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SMOSEZA30006 | Mational Assessment Cenire Services [408533]
ENTRY DATE & TIME; 031101 2022 15:44 (5GT)

SUBMITT Ll:l BY: Chew Hsian Tong

WERSION: 1 (0310/2022 15:44 (5GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the elaims process.

2. This Form must be compleled by the Policybolder andior the

3. Infarmation provided must be &S truthful and accurale as possibla. Ay wilful misrapresantation ar witholding of matarial facts may allow insurance companias to repudists

policy lkability

4, The issue and acceptance of this Form by Insurance campanies |s not-an admission of policy liability on the part of the insurance companies

5 Any false repoming may be refermed to the

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by

and that copies of this report will, for a fee, be made avaitable upon application by interested parties,
/- By the Indgement of this raport to the insurers, you heraby eonsent 1o the archivin g ol this repan &l the centre) and to copies of the repon bein 1g made avallable aforesaid

ACCIDENT STATEMENT

the Genaral Insurance Assoclation of Singapore (GIA) for archiving

Date of Submission

Reported by

Drate of Accidant

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

0310/2022 15:44 (SGT)
Both
30/09/2022 09:50 (SGT)

108 Yishun Ring Rd, Singapore 760108

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame COf Registered Owner
NRIC No

Email Addrass

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Yanant

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

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Ma
Date Of Birth

Oeccupation

& Accident report SN0OS22A30006

S5LO62445

Mo

TOH LENG CHAI
SHHHAHBE2D
Ictoh7&@gmail.com
{Phone) +65-96722552

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1598

Sompe Insurance Singapore Pte, L

D21MTPVO1016591

TOH LENG CHA|
SHEXXXEE2D
25/12/1976
Indoor

td.
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Date Of Driving Pass

Criving experiance

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

Typa of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Vas anybody injured in the Accident?

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

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

Translator's 1D

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

Folice Station Phone Mo

Alt, Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221003/7055

ATTACHMENT(S)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SNO922A30006

07/04/1995

27 YEARS AND 5 MONTHS
Mala

(Phone) +65-96722552

letoh 76 @gmail.com

BLK 334A YISHUN STREET 31 #13-83

761334
Yes

No

Collision - Major/Minor Rd
Clear
Pry

Mo

Yes
Mo
Yes

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
WITH TRAFFIC POLICE

SLG2778Y
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Vehicle Variant

Vehicle Caolour =

Vehicle Category Private car
MName of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name Eliga Insurance Pte Ltd
Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person TOH LENG CHAI
Gender Male

Phone No (Phone) +65-96722552
Address 3

Address Complement “

Post Code y

Approximate Age Years Qld ”

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SLQ62445

Vere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO922A30006 PRAB20F 25



IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claime process.

2. Thiz Form must be com pleted by the Polieyholdoer andlor the Authorized Drjvor.

3. Information provided must be as truthful and accurate as poessible. Any wilful misrapresentation or withhalding of material facts may
allow Insurance companigs (o re pudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation,

6. The reporl w il be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl&) for archiving and that coples of this report will Tor 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 repart at the cenlre and to copies of the
report belng made available aforesaid.

B Consent undoer the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal informaticn provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Persanal Information to all nsurer(s}
w ho have insurad vehicla{s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

{i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relaling to
the claims,

(i) investigating the accident andfar my claims,

{iily carrying out andior dealing wilh my instructions or responding 1o any enguiries by me;

(iv) acministering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could nvcive
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v} comglying with applicable law in administering, processing, handing andfor dealing with my claims,

{colleclively the "Purposes”)

(b all insurer(s) who have insured vehicle(s) inveived in this accident and the hsurers’ law yersiiaw firms, may/are permilted to colect,
use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers andfor GUA o their third party service providers or aganis
(incluging their law yersflaw firms), which may be sited outside of Singapore, for one er more of the above Purposes.

| N Il. .
¥ f__,'l\a-E'"' L P ﬁtl/ff %&‘D‘/Bﬁ}lﬁ’
Folicyholders Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date essed by Reporting Centre
Tire & Time Parsonnel

| | Gik 102 A ﬂ@ (44 €
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Describe Circumstances of the Accident

befor  polise veport T /2321903 [ FoxC
¥

Declaration

We declare the foregoing particulars are true in every respect,

f

\ fA) =

.

