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SRODZZAEDODOD-01 / Naticnal Assessment Cenlre Services [408933)
ENTRY DATE & TIME! 141002022 16:38 (8GT)

SUBMITTED BY: Chew Helao Tong

VERSION: Z (14102022 1712 (SGTH

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to spead up the claims process.

2. This Ferm must be g ] holder and'or the Aciual Driver

3. :_‘-IGI'_NE_'.II_DI'I provided must be as ruthfel and accuralse as possible. Any wilful misrepresantation or witholding of matadal facts may alow insurBnce companies o repudialo
policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the pan of the insurance companies

@ Any false reponing may be refeme i gt

&, This repon will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avallable upon application by inleresied panies,

7. By the kedgement of this report to the insurers, you hareby consent to the archiving of this repart at the centre and 12 copias of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Feported by

Date of Accident

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

141042022 16:38 (SGT)
Criver

1IN02022 14:57 (SGT)
KPE, Singapore

TUNNEL TOWARDS MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company’?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Allernative Phone Mo

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

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Oeccupation

Y4 Accident report SNOS22AE000D

S.T5646E

Mo

FOOMNG POH CHEE (FENG BADZHU)
SX5T1C
samuelhaowen@@gmail.com

{Phane) +65-08359448

Hyundai
Avante

Frivate use

Mo - Reporting only
Private car

Auto

1591

Sompo Insurance Singapore Pie, Lid,
D22MTPVO1014484

CHIMN HAD-WEM, SAMUEL
SHXXXBITI

26/05/1998

Qutdoor
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Date Of Driving Pass 1211072020

Driving experience 2YEARS
Gender Male
Maobile Mumber (Phone) +65-84219448

Al Phone Number

Email Address samue|haowen@gmail com

Address BLK 138C YUAN CHING ROAD #21-137
Address complament =

Posteode 613138

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Transiator's name B,
Translator's D 2
Translator's phone number 2
Translator's email «
Original language used in the statement "

PASSEMGER 1
Mame FRIEND
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident pholos available for attachment? Yas
Was thare any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF2083H
Vehicle Manufacturer .
Wehicle Model -

Yehicle Variant .

B Accident report SNO922AE000D Page 2 of 16



Vehicle Colour

Vehicle Calegory

MName of Driver

NRIC Mo

Contact Numbaer

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

& Accident report SNO922AE000D

Private car
ANG WEN XI1AN

SKXXAEI4Z
{Phone) +65-91063912

Page 3 of 16



Insurer:

SKETCH PLAN Veh No;
DoA

IMPORTANT NOTICE

1. Rease report correctly the details of the sccident to speed up the clams process
2. This Formmust be & Policyhalder or the A ris i

3. Information provided must be as truthful and gccurate as possible. Any wiful merepresantation ar w thhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy Eability on the part of the insurance
companies,

5 false r tin e ref dtot lice for j ti "

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GHA) for archiving and that copies of this report will for 2 fee be made availacle upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Persconal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect. use. disclose
and/ior process my personal data/personal inforration set out in this [form] and any other personal information orovided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer sush Personal Infarmation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
Qovernment agency/autharity {such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i} mvestigating the accident and/for my claims;

(i) carrying out and/or dealing w ith my instructions ar responding to any enquiries by me,

(iv] administering my claims lincluding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invohve
disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages), and/or

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claime.

[collectivaly the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yersfaw firms, may/are permitted to coblect,
use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior Gl to their third party service providers or agents
(inchuding their law yersfaw firms), w hich may be sitad outside of Singapore, for one or more of the above Purposes,

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyhokier) / Date  Witpessed by Reporting Centre
Time & Time Personnel

Sketch Plan PE Tuamil  Towefed mce

A = S3T SeuiC
B = aF 2513




Describe Circumstances of the Accldent
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Declaration

Wi declare the foregeing particulars are true in every respect.

b . T

Policy holder's Signature / Date & Criver's Signature (F déver is not the policyholder) { Date ‘glg‘é:ssed by Reporting Centre
Tirne & Time rsonnel
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AGCIDENT'STATEMENT = ©

§

ACCIDENT DATE(_LB, /10 /3032 ) oD /MM YY, TIME L tEk L ST J(HHMM)-

LOCATION: ___kPE TUNNEL TOWARDS MLE *

1, DETAILS OFVEHICLE
a) VEHICLE NUMBER,___STq Se4e E
b]INSURAMOE ccmmw.-.___fmmﬂ_m_lquug S
c]POLICY NUMBER: p1IMTPYV 0101 =
d]POLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
e)MAKE & MODELL, Hyur DAL BuANTE L.&6 A ’ )
HTYPE: (€ALOOND/ COUPE ﬁmw VAN / LORRY / MOTORGYCLE, / OTHERS) |

g VEHICLE CATEGORY: COMMERCIAL/ MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME__ PRWATE WIE

] ARE YOU CLAIMING UNDER YOU? QWN INSURANCE (YES/QO! '
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPCRTING ONL .

