Person Involved T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger '
Name [ SARAH MARY LESSLAR | ID No. T0047180H
Related Vehicle | SML126D (Car) Contact No.| 93203753
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class:; NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/09/2022 Date 09/09/2022
No. of Days granted Medical Leave | 03 Degree of | Serious
Driver
Name CATHERINE TAN LING GHIM ID No. 57110745J
"Related Vehicle | SML126D (Car) Contact No.| 92702485
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/09/2022 Date | 10/09/2022
[ No. of Days granted Medical Leave | NIL Degree of | Serious
Brief Details.

ON 09/09/2022 AT ABOUT 14:45HR, | WAS DRIVING MY VEHICLE - SML126D, WITH MY DAUGHTER
IN MY VEHICLE, TRAVELLING FROM LORONG 6 TOA PAYOH TOWARDS PIE(CHANGI). | STOPPED
BEFORE THE GIVE-WAY LINE MERGING TO PIE TO CHECK ON TRAFFIC BEFORE PROCEEDING.
ABOUT 2 SECONDS LATER, | FELT A HUGE IMPACT ON MY VEHICLE'S REAR PORTION. WHEN |
ALIGHTED, | THEN REALISED THAT VEHICLE NUMBER - SLGB835P, HAD COLLIDED ONTO MY
VEHICLE'S REAR PORTION, UPON IMPACT, MY DAUGHTER FELT A SHARP PAIN AND IT LEAD TO
A THROBBING HEADACHE. | BROUGHT HER TO MOUNT ALVERNIA A&E TO SOUGHT FOR
MEDICAL ATTENTION AND SHE WAS DISCHARGED WITH 3DAYS MC. THE FOLLOWING DAY, |
FELT DISCOMFORT ON MY BACK AND NECK AS WELL AND SOUGHT FOR MEDICAL ATTENTION
AS WELL.




TF20220910/7021

S} Soticm e UAFT VARV

Police Station Of Origin: 3aof4

Traffic Police Report No. T/20220910/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT



POLICE FORCE LAATRTITE AT

T/20220810/7021

Police Station Of Origin: 4of4

Traffic Police Report No. T/20220910/7021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 10/09/2022 13:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

MP1GE



ABWINZ (D

SINGAPORE ACCIDENT STATEMENT

ccl
Who reported the accident? Owner / Driver / Bot
Date of Accident: . 0al0a)r00).
Time of Accident: ki (am /€D
Location of Accident: "-'ﬁ'"’ﬂhﬂ ¥ 100 Payon 1owardS Pec Ehﬁmjj] '
Country/State of Loss: 0h
Type of Accident: ftad 10 Rear
Weather Condition: C.-’ Raining Road Surface; [69{ Wet

If Not in List, please specify

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

If No, please state action to be taken Thir@rtw Reporting Only

Was any foreign vehicle involved in accident? Yes / @

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 09-

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes /

Was the accident reported to the police? @." No
Tiathe Yonu WE-

-

If yes, police station name:

Was notice of Prosecution given? Yes / r@

If yes, against whom?

Files
Are accident photos available for attachment? Yes / I@
Was there any video captured? Yes / Mo

Was there any audio captured? Yes f@

CamScanner



Detalls of Qwn Vehicle

Vehicle Registration No: m1ab0 = —
Vehicle Category: hvivailg —
Vehicle Manufacturer; MW Vehicle Model: __X2- —
Transmission: Manual / A@ Ce: =

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Privaté Use / Employment

No. of passengers (including driver) 09 - .
Passenger Name: Sovahn o Lesslay 10047 180H
Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Poli

Handling Insurer: QﬂMP 0

Coverage Type: ACT/ Comprek@sive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / P@

Registered Owner Name: (atnevivg Tan _wag Gim

ID Type: UEN / N@ / Passport or FIN / Work Permit

Registered Owner 1D: © $31107U5T

Email eatnoanetanig @ hotmaitl-com .
Mobile No: 93%0°4%5

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:

E CamScanner



Driver's Informa

Is the driver the policy holder? \@ No

Name of Driver: AL avove
Gender: Male / Fer@le
ID Type: N@f Passport or FIN / Work Permit

Driver's ID:

Date of Birth: Qb\QE\I w{-\ 1\

Driving Pass Date: "YE\UP\}%Q&L{ -

Mabile No:

Email:

Address 1:

Address 2:

Occupation: Indoor / Qutdoor

Driver Owner Relationship

Postal Code:

Does Driver own other vehicles? Yes / No

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property
Was there any other vehicle or property damaged?
If yes, please provide:

(i) Vehicle Registration No:

@HNQ

(ii)  Vehicle Category:

N gEB3IBP-

03 7 tewale dvvev

(iii)  No. of passengers (including driver)

Passenger Name:

Ak poy -

Gender: Male / Female

E CamScanner



Translation

Was the Sketch Plan Statement translated from another language?

