$S2X233P000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/03/2023 14:19 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(25/03/2023 14:19 (SGT))

Your NCD will be affected due to late reporting

'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 reportin referred to the 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

25/03/2023 14:19 (SGT)

Both Policyholder and Actual Driver
22/03/2023 07:30 (SGT)

Singapore

PUNGGOL ROAD ESSO STATION.
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X233P000B

CB7463E

No

CHUA HO SENG

S10713741
YONGLIANG87@HOTMAIL.COM
(Phone) +65-98381683

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Sompo Insurance Singapore Pte. Ltd.
D22MTSCBU000071

CHUA HO SENG
S10713741
22/05/1951
Indoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO.T/20230324/2029.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X233P000B

24/08/1978

44 YEARS AND 7 MONTHS
Male

(Phone) +65-98381683

YONGLIANG87@HOTMAIL.COM
BLK 123B RIVERVALE DR #11-145

542123
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618
No

Yes
No

SLS4077K
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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) -

WITNESS DETAILS

WITNESS 1

Name PUMP ATTENDANT : MAAROF BIN HJ ASMAWE
Phone (Phone) +65-94991869

Email -

WITNESS 2

Name MANAGE OF PETROL STATION

Phone (Phone) +65-97895350

Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 10 speed up the claims process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided nust be as truthful and accurate as possible. Any wilful msrepresentation or w thhekding of materal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy lability on the part of the msurance
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 GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon appkcation by interested parties,

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

& Consent under the Personal Data Protection Act (PDPA) {
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andior process my persenal data/persenal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pclice), for the purpose(s) of

(1} processing, handling and/or dealing with my clams includng the settiement of the claims and any necessary investigations relating to
the clams;

(¥} investigating the accident and/cr my claims,

(1) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the maiing of correspondence, statements, invoices, reports or netices te me, w hich could nvolve
disclosure of certan persconal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), anclor

(v) complying with applicable law in administering, processing, handling andlor dealng with my clams.

(collectively the "Purposes”)

(b) all insurer(s) w ho have msured vehicle(s) involved i this accident and the Insurers’ law yers/law frms, may/are permitled to coliect,
use, disclose andlor process my Personal formation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(inchuding thew law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes, |

A 15/3/)3 |

Policyheler's Signature / Date & Driver's Signature (¥ driver & not the policyholder) / Date  Witngssed by Reporting Centre 5
Time & Time Personnel |

Sketch Plan
AN
QJ‘
]

[ Tanj

¥
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SKETCH PLAN #2

Describe Circumstances of the Accident

V-ghn- iz #00 Wz Ve

Declaration

We declare the foregoing particulars are true in every respect,

Y.
Policynotder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #8

ICHASSIS NO - «
U. W.
M.L.W.

PASSENGER CAP.: F.1 DRNEY

TYRE SIZE -F.195 / ¢
| R.195
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486952

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/03/2023 11:57

AEERERIITEN R e

120230324/2029

1of3
Report No. T/20230324/2029

| Vide Report No.:

Station Diary No.:
34

Informant's Particulars

Name of Informant: Address:
CHUA HO SENG APT BLK 123B RIVERVALE DRIVE #11-145 SINGAPORE
s 1542123 o o
ID Type /1D No.: Contact No.:
NRIC NO / 810713741 Home/Office: Mobile: 98381683
Nationality: Email:
SINGAPORE CITIZEN 7
Sex: Age: Date of Birth: | Type of Informant:
Male 71 221051951 | Vehicle Owner -
Race: Language:
Chinese Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident e
Type of Non-Injury Drfnk Datng ime of Type of Location:
Accident: Hit and Run Drive: Accident:
o No 22103/2023 07:30 B .
Location:
PUNGGOL ROAD
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ON COMING VEHICLE AGAINST STATIONARY VEHICLE ambulance:
No
Details of Vehicle Involved o
Vehicle No. | Type Make Model Color Condition | No of Passenger
CB7483E | Bus/Coach/Mi| TOYOTA HIACE 3.0 | Silver Slightly |0
nibus (Schoeol DX DIESEL Damaged
Children) TURBO AT
i e xR 2WD 4DR _———
SLS4077K | Car NISSAN QASHQAI | Brown 0
1.2 DIG-T
s CVT - )

@’Accident report SS2X233P000B
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POLICE REPORT #2

VR LR

T/2023032412028

, PoLICE FoRcE MR

Pglice Station Of Origin: cone
Geylang N.P.C Repart No. T/20230324/2029
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

 Details of Person Involved . o
Any Pedestrian Invoived: No ETE
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner Yool __— :

Name CHUA HO SENG ‘ 1D No. S10713741
Related Vehicle | CB7463E (Bus/Coach/Minibus (School Contact No.| 98381683
Children}) B B
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| ExpryDate, |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above-mentioned date, time and location, | went to pump my vehicle at Esso Sengkang Service
Sation and went inside the shop to make payment,

After making payment, | went back to my vehicle. The pump attendant informed me that he heard a loud
sound and witnessed another vehicle, SLS 4077K drove past my vehicle and it collided leaving scraiches
on the driver side of my vehicle.

