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SN09232D0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/02/2023 15:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/02/2023 15:24 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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,

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 feportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

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 SN09232D0006

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

13/02/2023 15:24 (SGT)
Both Policyholder and Actual Driver
11/02/2023 17:10 (SGT)
Central Blvd, Singapore

Singapore

SCK6889U

No

TOH CHOON CHWEE
SXXXX893D
edmundtoh@gmail.com
(Phone) +65-82882000

Jaguar
E-pace

Private use

No - Claiming third party
Private car

Auto

1997

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000121

TOH CHOON CHWEE
SXXXX893D
12/02/1971

Indoor

Page 1 of 16



Date Of Driving Pass 21/12/1990

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82882000

Alt. Phone Number 2

Email Address edmundtoh@gmail.com
Address 31 BANGKIT ROAD #10-01
Address complement -

Postcode 679973

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured u

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement "

PASSENGER 1
Name LOK ENG TIONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230213/7031

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09232D0006 Page 2 of 16




Vehicle Registration Number SFS816S
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
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH CHOON CHWEE
Gender Male

Phone No (Phone) +65-82882000
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SCK6889U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09232D0006 Page 3 of 16



Describe Clrcumstances of the Accldent

PUASE AEFHZ 75

LLlicE REPERT. 775 /0243 /723)

A\

Declaration

¥We declare he foregoing parliculars are truo in every rospocl.

f
/

/ ," ',‘;
/4.// 12 > [ J)’
Z 12107 | X

m‘cyhok}fr's Signalura / Dalo & Driver's Signatura (I drivor Is not the palicyholder) / Dala /xu(ﬁssod by Roporting Conlrg
Tirmo & T raonnel

- ——————
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

13/7031

10f3
Report No. T/20230213/7031

Date/Time Report Made:
13/02/2023 12:17

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TOH CHOON CHWEE 31 BANGKIT ROAD #10-01 SINGAPORE 679973

ID Type / ID No.: Contact No.:

NRIC NO / S7104893D Home/Office: Mobile: 82882000
Nationality: Email:

SINGAPORE CITIZEN EDMUNDTOH@GMAIL.COM

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

Male 52 12/02/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self employed Class: Date of Expiry:
General Information of the Accident : |

Tvoe of Injury Drink Date/Time of Type of Location:
A‘é‘;i dant: Others Drive: Accident: Straight Road
' No 11/02/2023 17:10
Location:

CENTRAL BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Mode]| Color Conditid No of
SCK6889U | Car JAGUAR F-PACE Grey 0
PORTFOLIO
2.014D SR
SFS816S | Car 0
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date




POLICE FORCE LT

T/20230213/7031
Police Station Of Origin: 2of3
Traffic Police Report No. T/20230213/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCK68839U | TENET SOMPO INSURANCE PTE D23MTPV0100012 | 13/01/2023 | 12/01/2024
LTD. 1

Details of Person Involved o :
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver G - !
Name TOH CHOON CHWEE ID No. S7104893D
Related Vehicle | SCK6889U (Car) Contact No.| 82882000
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/02/2023 Date 13/02/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, |, Vehicle (SCK6889U) was travelling straight along Central Boulevard.
Suddenly, Vehicle (SFS816S) from lane 3 made a sudden right turn on a non turning lane towards marina
gardens drive and collided onto my front and left side portion of my vehicle.

Due to the accident. The pain on my body still persisted. | went to unihealth 24hrs clinic at Jurong to seek
medical treatment and was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

30f3
Report No. T/20230213/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
13/02/2023 12:17

Officer In Charge Of Case:
TP/ TPIB/

MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168

i




IMPORTANT NOTICE

1. Rease report corroctly (he detads of (he accldent lo speod up Ihe clains process.
2. This Form mus! be comploted by tho Polleyholdor andfor tho Authorlsod Driver

3. infarmation provided must be as teuthful and nccurate as possible. Any willlul msropreseontalion ar w lihholding of malerial facts may
alow Insurance conpankes o ropudlato policy lablilty.

4. The Issue ond ncceplance of Ihis Form by insuranco conpanias Is nol an admisslon of policy kinbilty on Iha parl of Iha Insurance
conmpanies

5 Any falso roporting may be reforred to the Pollce for Investiaation.

G. The reporl will be forw arded by tha insurers of tha GIA Records Managomont Cantro eslablishod by tho General hsurance Assoclation
of Singapore (GW) for archiving and thal copias of this report will for a fea bo mode avallabla upon applcation by inleresled parlies.