"u’esf@

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit
Phone No:

Email:

What is the original language used in the statement?

E@w / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

jur erson's Detai
Was anyone injured in the accident? @ No
Any injured conveyed to hospital by Ambulance? Yes/ l@

If yes, please provide:

(i)  Name: ;
(i)  Gender: Male / Ferhale
(iii)  Injured Person in which Vehicle? IMLNE6D

{iv)  Full Address:

Witness Details

Was there any witnesses? Yes / I@

If yes, please provide:

Witness Name:

Witness Contact;

@ CamScanner
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50 Raffies Paces, s03.0%

SOMPD Snpapare Land Toawes, Slixgispons 04882
Tod: B4E1 BESE | Far 82213308 | AN SO R0, COm, 5

Pl insuRANGE | Co. Rag. No-- BS0S490E | GST Reg Na.. ME0DSISIGE

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18g)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. ¢ D2IMTPVO1013073

Insured : CATHERINE TAN LING GHIM

Motor Vehicle (Registration No.) . SML1260

Coverage i Comprahansive - ExcelDrive PRESTIGE
Policy Commencement Date : 27 BEPTEMBER 2021 00:00

Policy Expiry Date - 26.SEPTEMBER 2022 23:55

Maximum Liability (Section I} @ Market value at time of loss

Excess* : 3500 - Section |

Voluntary Excess® o NA

Windsereen Excess® : S5100.00 for each and eveary applicable claim.

" Bubject to GST wherever applicabls

Parsons or Classes of Persans antitied le drive®
1. The Insurad
2. Any other person who is driving an the Insured's order or with his permission
3. In the event of the death of the Insured,
a. any member of the Insured's family, ar a paid driver wha has been driving the Motor Vehicle during the life of the Insured and
permission fo drive had not been withdrawn prigr to the death of the Insured; and
b any other person who has baen given permission fo drive the Mator Vehicla prior ta the death and such permission had not been
wilhdrawn by the Insured,
Provided that the persan driving is permitted In accordance with the licensing or ather laws ar regulations to drive the Mctar Vehicle or has
been o permitted and 1s not disgualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle iz registered undar the Road Trafic Act {Chapter 276} and its
ragistration under the Road Traffic Act [Chapter 276) has net been cancelied at the time of ihe accident, loss or damage,

Limitations As To Use

ExcelDrive Workshops and Accident Reporting
Itis & condition precedeont to llability that the Insured shall call at the Company's Accident Raporting Canter with the Motar Vehicle within
24 hours of the accldent or by the next working day thareof,

All accident repalrs to the Mator Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim s not payable under the Policy
For ExcelDrive Prestige Plan, accident repaire to the Mator Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

Far the list of Accident Reporing Centres and ExcelDrive Warkshops, please visit our website at WWW.SOMPO.com.sg or call our
Emergency Hotline: (65) 6226 3323,

Wi'e HEREBY CERTIFY mat the palicy 1o which this Cerlilicas relates is isswsd in accorgance with [1) the provisions af the Motar Vehides (Third-Party Risks and Compansation) Act
{Chapler 185) and Parl IV of 1he Road Transpor Act, 1087 (Mataysia); and (2} Ihe Poilcy tarme. conditions and sxceptions of tha Frivate Car Palicy ref MTP,30

Sompe Insurance Singapore Pte, Lid.

&y Ho

Authorised Signatary

DateTime of lssue | 13 SEPTEMBER 2021 14:36

IMPORTANT NOTICE

o Keep tha Corlificate in your Mator Yeride:

0 Under the Motar Vehicles {Third-Party Risks and Compensaton] Act {ChaptariB5), it shafl be uniawiul far any person to use of cause b pamit Ty Hfer person b use a
Motar Vehicle without a valid pakicy of insuranice undar the Ao

o Onine sake of the Mabar Vahicle o if Tor any reasen tha meuranos 15 terrninated during its FlErancy, tha Indured musd surrendar (e Cerlificale of Insurancs and the Palicy 1o
ihe insurarnce company, I Ihe Cortificale of inswance hag teen lost or destroyed, & slabutoey declarasian jo that afficl must ba made, Failure to comply with s oidigalion
is mn oHence unter tha Malor Vehicles [Third-FParty Risks ard Compangation] Azl {Chapler 189);

a  This Policy will coasa to be valid onice e Motar Vehicla has seen soid ta anothar person, The Palicy is not transferable o the rew ownss of S Metar Vehicls,

Intermadiary Code & Mame - 11A25202 & AlA FINAMCIAL ADVISERS PRIVATE LIMITED CiCode! 22A _HOHMHD4R_KLBWBAA



