§82X229Q000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/09/2022 15:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/09/2022 15:39 (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

26/09/2022 15:39 (SGT)

Both

23/09/2022 21:28 (SGT)
Clementi Ave 6, Singapore
T-JUNCTION CLEMENTI LOOP
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 S§2X229Q000J

SJG8948H

No

GOH WEE LEONG
S77179731
LYONGOH@MAIL.COM
(Phone) +65-91777789

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01015368

GOH WEE LEONG
S77179731
21/06/1977

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

PASSENGER 2

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
REFER TO POLICE REPORT: T/20220925/7017.
ATTACHMENT(S)

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

Accident report S§2X229Q000J

20/11/2004

17 YEARS AND 10 MONTHS
Male

(Phone) +65-91777789

LYONGOH@MAIL.COM
BLK 87 DAWSON ROAD #30-19

141087
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SEAH WOQOO SIT SHARON
Female

TEH ENG PIN
Male

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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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)

GBC3138C

Commercial vehicle

VEHICLE B

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?

INJURED 3

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 S§2X229Q000J

GOH WEE LEONG
Male

SJG8948H
Yes
No

SEAH WOO SIT SHARON
Female

SJG8948H
Yes
No

TEH ENG PIN
Female

SJG8948H
Yes
No
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SKETCH PLAN

SKETCH PLAN
P NOT!

1. Rease report correctly the details of the accident to speed up the claims precess,

2 This Formnust be completed by the Policyholdar andlor the Authorised Driver.

2. formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance comparies is not an admission of poicy Kablity on the part of the nsurance
COnPanies,

5 Any false repaorting may be referred to the Police for investigation
6. The report wil be forwarded by the insurers of Ihe GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made availabie upon application by interested parties

7, By e fodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report beng made available aforesaid.

& Consent under the Perscnal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , ny workshop and the Ceneral surance Asscciation of Singapore ("GIA") mayfare permitled to coliect, use, gisclose
andlor process my personal catalpersonal information set cut in this (form) and any ofher personal infermation provided by me or
possessed by my insurer (Colleclively the “Personal Information”) and disclese and transfer such Persenal nformaton to all insurer {s)
w ho have insured vehicle(s) invelved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred 10 as the “Insurers”), the Insurers' law yersiaw fims. the Monetary Autherity of Singapore and any relevant
govermnment agancylauthority (such as the police), for the purpose(s) of -

(i) processing, handing andior Cealing with my claims ncluding the settiement of the clains and any necessar ¥y iInvestgations relating to
the claims;

(i) investigaling the accident andlor ny claims;

()} carrying out andlor dealing with my instructions or respending to any enquines by ne;

(v) administering ny claims (inchxding the mailing of correspondence, statements, invoices, reponts or notices to me, which could involve
disclosure of certain personal data about me to being about delivery of the same as well as on the extlernal cover of envelopes/mail
packages): andfor

(v) complying wih appicable law in administering, processing. handiing andlor dealing with my claims.

(colectively the "Purposes’)

(&) allnsurer(s) who have insured vehicle(s) Invetved in thvs accklent and the Insurers’ law yersilaw firms, may/are permitied 10 colect,
use, disclose andlor process my Persenal Infornation for one or nmore of the above Purposes: and

(c) my Personal nformation mayican be disclosed by any of the Insurers andlor GIA to their thrd party service providers or agents
{including their law yersiaw firms}, whch may be sited outskie of Singapore. for crne or more of the above Rurposes.

Folcyholder's Sgnature / Date & Oriver's Signature (If driver is not the policyhokter) / Date Witnessed by Reporting Cantre

Time & Time: Fersonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ke’-&(;/ +v ‘)0\“(

vepoirt
LY

Declaration

YWe declare the foregoing particulars are true in every respect

i 4

Policyholder's Signature ! Date & Criver's Signature (If driver 5 not the poleyholder) / Date

Tima & Time

@,Accident report SS2X229Q000J

Wilnessed by Reportng Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U

1of4

Report No. T/20220925/7017

Date/Time Report Made:
25/09/2022 13:22

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

GOH WEE LECNG

87 DAWSON ROAD #30-19 SINGAPORE 141087

ID Type /1D No.: Contact No.;
NRIC NO /877179731 | Home/Office: Mobile: 91777789
Nationality: Email:
SINGAPORE CITIZEN lyongoh@mail.com )
Sex: Age: | Date of Birth: | Type of Informant:
Male 45 | 21/06/1977 Driver " — - )
Race: Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
Manager Class: Date of Expiry:
|
General Information of the Accident
Type of In;::ry | gr!nk_ - gatggf |m.e of Type of Location:
Accident: Others ' Drive: ccident:
- ' | No 1 23/09/2022 21:30 |
Location:

CLEMENTI AVENUE 6

Weather: Road Surface:

Road Speed Limit:

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyéd by

ambulance:

' No

Details of Vehicle Involved

Vehicle No. | Type [Make  [Model | Color | Conditio | No of
SJG8948H | Car | HONDA STREAM Black ' 2
‘ 1.8LA

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No I Effective

Expiry Date

SJGBY948H | TENET SOMPO INSURANCE PTE.
LTD.

D21MTPV0101536 | 27/10/2021
8

17/01/2023

@Accident report SS2X229Q000J
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

¢ Lg
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R TRA
l 2
T/20220025/7017

CONTINUATION OF REPORT

20f4
Report No. 7/20220925/7017

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Brief Details.