7. By the lodgement of this report lo the Insurers, you hereby consent Lo Ihe archiving of this roport at the contro and to coplos of tha
report being made avaiable aloresad.

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

lundersland, acknow ledge, agree and consenl thal :

(a) My Insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclose
andlor process my personal dala/personal information sel out in this (formj and any olher personal Information provided by me or
possessed by my insurer (collaclively Iho *Personal Inform atlon”) and disclose and transler such Pursonal nformalion Lo al insuror(s)
wha have insured vehicle(s) involved in Ihis accident (aflinsurer(s) w ho have insured vohicle(s) involved In this accident shall be
colleclively referred lo as lhe “Insurors®), Iho Nsurers’ law yorshaw lems, Ihe Monelary Aulhority of Singapore and any relevant
gavernment agency/authority (such as Lhe police), for the purpose(s) of ;

(1) processing, handling and/or deakng with my claims Including the seolllerment of the claims and any nocessary investigalions relating to
the claims;

(i) investigaling the accident and/or my claims;

(m} carrylng out and/or dealing with my Insiructions or responding 1o any anqukias by mo;

(v) adminislering my claims (including the mading of correspondenca, slalomonts, Invoicos, reports or nolices lo me, which could involve
disclosure of cerlaln personal data aboul mo 1o bring nboul dolivery of tho sann as well as on the oxlernal cover of envelopes/mni
packages), and/or

(v) complying w ith applcable law in adminislering, processing, handlng and/or dealing w ith my claims,

(cofieclively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) Involved In Ihis acckdont and ihe Insurers' law yorsfaw [irms, may/are permitted to collecl,
use, disclose and/or process my Personal Information for ona or more of the abovo Purposes: and

(€) my Personal hformation mayl/can be disclosod by any ol the nsurars and/or GWA to the (hird parly sorvico providers or agenls
(inchuding their law yersfaw lirms), w hich may be sited outskie of Singapore, lor one or more of tho above Purposoes.

J}//W I‘ID Y / W2

S
Policyholder's Signalure / Cate & Oriver's Signature (X driver Is not the policyhoider) / Date Winessod by Reporling Cenlre
Time & Time FPursonnel
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Date ol Accident : _I_:/a_z/gy_?é Accident Time: /_?-/(7 (2-T1R-Forman
Accident Ploce L AL G CENITRAL RouLeyilr

Vehicle, No. (Car Plate No) 1 SeK6868TU Make'Model: TAgmae. E-rAcE
Insurace Company :b.Saﬁ?ﬁﬂ B _ Molicy No: D23pmrpresece)z)
Owneror Company Name /1C No. :_ZELQ{_&_U_/}_J_JH_I_/&Q_ SFIoFE92p

Owner or Company Contaet No. : 82682000 Owner's Hp _Company Tel
DRIVER'S Name 7 IC No. _ SAme A5 BEIWVE ,
DRIVER'S Date Of Birth :J_L/_Qi_'. /197! __DRIVER'S License Pass Dalc__z,[//_z,/iﬁﬂ

Relationship o Owner & Driver $Spouse Parents \ Children \ Sibling \ Employeel Others: g2,

DRIVER'S Address i 3! BarGKI 7 poAp Flo-0/ SEFTIFT

DRIVER'S Contact Nu. All No, n__ )

DRIVER'S Occupation OUTDOOR (e.g. working inside or outside ollice)

Enmail Address EQMUNDIOH &G hapiL..CorT o

Weather & Road Surlace : CLEAR & DRYYRAINING & WET VAFTER RAIN & WET

Reporting Type * Reporting Only (Claim Other Partyy Claim Own Insurance

Number of Passengers (Including Driver): @ 2. —

Was there any video Captured by car camera: YES®

Exact pumose for which vehicle was being used at the time ul'nuuitlun Wulk pumpose

Any Injury (I'YES, Pls slulcl:_)/é';-,*@_ﬁ,{_&/dyﬂ CHEE TT— _*_Kjﬁ)‘/r_,{'féa,_
g Other Party Driver's Particular (il any)

Vehicle, No: SFS8les o Vehicle, No:_ ) IR

Vehicle Muke Model: Vehicle Muke Model: e

Name Driver - L Name Driver:

IC No. Driver/Contact: ) 1C No, Dever Contact:

* NEW - Passenger's name & gender:

LoA &G TionG — ymALE

Powered by @ CamScanner
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" Wiverectary o ) Cosh ASCEND ASSURANCE AGENCY PTE L10. | 11A28403 ClCodo: 22A DDAOBZKINHODOKRA