The pump attendant then informed me to ask his manager for CCTV photo and information of the vehicle.
In the foolage, the driver of SLS 4077K, drove past my vehicle leaving scratches and fled the scene after
committing the act.

| am lodging this repaort for record purpose and insurance claims.

Pump attendant information:
Name: Maarof Bin HJ Asmawe
HP: 94991869

Manager of the Patrol Station:

Name: Simon
HP: 94895350
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POLICE REPORT #3

SINGAPORE
s POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84869SS

WA

CONTINUATION OF REPORT

IV

T120230324/202%

30f3
Report No, T/20230324/2029

Signature of Officer Recording The Report:

G/
SGT 2 LEE ZI EN, JOHANNA

*

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/03/2023 11:57

Officer In Charge Of Case;
TP/HRT/

SR STAFF SGT RASHIDAH BINTE AZMAN

Contact No.: 65476902

Classification Of Case;

NP168
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OTHER DOCUMENTS

SOMPG

=
Tol' €461 6555 | Fax
Co Ry No - WERASI0E |

Certificate of Insurance

ROAD TRAFFIC ACT [CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTSCBUOD007 1
1. Registration No, . CBT463E
2. Insured Name CHUA HO SENG
3. Commencement Date ~ 10 MAY 2022 00.00
4. Expiry Date 08 MAY 2023 23:59
5. Coverage * Market value at ime of loss - Comprehensiva
6. Excess $2000 - Section !
: $1500 - Section Il

: $100 - Windscreen

7. Persons or Classes of Persons entitied to drive* 5
b) Any person provided ha is in the Insured'’s employ and is driving on their order or with heir parmission.

Proviced that the person anving is permitled in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permilted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behatt from driving the Motor Vehicie,

And providad further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancolled at the time of the accident loss or damage,

&. Limitations as to use®
a} Use only for the carriage of passengers or goods in connection with the Insured's business,
b) Use oaly in the Republic of Singapore.

The Palicy does not cover

1} Use for racing, pacemaging, reliability trial or speed-testing.

2) Use whilst drawing a trailer excent the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

9 ExcelDrive Workshops & Accident Reporting
it is a condition precedent to liatility that the Policyholder shall, together with the Molor Vehicle,
cal! at the Company’s Accident Reporting Conter ang feport the accident within 24 howrs of the accident or
by the next working day therect.

it is compuisory to have the accident repairs to the insured vehicle carnied oul at ExcelDrive Workshops,
otherwise claim is not payable

In an emergency and for directions to the Company's Accident Reporting Cenlers, please contact our Emergency
Holline : (65) 6226 3323

Visil www. sompo.com 54 for list of ExcelDrive Workshops and Accident Reperting Centers.

Hire Purchase Owner: YONG KHICNG CREDIT PTELTD |

Wio MEREBY CERTIY that the pokey 1o which this cartificate relatos Is issued in ICoTdance with the provislons of the Mator Vehiclos {Thitg-Party Risks and
Compensation) Act (Chapter 189) andd Pant IV of the Road Transpoet Ace, 1987 {Malaysia)

Sompo Insurance Singapore Ple, Ltd.
Date/Time of Issue - 14 APRIL 2022 0B:56

LI rendonad inopevinve by section § of th Motor Vishiclos{ Thed-Party Risks ang CompensatonAct (Chagder 185 and sectan 05 of the Rood Transpoet Act, 158 Y (Malaysia), arm
A 10 be Intiucted under heso heodegs.

IWPORTANY NOTICE

T Insureds aro horeby wanod that undor the Motor Veolucles |l~d&mrﬁﬂsu¢%mmmlﬁu(€ap,1w; It shal be unteafet for any pesson 1o use
OF Cluss o PRt Aty othor Person 16 use B Mot vohictes WUt o valid policy of Insurance under the Act

2 mmsommwmmonmmdamm.muwunyeo-w‘nwwm 5 ICONNNI CUning K8 Currency, they must sutrender the
Cortifzate of Inswrance and the Pntcylnlhrmmmwﬂwcmikalo of Ingurance has been fost or d yed a & y Dect 0 that

Intesmediary Code & Nome © 11513002 & SSTA INSURANCE AGENCY PTELTD  Cl Code 23H REDHZO4RNDBDYZAW
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