4 . boapdn

-

NATIONAL Asgessmrent Centie Sarvleas, i, W@/ 098,

1

fﬁ‘i‘,"ﬁ__}_‘_%‘l Kf R Oﬁ, o Ieh Qucﬁpyo:y' . ' ']Duw &1 G‘ompld@d\'- Dons by

Vel Wiy

-

Wero /75 0?057%53’7@7 | saseiing,
7

Evlnu{f(’.\'}m\uUnr,hfcﬂut) l

J o A

. D" SR . : _‘)_'_"'(___‘_ 1-Motor Clalm Yovin L!
C[. h y v, : il r ' r
@ ! Beporung Only 0, __1 Notor W/O (Wi lu;OD!huJ,“J;Pn‘IUn). " vy E
A/ ON S 0lo Ll 12uate Uglasted | :

r— Asscssmmb’sm_cy Repurl [ o
NOR— |l Ase't vuport by TaxZ Hnd lo Qymer/VIn _—
. P rofurrod Wiep 11NG Azl Wikep 7 QWi ( . Tolt Faxi :
Py Mlieely L Y eh Nos 2dn Yol 1. TING( , )/ Non-INC( ), .

Qwner ! Driver; ( ' e ' . Tl . ) i
m_\jﬁ:!lcy No: ( )y Perlodi( - ) CoverTypu( o -

. Corflrmed by 1 ' Data, Tt )
Insured/Driver Lishithy: ( %) [Note-Ust Stalws (WO) N: 0-20%; Pi 21v79%, P4 80-100%] B
Y eur of‘llculslrmltrﬂ ( Yy Womsnlyl Yus( /MO ( J - ot St St =
Bxcess: (§ y  Loudlngi$1,000( )/§2 000 pes

,"“'l'-."-v'ﬁJ e "Trrl'l U‘a ¥ hN
AR ﬁ!.\‘J%fi;%ﬁiﬂ-ﬁﬁMW

) AT RS T RS S P T T G s
T A A A AN

) Walledn Cuycomyr 1 Cuglomers Informalon olllly Conrdentle] & stictly NO tsfor O{M—

(
() 'Potul Luss Cose 3 to e-mall Insurey ORGENTLYY

(9
1 we V4t
~

"Orivesin ( )/'l';\;mdtm( Y1 fovoles YRS (. ) NO (

e A,

1) Apply for ’I‘rlr;nsprm Allowouwos () / Courtesy Cu ¢ )

2 QC Choolc/ Poyl Ropwir Insp coton ( )

3) Uplood Rcsu"r;cy Photo [Repuly Cost> $3000] ()

Lijury ¢

L]

e i —

- s ‘ s e :
' I ¥ A r d q -| >|‘ '
it~y O?)b ‘ o {Haah K tagilibh, .
. 1 3 [}
- , ey AN T 1 AR Apeldontlupordng 483 R
o AN o e st e A ——
W eALls ) *t( A A TR VAT AMNERSY ; R AR A anl‘:w h?)L\JVl' T | et s
Ny Ve ' PP FolloweTll - "
leu/mer. ' - ek b 98Ty ) BE e
'y ety ' ' ' ’ 313 ; v
. E.;cmt.mﬂo. ; . ‘)““‘““““?‘fg‘;ma - T —’Jl
. w1 Porlon N1y DA i
P amiped Porbon: , _ D Ao Seiosay
— - — [o) [] ;; - ——
P . . TNSy Covglaty S r (T TAlowno 0 _—
QC Cheglied by (Lug Jn-Churge)s . | o gy Caralmian 5 T
s A . : ; TTI ok -r!n:‘m“&mmuw 3 e
e < Lo A ST I B AR TR DRI RIERRTICEY TI01 DY 7 Galky} Laiaed e =
NG, EHARY ke A TP P TR Vet ] Fatst
‘-;1";7/.!."'1‘1.‘.'1.'1. MR - T 1 131 War Mo i) ’ i dd]
kN ' ! o7 Choryed
""M“‘"l" [ = 1 m\m‘{ﬂ' doled "f’" M‘J r——
" T/"'?'s“"“‘ = Jiveles uted



SN09218N0001-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/08/2021 09:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (25/08/2021 09:57 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
Poli ; ised Dri

2. This Form must be

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/08/2021 09:40 (SGT)
20/08/2021 14:25 (SGT)
Jin Merah Saga, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09218N0001

SKW3141E

No

NG SIEW PING DIONNE
SXXXX129F
lindaotares@gmail.com
(Phone) +65-91264254
+65-91264254