" Sompa Insurangn Singapora Pia, Lid,
@; ‘\OMPO fromern tanes 10 liafhos st 017 i)

Thwit Ui e m HABA 2§
Lo Mey N Bausdmg |

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (GHAPTE R 270) (REPUDLIC OF BINGAPORE)
MOTOR VOHICLES (THIRD.PARTY RISKS AND COMPENGATION} ACT (CHAPTER 100)
ROAD TRANSBPORT ACT 1087 {(MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2010 (MALAYBIA)
MOTOR VEHICLES (THIRD.PARTY RISKA) NULES 1950 (MALAYDIA)

Ccmﬂunlwl"nlley No D2IMTPVOI000 121

Insured TOH CHOON CHWE

Vehicle Registration No, SCKoanoU

Coverage COMPREHENSIVE « EXCILDRIVE GOLD
Policy Commencement Date TNJANUAIRY 2023 00,00

Policy Expiry Date 12 JANUARY 2024 2380

Maximum Llnhllny (Saction }] MARKET VALUL AT TIME Oor Losas

Hire Purchase Ownar TOKYO CENTURY LEABING {BINON’()NF) PTELTD
Excons® 53000 - SECTION |

Voluntary Excons® NA

Waiver of Exceas COVERED

Excoss Is walvod up to 581,000 {limil 1o ona cin

'M por policy year) If repalr is dona al outhorised
workshops Additlonnl Excesa na Indicalnd |

n e Policy Sehadula will nol be applicable for walver

Windscreen Exceas® S$100 FOR EACH AND EVERY APPLICABLE CLAIM

* Sub

ect 1o GST wherpver applicabla

VW parson who is driving on the Insured's order or with his permission
1 In the event of the death of the insured.

a. any mambar ol the Insured's family, or a paid driver who has besn driving tho Molar Vahiclo d

PRMESion 1o drive had not baen withdrawn prior 1o Ihe dealh of the Insurad and
f parson wha has been given permission (o drive the Motor Vehica prior Io tha donth and such parmission had nol boon

y Fa1 by the Insured
Provided hal the pemson driving is permilted In accordance with tha lica
fas been 30 permitied and is not disgualified by order of a Cour of |_
ariving tha Molor Vehicle. And provided further that the Mator Vehicl
egistmbon under the Road Traffic Act (Chapter 276) has nol baan

uring ihe life of the Insursd and

nsing or other laws or rogulations to drive tha Motor Vahicla or
aw of by reason of any anacimant or reguintion In thatl bohall from
8 I8 ragistared undar the Road Traflie Act (Chaptor 270) and Ita
cancallod ol the ime of tha accidant, Inss ar d Amage

Limetations As To Use

Use only for social, domestic and pleasure purpose and lor the Insured's businoas Tho Policy does noi covar use

for hire or fawiard,
Ma&ing, pace-making, speed tosling, reliabllity trial, the cartiage of goads other than samplas In connaction with any lrade or business or
use for any purposes in cnnection with the Molot Trada

Accidont Reparting

It i3 a condition precedent 1o lability that the Insured shall call at tha Company’s Accidan| Reporting Cenlro with tha Motar Vehicla within
24 hour of the acoident or by the next working day therpof

For the list of Aecidont Reporting Cenlres, pleaso visit our wabsito al waw. sompo com 53 or call our Emargancy Hotlina: (65) 8226 2323

CWe MERIBY CEATIFY thal tha Podicy 10 whden (riy e, lates I8 lasued in sccordance with (1) ta Provisions of the Molod Venhiciag (Therd-Party Righe s Corrparnuaton
A [Trapier 189) mnd Part IV of ine foad Transgod Act, | 987 (Maiaain) and (2) ma Pokey I

Inrmw, coNdiions and avteptions of the Privats Car Policy el MTP. 0
Sompo Insurance Singapore Pte. Lid,

Authorised Signatory

Dato/Time of lssua : 24 NOVEMBER 2022 10,13

SOMPO ASSIST HOTLINE : (65) 6226 3323

I irs wymnl ol mad accaent, plaass caf our Sompa Assal Moping smmediniely, Our MARS Speciais| wil armve ol the soodent site witun 20 minites arpanses in Singapors.
Atnnasivey, you may aporosch ol tur Acident Reporfing Coniras for sssiatanca in £ WG yout scridant repan with yout vehicls within 74 houra or on ihe na working days st
s bl Undot your own policy. | -




