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SMOSIZACD00G / Metional Assessmaent Centre Services [4085933)
ENTRY DATE & TIME: 26M10/2022 15:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26102022 15:17 (3GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report corectly the details of the accident to speed up the ciaims process.

2. This Form must be gomploted by the Pobcyholder andior the Actual Drlver

3, Information provided must be 85 ulhiul and accurate as possible, Any willul misreprasentatsan o witholding of material facts may allow insurancs companies 1o repudiate

policy lability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy labiity o the part of the Insurance co mpanies

5@ reponing may be referred to the Police for Investigation,

o Any fal

B, This repoa will L:e_fuwu.-wjr:d by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapoare [GIA) for archiving
and that copies of this repor will, for a lee, be made avaiable upon application by interasted partias

7. By the ledgamant of this report to the insurers, yeu haraby consant to the archiving of this report at the centre and o coples of the report being mada availabls aforessid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26102022 15:17 (SGT)H
Criver

13/10/2022 12:20 (SGT)
Gambas Cres, Singapore
AT PROXIMA @ GAMBAS
Singapore

OF OWN VEHICLE

DETAILS

Wahicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mebile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

Datae OFf Birth
Cecupation

& Accident report SNO922AQ000G

SMT1303D

Mo

ONG KIAN LIN LINDA
SKXXXGTID
cherngsiang173@gmail.com
{Phone) +65-86116262

Honda
Vezal

Private use

MNa - Claiming third party
Private car

Auto

1486

Sompo Insurance Singapore Ple. Lid.
DZZMTPV01005933

CHOW CHERMNG S1ANG
SHEEX149G

17703/198%

Indoar

Page 10of 16



Date Of Driving Pass 24/11/2017

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phona) +65-97856151

Alt, Phone Number ¥

Email Address cherngsiang173@gmail.com
Address BLK 126 LORONG 1 TOA PAYOH #04-555
Address complement -

Fostcode 310126

Is the driver the paolicyholder? Mo

If Mo, Relationship of the Driver with the Insured Fiierd

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Wifas anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeag
Mumber of Passengers (Including Driver) ;|
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name 3
Translator's D 3
Translator's phone number -

Translator's email *
Original language used in the statemant "

DETAILS OF POLICE ACTION

YWas the accident reported 1o the police? Yasg

Falice Station Name Traffic Folice

Police Station Phong No {Phone) +65-654 70000

Alt, Police Station Phona No {Fax) +65-654745900

Faolice Station Address 10 Ubi Avenue 3 Singapore 408865
VWas notice of intended Prosecution given? Mo

If ves, against whom? =

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221018/7007

ATTACHMEMNT(S)

Are accident photos available for attachment? Yaos
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FORKLIFT
Vehicle Manufacturer .
WVehicle Model
Vehicle Variant =

® Accident report SNO922AQ000G Page2.of 16



Vehicle Colour -

Vehicle Category MNA { Unknown
Mame of Driver =

Contact MNumber 5

Address
Address complement 2
Fostcode R
Insurance Company Mame .
Mature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHOW CHERNG SIANG
Gender Male

Phone Mo (Phone) +65-97856151
Addrass x

Address Complement <

Post Code -

Approximate Age Years Old “

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMT1903D

Were seat belts warn? Yes

Was this injured conveyed to hospital by ambulance? Mo

! Accident report SNO922AQ000G Page 3 of 16



SHKETCH PLAN

IMPORTANT NOTICE

1. Pease rapart correctly the details of the accident to speed up the claims process,

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

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy @bty on the part of the insurance
companies,

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

&. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fea be made availabie upon application by interested parties,

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my ingurer (coBactively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(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’ [aw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposea(s) of

(i) processing, handiing and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating 1o
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 correspondence, statements, invoices. reports or notices Lo me, w hich could involve
disclosure of certain personal 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 w ith applicable law In administering, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

il M%‘AD / )5

Policyholder's Signature / Date & Drivel nature (If driver is not the policyheolder) [ Data _Miitnessed by Reporting Centre
Tire & Tirme Persannel

Sketch Plan Q‘RMP%Q) (Q{X&?Mq
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Describe Circumstances of the Accident

Refer to Police Report Attached -T f R 22 =70y
T

|

""q_.__‘_‘_‘_-__._._._._,_,-o-

Declaration

We declare the foregoing particulars are true in every respect.