Policyholder's, Signature / Date &
Time

Criver's Signature (if driver is not the policyholder) / Dats
& Time

slo (052

tnessed by Reporting Centre
Personnel




POLICE TORCE M

TI20221003/7055

Police Station Of Origin: ters

Traffic Police Report Mo. T/20221003/7055
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: 1 Station Diary No.:
03/10/2022 11:20 |

Informant's Particulars

Name of Informant: Address:

TOH LENG CHA 334A YISHUN STREET 31 #13-83 SINGAPORE 761334
ID Type / ID No.: Contact No.: R
NRIC NO / 76418620 Home/Office: Maobile: 96722552
Nationality: Email:

SINGAPORE CITIZEN lctoh76@gmail.com

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

Male 45 | 25/1211976 | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CRITICAL INFRASTRUCTURE Class: 3 Date of Expiry:
SPECIALIST

General Information of the Accident

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

Ascident Attended by Police Drive: Accident: Straight Road
ety No 30/09/2022 09:50

Location:

YISHUN RING ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry _ 50 Km/h N
Traffic Flow: Traffic Control: Traffic Volume:
One Way ‘Not Controlled Light 1
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

Detalls of Vehicle Invaolved

Vehicle No. | Type Make Maodel Color Conditio | No of
SLG2778Y | Car Silver 2
SLQ6244S | Car TOYOTA TOYOTA Silver Seriously | 1
COROLLA, Damaged
ALTIS 1.86L
CvT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

i

CONTINUATION OF REPORT

|

05

IR

2of3
Report No. T/20221003/7055

022100

' Details of Vehicle Insurance

 Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

Lsmezus TENET SOMPO INSURANCE PTE.

LR

1

D21MTPV0101659

09/12/2021 | 08/12/2022

| Details of Person Involved

| Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name | TOH LENG CHAI ID No. $7641862D
Related Vehicle | SLQ6244S (Car) Contact No.| 96722552
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/09/2022 Date 02/10/2022
No. of Days granted Medical Leave |10 Degree of Serious

Brief Details,

On 30.09.2022 at about 0950 hrs. | was travelling at yishun ring road. Suddenly, the vehicle B come out
from carpark exit, it rushed out hit the bush and fly to hit my vehicle.

I felt pain to my neck, right hand and back after the accident. | was given ten days from "Khoo Teck Puat

Hospital"

I'had a video from my in-car camera and pass to traffic polis. | get the acknowledgement slip ref: report

no: #L/20220930/0041




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0RO

5

Jofd
Report Mo, T/20221003/7055

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

_Signatura Of Interpreter:
Mot applicable

Date/Time;
03/10/2022 11:20

Officer In Charge Of Case:

TP /TPIB/

SYED MUHAMMAD BIN SYED FARID ALBAR
Contact No.; 65476209

Classification Of Case:

MP16E
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: 3—} 203209 hl,l%:u-'—r.'

I. -g-.-‘"_r If?__} .I-rfl_-'! i " -"J‘\. oy
{Recipient’s Mame, Contact No. / NRIC or Passport No. / Rank and Mo.)

—
of =
{Addrass { Police Station / NPC / NFP)

hereby acknowledge receipt of the below mentioned items of:

1 | X 64&a3 Sead disie
2
/jr"
4 ; b
5 s
6
? F
8 ,/
0o/
10
from S/253491F Sim Bwa Fua,
(Mame, NRIC or Passpon No. f Rank and No.)
of Fio L An.J o Lo HAue !
{Address / Police Stalion / NPC f NPP)

m_ Bpijn @ 1110 hr.

{Date) (Time)
Witnessed by / * Handed over by: Received by:

{* Delete if applicable)

4

(Signatura) Eégnatur&
§a1 Todw &
{Mame, NRIC or Passport MNo. ¢ Rank and MNo.) {Nama, Gunu‘:'ll: Mo, / NRIC or Passport No. / Rank and Mo}

Other Remarks: ledse asident gt e s i

e

fo  Fizaqd

ES5 B L1t

MP 323 (2/16)



Date of Accident

Who reported the accident?
Accident Place

Vehicle Mo (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC Mo
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Drriver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passenger(include Driver)

Was ther any video footage 7

Exacl purpose used at time of accident

Any injury (If Yes, Pls State)

VEHB: SLG 2798 (el »)

- 20-09.9002 5 pcig

Owner [ Driver |/ oth /
‘&1_,.

&k “:"{S T;ﬁu__n

. 015L

——

. (?4-HR-Format)

YES f@

-’-rd]na, '@v_GxJ
T

:Si—@ _gllfq's Malce/Model: ‘[;Hrﬂ'fa
: Smpe

Corolla AHs
PolicyNo: D2 | TPV Ol 01459 |

( Crarn mhun;ﬁfe { Third Party / Third Party Fire & Theft

N —

SAreet 3| #13-83 s

2)

Toh lere Chal (S3(218¢3D)
: qéq})ﬁ 2 Owner's Hp __ Company Tel
!_fl_»s abeve

:;J_S A __-'? _{L river's License Pass Date; ""'f &F v 1995
:Spouse / Parents / Children / Sibling / Employee / Other:_ 6l nfv-

Bk 2244 ishua

@QQR / OUTDOOR (e.g. working inside or outside office)

d'['ah?é EI !!

l'fLEAR& D RAINING & WET / AFTER RAIN & WET

Reporting Only / Claifn Thir:I PE.__I‘B# / Claim Own Insurance

VYEHC:

VEH D:

VEHE:

*NEW - Passenger's Name & Gender:

(YES>/ NO

|_persen

ff. U né~" F\.]'

