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ENTRY DATE & TIME: 24/07/2023 13:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/07/2023 13:42 (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.

5. Any false reporting may be 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

24/07/2023 13:42 (SGT)

Both Policyholder and Actual Driver
22/07/2023 16:31 (SGT)

Central Expw., Singapore

TWDS SLE

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 SS2X2370000B

SLD8790L

No
WONG YEW KIANG
S7835013Z
YEWKIANG@GMAIL.COM
(Phone) +65-96918836

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

D23MTPV01007776

WONG YEW KIANG
S7835013Z
15/11/1978

Indoor
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Date Of Driving Pass 15/07/2004
Driving experience 19 YEARS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-96918836

YEWKIANG@GMAIL.COM

Email Address

Address 6 SINARAN DRIVE #31-14
Address complement -

Postcode 307468

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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 WONG S| YUAN

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

ON 22/07/2023 AT 1631HRS, | WAS TRAVELLING ALONG CTE TOWARDS SLE WHEN THE VEHICLE IN FRONT SLOWED DOWN
AND STOP. | SLOW DOWN AND STOP AS WELL. VEHICLE B (SHD3080H) COULDN'T STOP IN TIME AND BANG INTO THE
REAR PORTION OF MY VEHICLE SLD8790L. THE IMPACT FROM THE COLLISION PUSHED MY VEHICLE FORWARD AND
CAUSED THE COLLISION WITH VEHICLE C SMM8741U

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3080H
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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 SMM8741U
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detaits 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 wilfcl misrepresentation or withholding of material facts may allow

insurance companies to xegudiale mlig |iabﬂ!!.
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. . e

6. This report wdil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaticn of
Singapere (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested paries.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8 Censent under the P | Data P ion Act (PDPA)

I ungderstand, acknowledge, agree and consent that:

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

andlor process my personal dala/personal information set out in this [ferm) and any other personal information provided by me or

pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 10 all insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved 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/authenty (such as the police), for the purpose(s) of:

(i) processing, handiing andlor dealing with my claims including the settiement of Ihe claims and any necessary investigations relating 1o

the claims;

() investigating the accicent andior my claims;

(iii) carrying out and/or dealing with my instructions or responding 1 any enquiries by me;

(iv) adminsstering my claims (including the mailing of corespondence, stalements, invoices, repors or notices 16 me, which could involve

disciosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail

packages): and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.

(cofectively the "Purp )

(b) all mnsurer(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 Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 their third-party service providers or agents

(including their lawyers/law firms), which may be sited o7€ide o! ,?ngnpore. for one or more of ihe above Purposes.

4 ‘ ,A‘{’/‘ / (//"

Policyhoider's Signature / Date & Time Driver's Signature (|f ériver is not the palicyhelder) / Date Witressed by Regorng Centre Personnel
& Time (Name as in NRICID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

C“W_"\_)(\_\? wlgion  with  vehide

~on 2ab3 & aed Bk, | was Jaelig dog GE deacds SLE
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Declaration

IWe df??c foregoing particulars are true in
Y
O -

Policyhader's Signature / Date & Time
& Time

@’Accident report SS2X2370000B

Driver's Signature (if driver is not the polcyhicider) / Date

Winessed by Reparting Centre Personnel
(Name as in NRIC/AO card)
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OTHER DOCUMENTS

Sompe Insurance Singapore Pte. Ltd.

@, S—OMPO B i(‘r\'\"\q-:Ub.A = :
o Co. 8% e - s , o

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) {(REPUBLIC OF SINGAPCRE)
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 1953 (MALAYSIA)

Certificate/Pelicy No. . D23MTPVO1007776

Insured WONG YEW KIANG

Vehicle Registration No. - SLDaraoL

Coverage COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy Commencement Date 30 JUNE 2023 00:0C

Policy Expiry Date 29 JUNE 2024 23:58

Maximum Liability (Section 1) MARZKET VALUE AT TIME OF LOSS

Hire Purchase Ownor NA

Excess' © 88700 - SECTION

Voluntary Excess* NA

Waiver of Excess : NOT COVERED

Windscreen Excess® 58100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject 1o GST wherever applicable

Persons or Classes of Persons entitled to drive
1. The Insured
2. Any other person who is driving en the Insured’s order or with his permissicn
3. In the event of the death of the Insured,
a. any member of the Insured's family. or a paid driver who has been driving the Motor Vehicie during the life of the Insured and
permission to drive had not been withdrawn prior o the death of the Insured: and
b. any other parson who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured
Proviced that the person driving is permitied in accordance with the licensing or cther laws or regulaticns to drive the Motor Vehicle or
has been so permitted and is not disqualified by crder of @ Court of Law o by reasen of any ¢naciment or regulation in that behalf from
driving the Molor Vehicle. And provided further that the Motor Vehicle is regisicred under the Road Traffic Act (Chapler 276) and its
tegistration under the Road Traffic Act (Chapler 276) has not been cancelled at the time of the accident, loss or damage

Limitations As To Use

Use anly for social, domestic &nd pleasure purpose and for the lasures’s busingss. The Pelicy ¢oos not cover use for hire or reward,
racing, pace-making, specd testing, reliatility trial, the carriage of goods other than samples in connection with any lrade or busingss or
use for any purposes in conneclion with the Motor Trade.

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Acciient Reporting Centre with the Moter Vehicle within
24 hours of the acgident ¢r by the next working day thereo!.

For the list of Accident Reporting Centres, please visit Gur website at www.somoo.com.sg or call cur Emergenty Holline: caiiaaimite
{65) 8498 1618

HEREBY CERTIFY that the palicy 10 which this Conificai relanes is issuod in ocoonianco with (1) 1ho provisions of the Mator Vetides (Trssd-Pasty Risky and Compensation)
% (Chagter 169) and Pan IV of the Road Transport Act. 1537 (Malisia); and (2) e Palicy e, condeians asd excepions of te Pivate Car Polcy et MTRP.I1A

I Singapore Pte, Ltd,

Aol P

v
-

>

d

Authorised Signatory

Date/Time of Issue © 22 MAY 2023 17:34

SOMPO ASSIST HOTLINE : 466)-6226-3923= (55) 8498 1618
1 e veet of coad asodent, ploase call owe Sompo Assit
Ntemataily, you miy sepeoach any of 0w Accaent Hepors
e aooden, PLote nolo Bl his s compulsory regardiess o

0 brmediatoty, Our MARS &
Centres 12¢ a3331800 in F
whethe! ihete iy any demag

Speciaist Wik armive at the ecScon ste within 20 misyies anyahere i Sngagore.
NG YOuT BLLACAn] repot Wih yOur vehicie wihin 24 hiurs o 60 1o il wickng cays afler
¥ your vohecio 0 £ you are making & claim under yout gan policy.

Intermediary Name { Code - METAAGENCY PTE. LTD, /1 14016010 Cl1Code: 22A LIKDZMMERIKIICVA
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