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SNOBZ29M0006 / Natonal Assessment Centre Sarvices [408933)
ENTRY DATE & TIME: 23092022 12:58 {(SGT)

SUBMITTED BY': Chew Hsiao Tong

WERSION: 1 (23002022 1258 (3GT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident 1o speed up the claims procass.

2. This Form must be completed by the Policyholder andier the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilil misrepresentation or withodding of material facts may allow insurance companies to repudiale

policy lability

4. The issue and acceptance of this Form by insurance companies is nol an ademission of policy liability on the pan of the insurance companies.

5. Any falsa reporing may be referred to the Paolica for investigation.

G. This repor will be farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of

and that coples of this report will, for & fee, be made availabde upon application by inerested parties,
/. By the lodgement of this roport io the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesald.

ACCIDENT STATEMENT

Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

23/09/2022 12:58 (SGT)

Driver

2210972022 10:10 (SGT)

SLE, Singapore

TOWARDS CTE LAMP POST 107
Singapore

DETAILS OF OWN VEHICLE

=

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Cecupation

& Accident report SN09229N0006

SLR&625H

Mo

ANG AH HUAT
SHHXXEIIA
akz81@yahoo.com
(Phone) +65-03691529

Volvo
SE60

Private use

Mo - Claiming third party
Private car

Auto

1969

Sompo Insurance Singapore Pte, Lid.
D22MTPVO1011807

ANG KE ZHONG (HONG KEZHONG)
SEHAXXA50E

21/02/1981

Cutdoor
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Date ©f Driving Pass

Driving expearience

Gender

Maobile 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the aceident

Was anybady injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver beaen approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Criginal language used in the statement

FOREIGMN VEHICLE 1

Yehicle Registration Number
Wehicle Category

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Puolice Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TQ POLICE REPORT T/20220922/7044
ATTACHMENT(S)

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

@?Aocident report SNO9229N0006

05122017

4 YEARS AND 9 MONTHS
Male

(Phone) +65-03691529
akzB1@yahoo.com

36 PUNGGOL ROAD #09-24

828818
Mo
Child
Mo

Chain Collision
Faining
Wet

Yes

Yes

JTT1051
Motorcycle

NURUL
Female

Yes

Traffic Police

{Phone) +65-65470000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

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

SLHEB99K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Wehicle Variant

Vehicle Caolour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

JTT1051

Maotorcycle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to haspital by ambulance?

@ Accident re port SNOS229N0006

ANG KE ZHONG (HONG KEZHONG)
Mala
{Phone) +65-93691529

SLIGHT INJURY
SLRBGZ5H

Yas

Mo

Page 3 of 18



SRETCH PLaM

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims proceass,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiats pelicy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companias,

5. Anyfalsae reporting may be refarrad to tha Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establih ed by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be maie available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centra and to copies of
the report baing made available aforesaid,

2. Consantunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other persenal infarmation
provided by me or possessed by my insurer {collectively the "Parsanal Information”} and discloss and transfer such
Parsonal Information to all insurer(s) who have insured vehiclals) invelved in this accident {all Insurer(s) who have insured
wahielals) invakied in this aceident shall be collectively referred to 2s the "Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposels|
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal 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.(cellectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ona or more of the above Purposas; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposas.

(d} my Personal Infarmation will also be collectad and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) . theinformation so collected under (¢ above may be shared [ disclosad:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

(i} for corrplying with requirements under any regulations, laws or court ordars,
-
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Date of accident: z}?" M!H. Time: _te1d Location: LP#d SiE- (78
My Vehicle A: SR E025H Vehicle B:  SiHLL19k Vehicle€:  J7] fex
SKETCH PLAM
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2 == ' L
Lol 1o ol fogert + T\20226522 /706 —,
/
{
=
[] claim OD/TP at Ah Lim Maotor ,E/C!aim OD[TP at other workshop  [[] Reporting Only
Remarks : Please forward a copy of my efile accldent report to:
My workshop
Email address :
& myself
Email address
Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your awn insurer for more information.