Prwale Use, / Private Hire / Work Purpose

Yes

Driver's Particular (if an
Name & Contact No:

MName & Contact No:

Mame & Contact No:

Mame & Contact No;

1

L1224




Sompo Insurance Singapors Pre, Lid.

‘( SQMPU B s Flada. 20 e
Snigaione Lang Tower, SMasoane 48573

F SEURANCE | Tel' G461 6555 | Fia 6221 3302 | wwi 5040100 com g
O, Reg, Mo, IDE0OSEGOE | GST Avg Mo M200p03HE

Certificate of Insurance

AOAD TRAFFIC ACT [CHAPTER 278} (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ICHARTER 188)
ROAD TRANSPORT ACT 1087 (MALAYSIA)
ROAD TRAMSPORT [AMENDMENT) ACT 2018 (MALAYSIA)
MOTDR VEHICLES (THIRD-PARTY RISKS) RULES 1940 (MALAYSIA)

Certificate/Policy Mo. ¢ D2IMTPYDI016591

Insured ! TOH LENG CHal

Motor Vehicke (Rogistration No.) : SLOB2445

Coverags : Comorehensive - ExcelDrive GOLD

Policy Commencemant Data : 09 DECEMBER 2021 00:00

Policy Expiry Date : 08 DECEMBER 2022 23:59

Maxlmum Liability (Section ) Markat value at tima of lass

Exponst : 5500 - Sectian |

Voluntary Excass” P MA

Windscreen Excess® ¢ 85100.00 for each and avery applicable cigim,

* Subject to GST wharaver applicablz

Fersons or Classes of Persons entitied 1o driva®
1, The Insurad.
2. Any olver persgn who I8 deiving an e Insured's ardar or with his parmission,
3. In the gvent of the death of the Incured,
a. any mambar of the [nsured's family, ar a paid drivar who has baen driving the Motor Vahicle during the lita of the Insured and
permission o drive had not been withdrawn prior 1o the death of the Insured: and
b. any ather person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not bean
withdrawn by the [nsurad.
Provided that the persan driving is permitiad in accordance with the lizensing or other laws or reguiations to drive the Motor Vehicis of has
been so permittad and is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behall from
driving the Motos Vehicle. And provided further that the Motor Vehicle is regisiered under the Road Trallic Act (Chapter 276) and its
registration under the Road Trallic Act (Chapter 276) has not baen cancalled a1 tha fime of the accicent, lass ar damage.

Limitations As To Use

Lise only for social, domestic and pleasure purpose and for the Insured's business. The Poficy does not cover use for hire or raward.
fating, pace-making, spead testing, reliability trial, the carrisge of goods othar than samplas in connaction with any trade or business or
usa for any purposas in connaction with the Motor Trade,

EwcelDrive Worlishops and Acsidant Reporting
It is 2 condition precedent to Gability that the Insured shall call at tha Company's Accident Reporting Center with the Molor Vahicle within
24 hours of the accidant or by the next working day thereot.

All acoident repairs fo the Motor Venicle must be carried out al ExcelDrive Warkshops, othenwise the claim is not payable undar the Palicy,
For ExcelDrive Prastige Plan, accident repairs to the Motar Vehicla can be carried out at any workshop other than ExcelDriva Workishops.,

For tha list of Accident Reporting Centras and ExcelDrive Workshops, please visit our wabsite &t wanw, 50mpo.com.sn or call gur
Emargency Hotline: (65) 5228 3323.

WWin HERESY CERTIFY $al the palicy o waich this Corillizang rebmas i issued in acr with (1} b @ ions. of tho Moear Vgmeles [Thind-Party Rizks and Compenamion) s
\Crzplar 189; and Pan IV of the Road Transpont Act, 1387 (Malaysa): and [2) the Pelicy arms. condilons and axcoptans ol tha Prvaly Car Policy rol MTR.30

Sompo Insurance Singepore Pte. Ltd.

0

Authorized Signatory

JawMime of Issue : 18 MOVEMBER 2021 11:58

BIPOATANT MOTICE

o Keep the Camficnln in your Mostor Vahicis,

7 Undar tho Molos Vohiclss [Third-Party Risls. ard Componsation) Act {Chapior! 831, i shall 5o unlashsl for vy persen o use ar casse (5 panril any cihor petson o wEe &
il Wehcln without @ vald policy of inswanco wnder he Act

@ O lhe sale of the Moeor Vabisig o # for any reason the Insurance is lenminased during s Gurency, e Insured mest setender the Cenlificaa of Insusanse and the Palisy 1o
the: ireurance campary. I the Cenificate of Insurance has been Ioat or destroyed, 3 Stafuicey declaration % that ailect must be mage, Faikife b compiy with B cbilgaten
i5 an affenca under the bosar Vahicios [Tred-Paity Risks and Comperisason| &l (Chagte: 1831

a. This Policy wil caasa 1o be vald anca The Malor Vohicls has beon sold 1o anatar parson. Tho Policy i ropirenslerst e 16 the new awnar ol s Messr Vel

iwmadiary Code & Mame : 11003200 & DCREATORS I Code: 220 3DVDOLDZINYDOAS