Subaru
Forester

Private use

Yes
Private car
Auto

1995

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01003759

NG SIEW PING DIONNE
SXXXX129F

Page 1 of 20



Date Of Birth 01/07/1967

Occupation Indoor

Date Of Driving Pass 12/03/2009

Driving experience 12 YEARS AND 5 MONTHS
- Gender Female

Mobile Number (Phone) +65-91264254

Alt. Phone Number +65-91264254

Email Address lindaotares@gmail.com

Address 3 PANDAN VALLEY #14-315

Address complement -

Postcode 597627

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 Side Swipe
Weather Conditions Clear
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 7

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4401J
Vehicle Manufacturer Hyundai
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Taxi

Name of Driver CHEONG MUN LEE
NRIC No SXXXX051E

Contact Number (Phone) +65-85221038
Address

@j’ Accident report SN09218N0001 Page 2 of 20



Address complement
Postcode
" Insurance Company Name
Nature Of Damage
~ Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09218N0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded 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.

8. 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 collect, use, disclose
and/or 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)
w ho have insured vehicle(s) involved 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/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

NS /Mw%

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time ».7%% '}e\( e & Time rsonnel
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Describe Circumstances of the Accident

On 20" Auugt 2021 axounsdd 1-38pwa J woo anitia Prowa Conpaie
D o Salawr Mevad Sog 0. . - )
Mftes § 342 wo cave, 1 exit Blowly  Hthen Suddewdy, the tone lovigined
an.:M\’ va_k ot e Side b‘& M«qi —JQ(BW’. -

Declaration

VWe declare the foregoing particulars are true in every respect.

ol Skt or

Poiicyhold‘zr‘s Sighature / Date & Driver's Signature (If driver is not the policyholder) / Date )oﬁﬁessed by Reporting Centre
Time 3 _-,D,;PM & Time Personnel




ACCIDENT STATEMENT:

ACCIDENT DATE( 29/ 0§ Sha) )(OD/MMAYYYY), TIME( LY 2 25 J(HHMM)-

LOCATION: Hoellawd -Jalon Mw@ ag &

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,__ SKu] 31 41E
b)INSURANCE COMPANY:__ 2o\ 0
¢)POLICY NUMBER:
dJPOLICY TYPE: (COJ;«:‘IPREHENSIVE / THIRD PARTY ﬂ‘m PARTY FIRE &THEFT)
8]MAKE & MODEL:;_FovesTer 2.01- Salbowun
[)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE /@ R wm{i own
9] VEHICLE CATEGORY[PRIVATE / COMMERCIAL / MOTORCYGLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__

i) ARE YOU CLAIMING UNDER Yi UR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD CLAIM / REPORTING ONLY)

2.. INSURED / I’OLICYHOLDER ;
AINAME__N(r— Suem) PinGr. DipalNg (MAL@

B)NRIC/FIN/PASSPORT:_ 21 8D &\ 249 ¢ CONTACT: Ti2b¥2 54
C)ADDRESS' 3, Yavdan v oller, @ 1% -uS

: EvPapPwe 59FLIY ..
. commus TO 3.d IFDRIVER ALSO POLICY HOLDER

¥po of o DRIVER
E passan g} aiNAmMeE. NG Svew) Pinvir DlonNE [MALE
ToYi5q

’ lwh"‘l"‘ﬂ clriver) B)NRIC/FIN/PASSPORT:__S\S0DRL24 F CONTACT: 4
(_\.) clADDRESS;_ D, favdon VQ»{\QJA H\H-3is .
%-‘v-e aPwe BAFEAT

*d)DATE OF BIRTH; { OI / U"r/ A6} ) (DD/MM/YYYY)

€)OCCUPATION; { OUTDOOR]
ASA1E OF DRIVING 0
4. WAS DRIVER AN EMPLOY E OF THE INSURED’S COMPANY? (YES /
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘cﬂ/
/

9. A)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY OTHERS ]
6. WAS ANYBODY INJURED (YES m)
7. Q)REPORTED TO POUCE (YES /(NO)
IF YES, PLEASE STATE WHICH POUCE ST ATION:__

. 8. THIRD PARTY VEHICLE H d,d-.«:
S Mo of pascanger ) VEHICLE NUMBER;_SHDO 44o| J MODEL:._"™

L ‘U‘c[hldlﬂl dvn/d.l’} b] DRIVER'SNAME. mﬂﬂQ Muh Lu"
J ' ) NRIC/FIN/PASSPORT:_$ SR FA05 [E.__conTACT. S522103%

( — ) 9. THIRD PARTY VEHICLE

l

& ) d) VEHICLE NUMBER: : MODEL:
Mo oo F‘-‘(s 2ager .
e] DRIVER'S NAME; :
Claduding deiver) 5 NeicriN/PASSFORT CONTACT::.
Qmﬂf‘ = Imolc-o}mru@ gmov[ o