Name GOH WEE LEONG IDNo. | 87717973l
| Related Vehicle | SJG8948H (CaT) Contact No.| 91777789
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
B I , | Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | 03 | Degree of Serious
Passenger ]
Name TEH ENG PIN ID No. $51488428|
Related Vehicle | SJG8948H (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Passenger
Name SEAH WOO SIT SHARON ID No. 582144801
Related Vehicle = SJG8948H (Car) - ContactNo.| NIL
Hospital/Clinic | NIL B Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | 03 | Degree of | Serious

On the stated date and time | was ferrying my wife (Seah Woo Sit Sharon) and father in law (Teh Eng

Pin) on board vehicle SIG8348H.

| was stationary before the traffic light at the stated location.
While waiting for the lights to turn green, | suddenly felt a great impact from behind.

| held tightly to my steering.

| then quickly check an my family to see if they are OK.
My wife hit her left knee onto the gloves compartment.
My father-in-law hit his right wrist on the back of my seat.

@Accident report SS2X229Q000J
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POLICE REPORT #3

SINGAPORE L VAT

POLICE FORCE i

3ofqd

Police Station Of Origin:
Report No. T/20220925/7017

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| then alighted and realised that vehicle GBC3138C hac rear ended my vehicle's rear portion.

My rear windscreen was shattered.

After a while we all start to feel pain on our neck, shoulders and back areas.

The next day all of us proceeded to Healthcare AMK medical clinic near my father-in-law place to seek
treatment and | and my wife was given 3 days MC each and my father-in-law was given 7 days MC.
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POLICE REPORT #4

SINDGARORE A
POLICE FORCE /202209257017
Police Station Of Origin: 40f4
Traffic Police Report No. T/20220025/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant 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
heen authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/09/2022 13:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS

rance Singapore Pte. Ltd.
‘Q\ Sompo Insy u
_SMMOM PO Sirgapors Lasd Tower, Sivgapone w:ﬁ
T < 6545 | Fax 62213302 | www.sompo com.
R R AOORSABO | G811 MEDOSO0SR

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE
MOTOR VENICLES (THIRD-PARTY RISKS kNl; COMPENSATION) ACT (CHA)PI'ER 189)
ROAD TRANSPORT AGT 1987 {MALAYSIA)
ROAD TRANSPORY (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEMICLES {THIRD.PARTY RISKS) RULES 1959 (MALAYSIA)}

Cortificate!Policy No. D21IMTPVO1015308

Insured ¢ GOMWEE LEONG (WU WEILIANG)

Motor Vehicle (Registration No.) | SJGAO48MH

Coverage Comprehensive - Excellive Focus

Policy Commancement Date ¢ 2T OCTOBER 2021 00.00

Policy Explry Date . 26 CUTOBER 2022 23:59

Maximum Liabillty {Sectlon ) Market value nt tmo of loss

Excess* : $600 - Sacton |

Voluntary Excess* : NA

Windscreen Excoss® : $8100.00 for cach and overy opplicable claim,

* Subject to GST wheraver applicable

Persons or Classes of Porsons entitled 1o drive®
1. The Insured,
2. Any other person who is driving on the Insured's osder or vith his pormission.

3. In the event of the death of the Insured,
a, any member of the Insured's family, or a paid drivor who has been driving tha Motor Velicle during the Ife of tha Inaured and
petmission to drive had not been withdrown prior to the death of the Insured; and
b. any other person who has boen given permission to drive the Motor Vehidle prior 16 the death and such permiasion had not bean

withdrawn by the Insured.
Provided that the porson dniving is permitted In accordance with the Leansing or other laws of regulations to drive the Motoe Vohicle or has
been so permitted and is not disqualified by ordes of a Court of Law or by reason of any enactment of requlation in that behalf from
© Molor Vehicle is registered under the Road Trallie Act (Chapter 276) and its

driving tha Motor Vehicle. And provided further that th
registration under the Road Traffic Act (Chapter 276) has nat been cancelled at tha time of the accident, loss or damage,

Limitations As To Use

Use ontly for social, domestic and pleasure purpose and for the insured’s business, Tho Policy doos a0t cover use for hife of feward,
racing, pace-making, speed testing, reliabiity trial, the cariage of goods other than sampies in connection with any trade or business o
use for any purposes in connaction with the Motor Trado.

ExcalDrive Workshops and Accident Reporting s , :
It is a condition prea;’;em 1o lipbility that the Insured shall call at the Company’s Accident Reporting Centes with the Motor Car within 24

hours of the accident or by the next working day thereof.

Al accident irs to the Moler Car must be carriad oul at ExcalDrive Workshops, ctherwise the claim is not paya!
F otaEciodDmoano Plan, accident repairs to the Molar Car can ba carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our websito al WWW.S0mpO.com. 54 or call our
Emergency Hotline: (65) 6226 3323,

8 2 Companaasion) Mt
jerys of oo Motae Viesicias (Thirg-Pacty Risks 02
of ihe Privats Cav Podcy rel NTP S

= 1) the pr
Ve HEREBY CERTIFY that the pelicy 1 which Dis Cerificato relates is lssued in wn {
(Chagter iunmhnrfdonwnmu1u1mm1,wmanwmmmhm

Sompo Insurance Singapore Pte, Ltd.

A

Authorised Signatory
Date/Time of Issue : 26 OCTOBER 2021 12:03 /
wrieat ,.mwﬂ"""’""'
©
w»tﬂ'd”‘“ o 0 PIT R
Sie Corvficals in your Motor Vehicle, o 1 shall be szl for 877 g
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