2.. INSURED / POLICY H{OLDER

AJNAME_: __EooNG fPon cHee (FEMR BAOZHU ) M ALE / FEMAD

b NRIC/FIN/PASSPORT: SHLISHIC CONTACTL L

c) ADDRESS: 2  CLemeErTL AuE & . #IF—-\"??- OnaffoRE 2330
| ) & CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Widp of pasganas. DRIVER ' :
i:]w'l. (J? ]. 0 r'j )NAME! __ cHiN HAO- WEN, SAMUEL L @ | FEMALE]
Iheluding dlever) oy pie/FIN/PASSPORT,__ S1616033T CONTACT: 1 Autt

C clADDREsS:__ 133 C YUAN cHINVG AOAD 4 21-13%F +  SiweafORS
1713k

“cl) DATE OF BIRTH: {2 /_05 /. _[ANE_)(DO/MM/YYY]
~ ©)OCCUFATION: (INDROR /€ I——

CONBATE OFDRIVING P 13 :

4, JFEELEMVER AN EMFE@‘?&C’E OF "THE INSURED'S COMPANYT (YESY Iﬁb}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!.. 22N —

5. c)WEATHER CONDITION: (GLEAR / RAINING / OTHERS =

b)ROAD SURFACE: (BRY / WET / OTHERS. LA =

4 WAS ANYDODY INJURED (YES / : i

7. ©)REFORTED TO POUCE (YES / HO) ' ‘

IE YES, PLEASE STATE WHICH POLICE STATION: =

8, THIRD PARTY VEHICLE
H Mo of pasgrager @) VEHICLE NUMBER: SME_ 72093 H - MODEL}
C diading cvbve B) DRIVER'S NAME __ANG WEN XA
velgling ey 1’\1' el HR]C{F%HH’FF\HFDRT: 341745 T4 CONTACT: a1b e 391L

'7--,_3 9. THIRG FARTY VEHICLE

e b oeen d) VEHICLE NUMBER! . : MODELL
r»; No of PESAgT o1 DRIVER'S NAME, : .
(Nndudiag.didvar) ) NRIC/FIN/PASSPORT! e T ACTE i

C

——

—

' Ema'ﬂ.z_ samuel haowen & 3#1.;1 |
‘ \JIDAD '



Sompo Insurance Singapore Pie. Lid,
53 Rathas Placi, =09-05

Eripapcns Land Tawer Eingenon L ]

Til: 2461 6655 | Fa: 9oy JE02.]; 50

ToCRag. bl IREESLMIE |E5T Rag Mo ik Haty
ES

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND cGMFENEATION] ACT (CHAPTER 184]
ROAD TRANSPORT ACT 1987 (MA LAaYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES {THIRD-FARTY RISKS) RULES 1950 (MALAYSIA)