— /ﬁ'ﬁ/f’é%ﬂ / 202

Policyholder's Signature / Date & Driv ature (F driver is not the policyholder) / Date  =Witnessed by Reporting Centre
Tirme & Time Personnel




SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/10/2022 11:07

| Vide Report No.:

AT

T/20221016/7007

Tof 3
Report Mo, T/20221016/7007

Station Diary No.:

Informant's Particulars

Name of Informant:

Address;

CHOW CHERNG SIANG 126 LORONG 1 TOA PAYOH #04-555 SINGAPORE 310126
ID Type / ID No.: Contact No.: 1
NRIC NO / S58909149G Home/Office: Mabile: 97856151 -
Mationality: Email:
SINGAPORE CITIZEN cherngsiang173@hotmail.com
Sex: | Age: | Date of Birth: Type of Informant:
Male |33 | 17/03/1989 Driver B -
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident g
Injury Drink Date/Time of Type of Location:
| Type i ) Others Drive: Accident:
i No 13/10/2022 12:20
Location:
GAMBAS CRESCENT
Weather: - Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contraol: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved T
Vehicle No. | Type Make Model Color Conditio | No of
| SMT1903D | Car 0
| —

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

Report No. T/20221016/7007

CONTINUATION OF REPORT

Driver

Name CHOW CHERNG SIANG ID No. S8909149G

Related Vehicle | SMT1903D (Car) Contact No.| 97856151 _
— |

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL I
Licence & '
Expiry |

Date NIL  Date NIL

No. of Days granted Medical Leave | 05 | Degree of Serious o

Brief Details.

On the stated date and time, | was driving SMT1903D at the compound of Proxima @ Gambas.

After checking that traffic was clear, | started reversing into a lot on my right.

My vehicle was halfway into the lot when | came to a stop to look at the left side of my mirror.

It was then that | noticed a forklift, belonging to Craftstone International Pte Ltd, located at Unit #01-13,
which was near the lot | was parking in, had reversed at fast speed towards my stationary vehicle and

crashed into the left portion of my vehicle.

There was no way | could have avoided the accident as the forklift was coming at me too fast.

My vehicle rocked sideways and | knocked the left knee against the centre console of my vehicle as a

result.

The following morning, | also woke up with aches in my neck and back areas.

| went to Norwood Medical Clinic near my workplace to seek treatment and was given 5 days MC for

injuries caused by the accident.



POLICE rORCE TR

0221
Police Station Of Origin: 3of3
Trafﬁc.r Police Report No, T/20221016/7007
10 Ubi Avenue 3 SINGAPCRE 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:

Mot 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 16/10/2022 11:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact Mo.: 65470000

MNEtER



Date ol Aceident »13/10/2022  Accident Time: 1220 (24-HR-Format)

Accident Place At PROXIMA@GAMBAS _ o
Vehicle, No, (Car Plate No.) : SMT1903D Make/Model:  HONDA VEZEL -
Insurace Company . SOMPO _ Poliey No: D22MTPV01005933

Chwner or Company Name /BC No, :_Ong Kian Lin Linda 535939?3[.]_ v s g

Chamer or Company Contact Ne, :B6116262  OwnersHp _ Company Tel
DRIVER'S Name / IC No, . Chow Cherng Siang 589091496
DRIVER’S Date Of Birth : 17/03/1988  DRIVER'S License Pass Date 24/11/2017
Relationship ot Owner & Driver : Spouse |\ Parents \ Children | Sibling \ Employes\ Others: FRIEND
DRIVER'S Address . 126 Lor 1 Toa Payoh #04-555 5(310126)

DRIVER'S Contact No./ Al No.  :1)_97856151 3
DRIVER'S Oceupation 'I'DD[’JR (e.g. working inside or outside olfice)
Email Address ._cherngsiang173@gmail.eom T
Weather & Road Surface : RAINING & WET | AFTER RAIN & WET
Beporting Type : Reporting Only [.“In:im Other Par) | Claim Own Insurance
Nuimber of Passengers (lucluding Driver): 1 Ry | S

