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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

30/03/2023 12:37 (SGT)

Both Policyholder and Actual Driver
29/03/2023 13:58 (SGT)

AYE, Singapore

TWDS TUAS BEFORE CLEMENTI RD EXIT
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 S§2X233U0003

GBD2327A

No

WOO CHEE WAH

S1484276D
CHEEWAH.WOO@GMAIL.COM
(Phone) +65-96414186

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

2500

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002150

WOO CHEE WAH
S1484276D
12/01/1961
Outdoor

Page 1 of 15



Date Of Driving Pass 28/04/1980
Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96414186

CHEEWAH.WOO@GMAIL.COM

Address BLK 271C JURONG WEST ST 24 #16-60
Address complement -

Postcode 643271

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear

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? No

Was any injured conveyed to hospital by ambulance? -

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 KHOO HUI GEK

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS DRIVING STRAIGHT ALONG AYE (TUAS) BEFORE CLEMENTI ROAD EXIT AT THE SECOND LANE OF 4 LANES. THE
TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME WERE MOVING SLOWLY. VEHICLES IN
FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED
ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE COLLISION, BOTH OF US ALIGHTED, WE
EXCHANGED A PARTICULAR AND WE LEFT THE SCENE.

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

Accident report S§2X233U0003

Yes
No

GBK1033S
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Commercial vehicle

VEHICLE B
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SKETCH PLAN

SKETCHP

IMPORTANT NOTICE

1. Fiease repor! correctly the delais of the accident o speed up the clains process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies o yepudiate policy liability.

4. The issue and acceplance of this Formby msurance companies is not an admission of policy fiabikty on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaiable upen application by interesled parties.

7. By the lodgement of this report Lo the insurers, you hereby consent 1o the archiving of this report al the centre and (o copies of the
report being made avatable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and Lhe General nsurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose
andlor process my personal data/personal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (coflectively lhe “Personal Information’) and disclose and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) mvolved 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 Monetary Authority of Singapore and any relevant
government agency/authordy (such as the pelce), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;
(1) carryng out and/cr dealing with my instructions or responding 10 any enquiries by me;
(v} administering my claims (including the mailing of correspondence, slatements, invoices, reporls or nolices lo me, which could involve

disclosure of cerlain personal data about me to bring about defvery of the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v) conplying with applicable law in administering, processing, handling andior dealing w ith my clams.
(collectively the "Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformaticn for one or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/iaw fiems ), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

47 At

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan , ' '
| Y A:GED s257A
@ ‘ R GRk10228

@ Ae Tuas before
| | Clemerti Roaol &

@,Accident report SS2X233U0003 Page 4 of 15



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along AYE Tuas before Clementi Road Exit at the 2™ lane of 4 lanes.

The traffic at that point of time was heavy, all vehicles in front of me were moving slowly.

Vehicles in front of me slowed down and stopped, | follow suit.

Suddenly, | felt an impact. Veh "b collided into the rear portion of my vehicle and

caused damages.

After the collision, both of us alighted, we exchanged a particular and we left the scene.

x4

DECLARATION
1/We declare the foregoing particulars are true in every respect,

44 14

T
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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@Accident report $§2X233U0003 Page 6 of 15



1100 CHEE WAH
RLK 274C JURONG WEST ST 4

#16-60 1643271
COREGNO: 14842760  PAX: (2
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OTHER DOCUMENTS

Sompe Insurance Singapore Pte. le

A 12080 3

@, SOMPO

Tod. Bt 655 l e e, "l H(“ .
Co Hvg, No N“V.A“‘,‘. | GS1 Hog, Na !

L TS TR e T S R A O T e S S A RO SN P
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)

Cert No,/Policy No. D22MTPCVEG02150

1. Registration No. L GBD232TA

2. Insured Name ¢ WOO CHEE WAH

3. Commencement Date © 371 JULY 2022 00.00

4, Expiry Date 30 JULY 2023 2359

5. Coverage ¢ Market value at time of loss - Comprehensive
6. Excess $500 - Section |

7. Parsons or Classes of Persons entitied 10 drive*
b) Any persen who is driving on the Insured's order or walh their permission
Provided thal the person driving is permitled in accordance with the licensing or olber laws or regulations lo
drive the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason
of any enaciment of regulation in that behalf from driving the Motor Vehicle
And provided further that the Motor Veticle is registered under the Road Traffic Act and its registeation under
the Road Traffic Act has nol been cancelled at the time of the accident loss or damage

8. Limitations as to use®
1) Use in connection with the Insured's business
2) Use for the carriage of passengers (olher than for bire or reward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes

The Policy does nol cover
1) Use tor he or reward or racing, pacemaking, reliability tnat or specdsiesting
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propedled vehicle

9. ExcelDrive Workshops & Accident Reporting
I1is a condition precedent to liability that the Pokcyholder shall, together with the Motor Vehicle,
call a1 the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof

It is compuisary 1o have Ihe accident repairs o the insured vehicle carfied oul at Exceldrve Workshops
otherwise claim is nol payable

I an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergancy
Holline : {65) 6461 65565

Visit www sompo.com 5 for list of ExcelDrive Workshops and Accident Reporting Centers

1AWe HERESBY CERTIFY that the po!lcy to which this certificate rel is & din . with the provisi of the Motor Vehicles (Third-Party
Risks and Comp. ion} Act {Ch 189) and Part IV of the Road Transgpart Act, 1987 (Malaysia)

Sompo Insurance Singapere Ple. Lid.
DateTima of Issuo - 19 JULY 2022 14:34

“Lengitan Aursiired enpovnlice by secion 8 of the Modor Vofeses| Thie Padty REAS and Campensatiomict (Chaplor 185 and seclinn 55 of (o Ko Transpodt A, 106 7(0al Leya), oo
a0l S be Incloded andey thoso fmadngs.

MO ANT NOTICE

Insureds are heraby wamed that under the Molor Velecles (1hird-Party Risks and Compensation) Act (Cap. 189} it shall be unlavdul for any person 1o use

OF CAUSE Of RAINY Any OIher person 10 use a mator vehicles withou! a valt policy of msurance under the Aol

Insureds are furthar warnod hat on the sale of & matar vebide or if for any rosson the Inswurancs s tonminated dunng its currancy, they must samandar the
Carlificale of msurance and the Palicy 1o the insurance comginy If the Corteate of Insurance his been lost or destroyed o Statutory Declasation 1o thad

offect must be mado. Failute to comply wilh this obligation r= an affence undos the Mator Vehdas (Thind-Party Risks and Componsationiiet (Cap. 189)

The Poficy vall cease 1o be valid once the moloe vehicle has been sold Lo another person. Itis vol transferable 1 i new oanor of 1 Vohide

Pleaso nole thal tis msurance |s subject 10 the pramium being paid &nd recived in full by the Company () before the inception dite shore the Policy is 1o bo
ssued W an Individaast; o (B) within the period specified in the Premium Payment Warranty applied 1o the Policy in oll other instinces,

»Ansuriance coverage under s Policy is subjoct to the tesms and condtions as stipulaled i the Metoe Insurance Pobicy

T

o

Intermadiary Code & Name | 11104805 & NS MANAGEMENT Gl Code: 200 RIDBHZAKILMMHZAR
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