Cortificate/Policy Ne. L DZZMTPVO104 4484

Insured + FOONG FOH CHEE

Mator Vehicle |(Registratian Mo.)  5JTI646E

Caverags | Comprebensive - Excellrive FOCUS

Palicy Commencement Dala L27 AUGUST 2022 00:00

Palicy Expiry Date 28 AUGUST 2023 23:50

Maximum Liabllity (Section I) - Market value al time of loss

Excess® : 5500 - Section |

Voluntary Exceszs® §MA

Windscreen Excess*  §3100.00 for gach and avery applicable claim,

* Subject b0 GST wheraver appficable

Persons ar Classes of Persans entiliad to drive*
1. The Insured
2, Any othar parsan wha (= driving on the Insured's order or with his parmission,
3. In'the gvent of the death of tna Insured,
a. any mamber of the Insurad's family, or a paid driver who has been driving the Molor Vehicle during tha life of the Insurad and
parmission to driva had not been withicrawn prior to the death of the Insured; and
boany other person wha has been glven parmission to drive the Moior Vehicte prior 1a the death and such parmission had not been
withcrawn by the Insurad.
Pravided that the parson griving is permited in accordance with tha licensing ar athar laws or regulatians to drive the Motar Vehicle ar has
baen 20 parmitted and is not disqualified by arder of a Court of Lew or by reason of-any enacimant or requiation in that bahalf from
driving the Malar Vehicle, And Prowidad furthar that the Matar Vehiclz is registared under tha Road Traffic Act {Chapter 276} and is
ragistration under the Road Traffic Act (Chapter 276} has not baen cancelled at tha time of the accident, lass ar damaga.

Limitalicns Ag Ta Lise L L

Usa only for social, domastic and Pleasura purposs and for he Insured's buginess, The Palicy daes nof cover Lee Tar hirs O Tears,
racing, pace-making, speed tesiing, religbility trial, the carriage of goods othar than samples in connection with any trade or business or
use for any purposes In connactian with tha Motor Trade,

ExcelDrive Worksheps and Secident Reponting
Itis & condition precedant tz lizkility that the Ingured shall call 4t the Campany's Accldent Reparting Center with the Matar Car within 24
hours of the accident ar by the naxt warking day theracf.

All accident repairs o the Mator Car mu3l be carried gut at ExcelDrive Warkehops, otherwise the claim iz nat Payabls unider the Policy,
Far ExcelDrive Prastige Plan, acciden reairs ta tha Motor Car ean be caried aul at any weorkshop other than ExcelDrive Workshope,

For the list of Accident Reporting Cenires and Excelrive Workshops. pleasa visit aur wabsite at WWWL.E0MDa.com.Sg or call cur
Emergency Holling: (65) 6228 3123,

e MESERY CERTWFY hat tha Poficy b which thie Cartificale relzzes TABURD 1 HCOOMANGE with (1) tha predieisng of tha Maonar Matvcies (Thid-Pary Fisks and 0o SENARAA ) A
LTnapse: 1851 and Pt T/ of e Hogd Trameparn Aol 1237 iNalaysa T and |3 Iha Paligy tarms, conditinns amd axzaolions ol the Private Car Polcy rafl MTR 39

Sompo Insurance Sin gapora Pte, Ltd.
oy S

Authorised Signatory

DateTime of lssus ; 26 AUGUST 2022 1745

IMPORTANT NOTICE

o Koepthe Cortliizata in your Matar Wah i,

o Uhiger iha Motor Vighicles | Thirc-Farly Resks and Compangatan | A Chapes 188, e ahall ba unlawdil Tor ony persce g UBE DT CELRE |0 SEPNI BNy SINEr CarIO 1 Lses
Klotar Venicie wishous g valid Poicy of Insuranca wndar the Act:

o On the gals af the Metor Vahics orif for BT FEBEON il InBurAnca = terminated during ils sumency, e Insured s Eranoer g Caniticale of Ingurarce @ng tha Pty ia
ihe inauranca company. If fie Carlificate of Insuranza has been las or dealrayed, & stasuiory declaration ts hat dlect must e made. Failurk i samele wih this chligation
15 an affence uder the Mator Yahices [Third-Party Siske and Camaansation) Ast {Craplar 1851

o Thig Pabcy will caasa 1o e wali once tha Metar Vanigs has besr 5oi2 o anothar person, The Fohty s nal lransfarabia 6 fhe new ewnar af the Rorar Vshicle

Intarmeadiary Code & Mams : T1RDS204 & RUEY AUTD  CiCoda: 224 JADEPCAMNTOTHK AH




/1 GENERAL
\_&7 INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ihfﬁ'?llﬁ;%{?ﬁ}h Vehicle Registration No: < T‘Sbﬂ?ﬁr

Name (as shown in NRIC); (L Hm ﬂwf ;ﬁ%%@w(?mf Passport No: ___ S X ¢ 3377

(*Vehicle Driver/ Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel):, Mobile No.: CS} t{']_ll' C} WCP

Email Address:

Date of Accident: ! 3\'.‘{){ 2D Time of Accident: | |4 57

Place of Accident: PE JUAlclg %Wm ymCa

Insurance Company: Q@%}

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

InSufen Vs sumek o STTE6E

p all g t/./r' 0[29))

Policyholder / Actual Driver’s Signature Reportifig Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date: :