DECLARATION
IfWe declare the foregoing particulars are true in evary respect

R & |
Palicyha |.J ‘SL‘M ura Driver's Signatyra Report r|l| '-‘-'-r,.._.r red's Sigrn
Date & Time: [\f driver is nigt the polieyhelder) ol

Date & Time MRICFFR Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

JATERTMAATR AT

f20220922/T044

10f4
Report Mo. T/20220822/7044

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2022 20:34 F/20220922/0076
Informant's Particulars
Name of Informant: Address:
ANG KE ZHONG 35 PUNGGOL FIELD #039-24 SINGAPORE 828818
ID Type / ID No.: Contact No.: |
NRIC NO / S8104950E Home/Office: Mobile: 93691529
Nationality: Email: -
SINGAPORE CITIZEN akzB1@yahoo.com -
Sex: Age: Date of Birth: Type of Informant:
Male 41 21/02/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
'General Information of the Accident :
Tvpe of Injury Drink Date/Time of Type of Location:
Aiﬁi e ol Conveyed By Ambulance | Drive: Accident:
) Mo 22/09/2022 10:10
Location:

SELETAR EXPRESSWAY

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

ambulance:
Yes
| Details of Vehicle Involved _ g 1 e
Vehicle No. | Type Make Model Color ' | conditio | No of
SLR8625H | Car 1

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT g

Police Station Of Origin: 20f4

Traffic Police Report No. T/20220922/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

VI

02209227044

CONTINUATION OF REFORT

Driver | |
Name ANG KE ZHONG D No. S8104950E
Related Vehicle | SLR8625H (Car) Contact No.| 93691529
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was driving SLR8625H along SLE(CTE) with 1 female passenger, Nurul,
on board my vehicle.

It was raining heavily.

| was driving straight along the second lane from the left when a vehicle on the extreme left lane drove
into a puddle of water and caused said puddle to splash onto my windscreen.

My entire vision of the road ahead was suddenly blocked and as such, | gradually slowed down, not
knowing what was ahead.

| was slowly travelling straight while waiting for my windscreen to clear up.

About 4-5 seconds later, when | could also completely regain my vision of the road ahead, a massive
impact slammed into the rear of my vehicle causing it to surge forward.

As | was caught by complete surprise, my body lurched forward only to be restrained by my seat belt.
Upon alighting, | realised that | was involved in a 3 car chain collision involving:

SLRE625H
SLHEBI99K
JTT1051

where | was the first vehicle.
After the accident, | started feeling aches and soreness in my neck , shoulders and lower back areas.

The pain got increasingly worse as the day progressed and | went to seek treatment at Intemedical Kovan
the same evening.

| was given 5 days MC for injuries caused by the accident.



POLICE FORCE TR TET A

T/20220922/7044

Police Station Of Origin: 3 of 4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20220922/7044

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Not applicable

I B

4ol 4
Report No. T/20220022/7044

CONTINUATION OF REPORT

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:
22/08/2022 20:34

Officer In Charge Of Case:
TRP/TPIB/

SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Contact No.: 65476187

Classification Of Case:

NP 168



p

Date of Aceident :Lr’ﬂ‘ﬂ’_gl___ Accident Timz: 1010 (M-HR-FORMAT)
Acecident Place : Sik (g LPin#F

Vehicle Reg. No (Car platz o)« 3L P8625H  Vehicle Make/Model: Velve S60
Insurance Company i _Sf_‘-umi}{} Policy Mo._ PZ2MTVE 0] if?'ﬂ?
Name of Registered Owner : Company / Individual Rog A Huat .
[D of Registered Owner : Co Reg No: Owner’s NRIC No:_dod4() 4254

: Co Contacl No: Ownar's Contact No:
DRIVER'S N . o Ye 7 TR " Mg -
ame Ay Ke Ziong DRIVER'S NRIC No:_84i04TcpE

DRIVER'S Date ol Birtly L 3 v ffiﬂ DRIVER’S License Pass Date_ U512/ 24/3

Relationship bet. Owner & Diiver - Spouss \ Paaite\Childrent Sibling \ Employee\ Othars: -

DRIVER'S Address i35 Pungsol Fielel #09-24 032418

BRIVER'S Contact MNov AltNa. 0 1) 94f{9 1£29 7} B

DIJYER'S Deeupadun FINDOUR ﬁu_l-_[.-J‘L:T_Qd {eg. working inside or outside of an ofc)
Email Acddraas : ﬂkz a1 f‘i 4!3@0 S 14 ) N

: : e o s -

Weathar & Foad Surfas: rCLEAR & DRY VEAINDIRG & WE_be FTER RADN & WiET
Keporting Tvpe ! Reporting Only \ Clata GE,f_ggﬁJ;;{b | Clectier Owent frsirrance
Number o Passangais (including Deiver) 04 Passenger Name: Mupul — Gender ME
Was the aceident reported o the police? XES \NO Passenger Name; Gender: M/F

Was there any video Capturad by car camera: YES \NO) Any Injuries: YES/NO  Injured Name: Ay ke Zuovg
Injured Name:

Exact putpass for which vehicle was being used al the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if any