Was there any video Captured by car camera: YES m
Vark purpose

Any Injury (If YES, Pls state); - — S i o

Vehicle, No:  FORKLIFT Vehicle. No: S
Viehicle MaukeModel: Vehicle Make'\Model: o
Mame Driver, T et Name Driver: | S e,
IC No, Driver/Contact: [C Na. Driver/Contact; -

* NEW - Passenger’s name & gender:



- A R i Co Aaeg Wo o WRBGOSAG0E | GET Aoeg Mo MI00S030

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
Certificate/Policy No. D22MTPYO1005933
Insured . ONG KIAN LIN LINDA
Motor Vehicle (Registration No.) : SMT18030

Covarage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date 20 MAY 2022 00:00

Policy Expiry Date S 19 MAY 20232359

Maximum Liability (Section 1) Market value al time of loss

Excess® $500 - Section |

Vaoluntary Excess® N.A

Windscreen Excess”® S5100.00 for each and every applicable claim

* Subyect lo GST wherever applicable

Persons or Classes of Persons entitled (o drive*
1. The Insured
2, Any other person who is driving on the Insured's order or with his permission
3. In the event of the death of the Insured,
a. any maember of the Insured's family, or a paid driver who has been dnving the Mator Vehicle duning the life of the Insured and
permission (o drive had not been withdrawn prior to the death af the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior lo the death and such permission had nol been
withdrawn by the Insured.
Prowided (hat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean so permitled and is not disqualified by order of a Court of Law or by reason of any enactmenl! or regulation in that behall from
driving the Motor Vehicle. And provided further that the Molor Vehicle 1s registered under the Road Traffic Act (Chapter 278) and ils
registration under the Road Traffic Act (Chapter 276) has not been cancelled al the time of the accident, loss or damage

Limitations As To Use

Use only for social, domestic and pleasure purpose and for (he Insured's business. The Policy does nol cover use for hire or reward,
racing, pace-making, spead testing, reliability trial, the carriage of goods other than samples in connection with any frade or business or
use for any purposes in connection with the Motor Trade,

ExcelDnve Workshops and Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof

All accident repairs to the Motor Vehicle must be carried oul at ExcelDnve Workshops, otherwise the claim is nol payable under the Policy
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried oul al any workshop other than ExcelDrive Workshops

For the list of Accident Reporting Centres and ExcelDnive Workshops, please visil our websile at www.sompo.com.sg of call our
Emergency Hotline: (85) 6226 3323

e HERERY CERTIEY (hal this policy bo which thes Corlificalo relales @ ssusd in scoordancs with |} b Ihe provesions of fhe Molor Vebicles rThrd-Pm-r,« Risks and Compansstonj Act
(Cnagler 189) anag Part IV of the Road Transport Act 1887 {Malayaia), and (2] the Polcy lermm. conditions snd saceptons of e Privale Car Policy ref MTP 30

Sompe Insurance Singapore Pte. Ltd,

SR

Authorised Signalory

Date/Time of Issue - 04 APRIL 2022 22:23

IMPORTANT NOTICE

o Koop e Certificate in your Motor Vebicle

o Undel ihe Molor Vehickes | Third-Party Risks snd Compensation) Act (Chaplar189). @ shall be uniawlul for ANy pErsan 0 Uss OF Ciuse o permil any offher person L uio
Pleviod Vieheo s withioul @ wadid Pty o eemuranOE T e At
0t wale af the Maoloe \u'nr..-_:'a.- o it for any reason the Insursnce s eeminaled duting 48 curmsscy, (he Insured must sarrendar e Cartilicate of Inswrance and 1he Polcy 1o
Ins snsrance company If Bw Certificate of Inssrance has been iost o denirayed, & slatulony ceclatalaon fo thal effect must be made. Failute b comgly with this atihgation
5 an offence under the Molor Vetuclhes | Third-Party Riska ang Compensabion) Ad (Chapier 189) '

o This Pulecy will consa o Be viid once the Mol Vehicls has been 10k 10 anothor person. The Policy i nol ranshersbis i ihe rew cwner of the Motor Viehicks

Inermmdiary Code 8 Name : 11F02700 & FINEXIS ADVISORY PTELTD Ci GCode 22A FADMET4 KBBETRA4