' \th%D



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 1950 (MALAYSIA)

Certificate/Policy No. : D21MTPVD 1003759
Insured : NG SIEW PING DIONNE
Motor Vehicle (Registration No.) : SKW3141E

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date . 18 MARCH 2021 00:00

Policy Expiry Date : 17 MARCH 2022 23:59

Maximum Liabllity (Sectionl)  : Market value at time of loss

Excess* : $600 - Section |

Voluntary Excess® P NA

Windscreen Excess® : $8100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entilled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission,
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a pald driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prier to the death of the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior lo the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has
been so permilted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motar Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use anly for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing. pace-making, speed testing, reliability Irial, the carringe of goods other than samgples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condilion precedent to liabifity that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs 1o the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim Is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs lo the Molor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www. sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323,

Ve HEREBY CERTIEY mMat the policy to which this Cactificate ralntes = issued in accordance with (1] tha provisions of the Motor Vahicles (Third-Party Risks and Compensabon) Act
{Chagtar 189) and Part \V of the Hoad Transport Act, 1087 [Mataysia): and (2) the Pobcy terms. conditions and sxcepiions of the Private Car Palicy rat MTP 20

Sompao Insurance Singapore Pte. Ltd.
AR

Authorised Signatory

Date/Time of |ssue : 04 MARCH 2021 16:12

IMPORTANT NOTICE

©  Keep the Cenfficate in your Motor Vehicls,

o Under e Motor Vehacies (Thind-Party Risks and Campansascn) Act (Chaplaed182), 2 shall De unlawtul for any persan Iy use of CAuse 10 PENTIL ANy oihar person 1o use a
Mator Vahicle without a vadid palicy of nsurance under the Act:

o Onthe sale of the Motor Vehicia or If for any reason the insuranes is terminated durng s currancy, the Insured must surrender the Ceditcate of Insurance and the Policy 1o
e irsurance company. If the Certificate of insurance has been lost or deatroyed, o satusory declaration 1o that affect must be made. Failure 1o comply with this obligation
i an offence under the Moter Vehicles [ Third-Party Risks and Compensaton) Act (Chapter 189),

@ This Palicy will coase 1o be valid once Be Mator Vehicle has besn scid 1o anchet person. The Polcy is nal iranalecisble 1o the mew owner of the Malar Vehicle,

Intormediary Code & Name : 11R01606 & RAY ALLIANCE FINANCIAL ADVISERS PTE LTD Cl Code: 22A R_JDZPBAKKKBLKFA
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RECORDY MANADEMENT GENTRE

IMPORTANT NOTE:

Blaase submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. :

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;
Orlginal Report Not QM(Q(PQ f<9 MQBQ [ Vehicle Reglstration No: SKOO 3 L([E

Name (as shown In NRIch ch S‘//hl/\) P{u q Qoﬁ;{gﬁmlpasspon Not BY{“(KK%F

(*Vehlcle Drlver/VehI@vner) (¥) Please delete as appropriate

Address! singapore (
Contact (Tel): Moblla No.t _
Emall Address:
leghon 4235
Date of Accldent;

Time of Accldent:

= g
Place of Accldent: __CSDTW \4&@’& M
Insurance Company: MPD

(B) ADDITION@ORMATION | AMENDMENTS:

I have made a report on the above-mentloned accldent and would like to Include additional information or
make the followlng amendments:

/@ UPWAD Ttk CorAC) DRI FORVA

/ﬂ/ﬂ/ﬁg/a//ﬁom

policyholder / Driver's Signature Pép/ortlng Centre Personnel's Signature
Date: X 3 Name:



| GENERAL #
INSURANCE

ASSOCLATIAN
mcunus MANADEIMENT GENTRE

IMPORTANT NOTE: Blease submitthe comp[cted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Orlginal Report Not WD?Q)QMODM : Vehicla Reglstration Noi E%QD 2\L£ lE/

Name (as shown In NRIC) g}{l/\) Z“(“:'/ NRIC/FIN/Passport Noi DC)QOC /%F

(*Vehicle Drlver/Vehlner) (*) Please delete as approprlate

Address! singapore (

Contact (Tel): Moblle Nout _ C?/ )/6 (7[){}[

Emall Address:

Date of Accident: 20 [C&((;)M Time of Accldent: 95

Place of Accldents M&M gm

Insurance Company: %Om f)\)

(8) ADDITIONAL INFORMATION /AME@ENTS:

I have made a report on the above-mentloned accldent and would like to Include additional information or
make the followIng amendments:

Caom 1P o _of0 LLé1m

//v/ aetal

Policyholder / Driver's Signature Répo’rtlng Centre Personnel's Signature
Date:! e.:




