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SND9236C000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/06/2023 16:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/06/2023 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.

4 The issue and acceptance of this Form by insurance companies 1S not an admission of policy liability on the part

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General In

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 repon being made available aforesaid.

Date of Submission
Reported by
Date of Accident

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

ACCIDENT STATEMENT

12/06/2023 16:22 (SGT)

Both Policyholder and Actual Driver
10/06/2023 10:50 (SGT)

Singapore

g of material facts may allow insurance companies to repud

of the insurance companies.

iate

surance Association of Singapore (GIA) for archiving

PIE TOWARDS JURONG ( NEAR ALJUNIED 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@s Accident report SN09236C000A

SJIM9776Z

No

CHONG KIM LONG
SXXXXT789J
homieinno@gmail.com
(Phone) +65-96367796

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019685

CHONG KIM LONG
SXXXX789J
08/03/1964
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

PASSENGER 1

Name
Gender

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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20

@Accident report SNOS236CO000A

12/09/2005

17 YEARS AND 9 MONTHS
Male

(Phone) +65-96367796
homieinno@gmail.com

APT BLK 107 JALAN RAJAH
#07-111

320107

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

CHUA LAY TEE
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No



Vehicle Registration Number
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)

SJU9606P

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SMU5874Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
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)

SND9683H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@& Accident report SN09236C000A

SMF4321L

Private car
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

<ngccident report SN09236C0O00A

CHONG KIM LONG

Male

(Phone) +65-96367796
APT BLK 107 JALAN RAJAH

#07-111
320107

BACK PAIN
SJM97762

No

CHUA LAY TEE
Female

BACK PAIN
SJIMS776Z

No
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correcily the details of the accident 1o speed up the claims process.

2 This Form must be compigted by the jar ar a Aclug 3

3 Information provided must be as MM_&MMM Any wiltul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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 inlerested 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA”) may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims:;

(iii) 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 to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or

{v) complying with applicable law in adminislering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(c) my Personal Informatlon may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or égents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

i
. — P\W ,b«P 6 / 23
Policyholder's Signature / Date & Time‘ Vi Driver's Signalure (if driver is not the policyholder) / Date Witnessed by Ri ¥1g Centre Personnel

& Time (Name as in NRI card)
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Describe Circumstance of tha Accident
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Declaration
|/We dedlare the foregoing particulars are true in every respect.

;«ﬁ;_.f (T \91 6, 2023

Policyhalder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name@in NRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

10f3
Report No. T/20230612/7047

Date/Time Report Made:
12/06/2023 14:25

Vide Report No.: Station Diary No.:

Name of Informant;

ddress:

CHUA LAY TEE 209 BOON LAY PLACE #05-239 SINGAPORE 640209
ID Type / ID No.: Contact No.:

NRIC NO / S1816515E Home/Office: Mobile: 88081967
Nationality: Email:

SINGAPORE CITIZEN homieinno@gmail.com

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

Female 56 21/03/1967 Passenger

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Salesperson (door-to-door) Class: Date of Expiry:

ALJUNIED CRESCENT

Type of Non-Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

) 10/06/2023 23:50
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJM9776Z | Car

Slightly
Damaged

SJM9776Z

v

D22MTPV0101968 | 21/11/2022

20/11/2023

_C_S CamScanner



POLICE FORCE AR Mt

T/20230612/7047
Police Station Of Origin: 2of3
Traffic Police Report No. T/20230612/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

3 Sl i it s
CHUA LAY TEE ID No. S1816515E
Related Vehicle | NIL Contact No.| 88081967
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 10 Jun 2023 at 10.50pm, Mr. Chong Kim Long was driving SUM9776Z on PIE toward Jurong (Near
Ajunied Exit) at the exterming right lane.

As the traffic was a little heavy, the front vehicle slow down and he followed. Suddenly, vehicle SJU9606P
bang into the rear position of SIM9776Z.

There were total 5 vehicle involved in this accident.

After the accident, Mr. Chong and | were feeling uncomfortable. Especially, | felt my back was in pain.

We went to see doctor the very next morning, we had obtain 5 days MC.

CamScanncr



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

AU

T/20230612/7047

i

3o0f3
Report No. T/20230612/7047

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable

12/06/2023 14:25

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

Classification Of Case:

NP168

CamScanncr



Accident Information

| 1 Date of Accident A2 .o “’\ 5 N Time(base on 24hrs);_10-SOP™M
i 2 Location : _?"' W0l a\lm(‘\“m A MW wf‘_\“t‘\b At ) |
| 3 Weather condition (l: larf Rain Road Surface &Dﬂﬁ ‘ Wel ,
; 4 Claiming under - Own Damage _______ Third Party V/______ Reporting Only__ |
| 5 Injuries C )No,  Type Of Collisign . FParT 10 WA’ e
6 Witness Name/Hp wl l
7 Police Report Ma Which Station ._______ . = :}
— S S G s ‘
Vehicle No ¢ SjMﬁ -}%'L ___Model : Howo4 Cﬂuﬂ@ﬁo ?
| Policy Holder Name : Chont kim Lond L | l
| Poticy /C No. _S163A833 Contact:_9¢2 6339 [ -
Policy Address : gLk h’? J't‘-ian RR_LARF ﬂ)? -] ¢cMHAx010F
Policy No. : DLIMTWOID'.?“S B COVCT@!%}__ /3™ ptv / Fire n Theft

| insurance Company- Sompo  \ndleeace— No Of Pax _2-

|
1) _C,\M}Q LC-U} :(CL, & Q:?\l.l-&z() glg’" b_gtg E_ Sex( Male@

__(including Driver)

) | Sex(Male / Female)
Driver Particsl
| .
Name : G""""KI Cim L’°""\ nire. S1OFWAT g op-03-19 0 |

oG )OW.'Y f:
\ Pass Date: (- ‘ l "~ Genderf Made / Female Occupation: 00 !01“(;:;\-'/ ’

Contact :HP QB%Hqé Ofﬁce S __Home __ _— |

Ema;;_\qﬁM_\_—?:ﬂo_@qm( \-Comn Relationship: Spouse/Children/Friend/Relative 1

Emplovee/ Hirer/Parent/Sibling ;

-

VEHICLE B SSUCMUQ\) Model:_rj‘_-'af Dt Insurance :

| Driver Name __T/C Na

|

(0 No
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Sompo Insurance Singapore Pte. Ltd.

— 50 Aoffwa Placo, #UI-03
./ 0 SOMPO 2wpapoco Lanc Towor, Jingaoore 048623
Tol 840 G555 | www Z0mpo cam 50

Gu Rug No 1080054008 | GST Rug No M200R03166
, > | GST Rug No MICA0IINE
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 Na. : D22MTPVD 1019685

Insurod : CHONG KIM LONG

Motor Vehicle (Registration No.) | SJMO7768Z

Coverage : Comprehanaiva - ExcalDrive FOCUS

Pollcy Commoncoment Date  : 21 NOVEMBER 2022 00.00

Policy Expiry Date : 20 NOVEMBER 2023 23:59

Maximum Liabllity (Section 1)  © Markat value ai time of loss

Excess” : $700 - Sactien |

Veluntary Excoss” P NA

Windscroon Excoss® : 5$100.00 for ench ond avary applicoble claim.

* Subject to GST whoravor applicablo

Porsons or Clagsos of Parsons entitled to drive”
1. Tha insured,
2. Any olhar person whe is driving on the Insured's order or with his permission.
3. Inthe svent of (he death of the Insured,
a, eny member of the Insured's family, or a pald driver who has been driving the Mator Vohicla during the life of tha Insured and
permizssion ta driva had not bean withdrawn prier to the dasth of tha lnsyred; angd
b. any othar parsan who has baon givon pormission to driva the Mator Vehicle priar to the doath and such permisslon had not been
withdrawn by the Insured,
Pravided that the persan driving Is permitted In accordance with the licensing or other laws or ragulations to driva the Mater Vehiclo or has
been so permitted and is not disqualified by order of a Court of Low o by reason of any onaciment or regulation |n that behalf from
driving the Mator Vehicie, And provided further that tna Moter Vohicla s ragistared under the Road Tralfle Act (Chapter 276) and its
repistration under the Road Traffic Act {Chaptar 276) has not boan cancalled al the time of the accident, [oss or damage.

Limitations As To Use
Use only for sociel, domestic and pleasure purpoce and for tho Insurod's businoss. Tha Policy dooa not covar use for hir@ or roward,

racing, pace-making, spood tosting, rellabliity trlal, the carrdago of goods othar than sampias In conngction with any trade or business or
use for any purposas in connaction with the Motor Trado.

ExcelDrive Workshops and Accldent Reporting
it Is @ condition pracedent o liabllity that tho Insurad shalt call at the Company's Acctdant Roparting Certer with the Motor Car within 24
hours of tho accidant ar by tha noxt warking day thereof,

All accldent rapairs to the Mater Car must be carried aut at ExcelDrive Workshops, otherwise the cloim is nol payable under the Policy.
For ExcelDrive Prastige Plan, accident repairs to tho Motor Car can bo carrod out at ony workshap other than BxcelOrive Worksheps.

For tho list of Accidont Roperting Cantras and ExcalDrivo Workshaps, please visit our website ot www,zompo.com.sg or call our
Emorgoncy Matline! (65) 8226 3323,

1We HEREDY CLRTIFY that tha palicy to which thin Carificala raimas i Issued In AGCDIGEN00 with (1) Iho provisienn of ING Moior Vohitios [ThirthParly Rishs and Comgondation) Acl
(Chapinr 169) and Prn &V of the Moad Tranapen AcL 1387 [Meinysla), ond (2) (e Pelicy lorins, canditions and auceplions of 1ho Privata Car oligy ral MTP.J0

Sompo Inaurance Slagapers Pte. Ltd.

Authorizad Signatery

Date/Time of Issun : 19 NOVEMBER 2022 13:07

IMPORTANY NOTICE

s Wapp tho Certficain in your Molor Veonhicle,

6  Undor tha Malor Vehicias {Third-Party Riska and Compemalion) Act (Chapar189) K shall o uniowdyt 167 ANY POTRON 10 USO Of COUBO 10 PorMil any oifed DOMON o LG 1
sAsinr Wahiely withaul o vaiid policy of Insurnfe undar M Acl

a G\Mmuﬂmmvmwuwuhmwh!mwummMm.ummﬂlmmmannwmmInu?nﬁcyu
iy inunancn comeany If B Caslicale of Insurance has bean ioel or GRAUTYNG, 0 BlARIGTY Saciaslion 10 ihol ottt muat Se mode Fanwe 1o Soraly wal (Ns abilgdfion
s an s¥onen urder the Motor Vomcios (Thivd-Party Ainks and Compenadtian) Agl (Choptet 1803,

] mspdwﬂ:unulnwvnhcmmuwvuwehnhmadah:mmnm Tha Policy I nai iranslarable it tha nawe owner of ihe Molor Vahicla

Intormediary Codo & Nomo * 1108508 & JNLIPTE LTD  ClCodo 22A LODSSQ2KIBOBKKAW