Vehicls Rex o E.LHJJL']ﬁK Yehicls Bleg Mo e ===

Vehizlz MaleModal, e Yahicls Mlaks dladsal;

tlama DRIVEER o Mame DRIVER:

IC o DRIVER. 17 Mo, DRIVEL. o s
BRIVER'S Contazt & add DRIVER'S Conract & add:

Other Party Driver's Particulars (if any)

Waliiols Raa Mo ,] TTIe8] o= Wahicla Rag Mo

Vehicla Make Model, - Vehiclz Saka" hladal:

dgmeRAMNES oo oo Mame DREVER: o
Hobe DRVER.. [ bz DRIVER o

CRIVER S Tondsr & nald DRIVER S Covdyz & ald _ S P — —



. Sompo Insurance Singapore Pte, Ltd,
50 Rammes Mace, #03-03
‘.) SO M PO Singapare Land Tower, Singapore 0408523

M Tal: 461 6555 | Fax: 62213302 | www.somps CaON S5
Co. g, Ko 198905990E | GET Req. Mo MIO0303H6E

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. » D22ZMTPVO1011807

Insured i ANG AH HUAT

Motor Vehicle (Reglstration No.) - SLRE525H

Coverage : Comprehansive - ExcelOrive GOLD

Policy Commencament Date 31 AUGUST 2022 00:00

Palicy Expiry Date . 30 AUGUST 2023 23:59

Maximum Liability (Sectionl}  : Markel value at time of loss

Excess*® : 3600 - Saction |

Voluntary Excess® D MA

Windscreen Excess® 1 5%100.00 for each and every applicable clalm,

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The lnsurad.
2. Any other parsan who Is driving on the Insured's ordaer or with his permission,
3. In the evenl of the death of the Insured,
a, any mamber of the [nsured's family, or a paid driver who has been driving the Malor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b, any other person who has been given parmission to drive the Motor VMehicle prior to the death and such permission had not bean
withdrawen by the Insured
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and I not disqualified by order of a8 Court of Law or by reason of any enactmeant or regulation in that behalf from
driving the Motor Vehicle, And provided furher that the Motor Vehicle is registerad under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276} has not been cancalled al the time of the accident, loss or damage.

Limitations As To Use
Use only for social, domestic and pleasure purpose and for the Insured's business, The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in cannection with any trade or business or

use for any purpases in connection with the Motor Trade.

Exce|Drive Werkshops and Accident Reporting
Itis & condition pracedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Molor Vehicle within
24 hours of the accident or by the next working day thereof,

All accident rapairs to the Motor Venicle must be carriad out at ExcelDrive Warkshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prastige Plan, acciden! repairs to the Molor Vehicle can be carried out al any workshop other than ExcealDrive Workshaps.,

For the list of Accident Reporting Centres and ExcelDrive Waorkshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

IWWa HEREBY CERTIFY that the paley ko which this Cedilicala miates & issued @ sccordance with (1) lhe provisons of Bhe Molsre Vehicles (Third-Parly Risks and Compensabion] Sct
(Chapier 183) and Parl IV of tha Road Transpon Act, 1987 (Mataysia) and {2) the Palicy terms, condilions and axceplians of the Private Car Palicy ral MTP 30

Sompo Insurance Singapore Pte, Lid,

ool ¥

Authorlsed Signatory

DalaTime of Issue 13 JULY 2022 1116

IMPORTANT NOTICE

Keep iha Cemdicale in your Moloe Vehicl;

o Lindar Iha Moder Vehicles [ Third-Party Risks and Campansalion} Aot (Chagler1 B), @ shall be unlawhul far any parson 1o 3@ o Cause 1o parmil Ay ofher gerson b use a
Molor Viebicle withoul & valid palicy of msurance under tha Ac;

o On e saia of the Motor Vehicla or If for ary reasan he |nsurance is terminaled during its currency, the Irsurad must surendar ihe Certficata of insursnce and (he Policy lo
tha insurance company. If tha Cenilicate of Insurance has been lost or destrayed, a stalulory declaralion o that affact musl be made. Failura o camply wih this obigalion
is an affarce urdar lhe Motor Vehicles (Thad-Pary Risks sng Compangation) Act (Chapler 189

o This Pokcy will cease 1o be valid ance ihe Molor Vahicla has been scld io snoliver person. The Poloy is not ransierable to ta new cwner af tha Mator Vahicle

o

Intermediary Code & Name : 11104205 & [-N-3 MANAGEMENT  Cl Code: 224 _FNDLOWd44MBOMCHNA



