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ENTRY DATE & TIME: 20/12/2022 17:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/12/2022 17:33 (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

20/12/2022 17:33 (SGT)
Both

20/12/2022 12:00 (SGT)
Frankel Ave, Singapore
TWDS EAST COAST ROAD
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
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SLV2251X

No

CHANG LER EE AARON
S8025278A
AARONKEE@YAHOO.CO.UK
(Phone) +65-91551157

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1800

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011933

CHANG LER EE AARON
S8025278A

27/08/1980

Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.
ATTACHMENT(S)

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

13/05/2005

17 YEARS AND 7 MONTHS
Male

(Phone) +65-91551157

AARONKEE@YAHOO.CO.UK
BLK 71 MARINE DRIVE #03-230

440071
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJP5964H

Private car

Page 2 of 17



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB1039E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SML1712E
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -

Accident report SS2X22CK000K Page 3 of 17



SKETCH PLAN

SKETCH PLAN
ORTANT NOTIC

1. Fease repert corractly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any willul msrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Associalion
of Singapore (GIA) for archiving and that copiss 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 avaiable aforesaid,

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

luncerstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General insurance Asscciation of Singapore (*GIA”) may/are permitted to collect, use, disckse
andjor process my personal data/personal information set out in this [form) and any other personal information provided by me or
nossessed by my nsurer {coliectively the "Personal Information”) and disclose and transfer such Personal Information (o all nsurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehigle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claivs including the settlement of the claims and any necessary investigations refating to
the claims;

(il) investigating the accident andior my claims;

() carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me, w hich could involve
disclosure of certain persenal dala aboul me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying with applcable law in administering, processing, handling ardlor dealng with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permited to coliect,
use, disclose and/or process my Perscnal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be dischsed by any of the lsurers and/or Gl to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for cne or more of the above Purposes,

J
J

e

Policyholder's Signature / Date & Driver's Signalure (K oriver is not the polcyhokler) / Date Witnessed by Reporling Centre
Time & Time Personnel

Sketch Plan

A =CLV225) X
Bz STP B4 ¢

C= SLR 1039z
D= SMLIFNE

Franke! Avenue dowade East
' Coast Poad (n bond of

Lo dy Y Ty yCleaning)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pefer v AMached

Declaration

M declare the foregoing particulars are true in every respect

vy

Policyhol
Time
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der's Signature / Date &

D.'Nur's!S)énalure (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Persennel
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SKETCH PLAN #3

On 20.12.2022 at about 01:00 hours, | parked my vehicle (A) along
Frankel Avenue towards East Coast Road (In Front of Laundry &
DryCleaning).

On the same day (20.12.2022) at about 12:00 hours, | have been
informed that my vehicle (A) was involved in a chain collision. When |
reached the accident scene, | then realised it was vehicle (B) that
collided onto the rear portion and right hand side portion of my
vehicle (A), resulting my vehicle (A) to move forward and hit onto the
rear portion of the stationary vehicle (C) in front.

It was a chain collision of total of 4 vehicles involved.

Vehicle (A): SLV 2251X
Vehicle (B): SJP 5964H
Vehicle (C): SLB 1039E
Vehicle (D): SML 1712E

,‘x_,éw/ 7o
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IMAGES

DAIMLER AG
e1*2001/116*0501

D2120472A337579

2185 kg
4115 kg
1050 kg

s ag_ﬁt..,, . _tl-f

00800 \ TTH -

o +44 207 91500
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd,

@ SOMPO

| :"'2"’“‘7‘!.

e ——— e ——E 05 R T L T A SRS TR AN DS A S

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}
Cortificate!Policy No D22MTPVO101 1933
Insured CHANG KER FE AARON
Motor Vahicle (Registration No,) . SL

Coverage l preety Vi

Policy Commencement Date

Pelicy Explty Date

Maximum Liability {Section |) Markot va
Excess® $70
Voluntary Excess” NA
Windscreen Excess® SS100 00 tor ea ind ¢v
clto GST whetover applicatie
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Sompo Insurance Singapore Pte, Ltd
ATV
Authorised Signatory
Date/Tune of Issue ;15 JULY 2 3.
IMPORTANT NOTICA
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