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SNOE2 1800004 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 13/09/2021 14:13 [SGT)

SUBMITTED BY: Roslinda Binte A_ Wahab

VERSION: 1(1306/2021 14:13(3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repon comectly the details of the accden 1o speed up the claims process

2. This Form mus! be compleled by the Polcyholder andior the Authorised Driver ) )

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withokding of material tecls may Bllw insurance companies 1o repudiate
policy liability. ;

4, The issue and acceplance of this Form by insurance companies is nol an admission of pokey Eability on the part of the insurance companes

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

&. This report will be forwardad by the insurers of the GIA Records Managemant Cantra established by the General Insurance Assocation of Singapore (GlA) far archiving
and thal copios of this report will, for & fee, be made availabbe upon application by interested panes.

7. By the lodgement of this report 1o the insurers, you hereby congent 1o the srchiving of this repor al the centre and 10 coples of the repon being mada available aforesad

ACCIDENT STATEMENT

Date of Submission 13/09/2021 1413 (SGT)
Date of Accident 12/00/2021 11:15 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information ™WDS CITY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP139806G

INSURED/POLICYHOLDER

|s company? Mo

Mame Of Registered Owner ANG CHIN CHIAMNG
NRIC No SHAXKI1IIF

Email Address gcb_1961@hotmail.com
Maobile Phone No (Phone) +65-94360219
Alternative Phone No +G5-04360219

VEHICLE PARTICULARS

Manufacturer Kia

Model FORTE K3 1.6A
Variant :

Exact purpese far which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CcC 1581

INSURANCE COMPARNY

Mame of Insurance Company Sompo Insurance Singapore Pre. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber CAZMTPV01009330

Cover Note Mumber -

DRIVER
Mame of Driver ANG CHIN CHIANG
NRIC No SHXO133F

# r -
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[Date Of Birth 08101982

Occupation Indoor

Date Of Driving Pass 291212003

Driving experegnce 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94360219

AlL Phone Number +65-94360219

Email Address geb_ 1961 @hotmail.com
Address BLK 106 PUNGGOL WALK
Address complement #16-13

Postcode B28793

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

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 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident Z
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? M
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) i

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If vas, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S]

Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ73T1R
Vehicle Manutacturer i
Vehicle Model T

Vehicle Vanant .
Wehicle Colour -
Vehicle Category Private car
Mame of Drver -
Contact Number -
Address Z
Address complement .

:
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Postcode "
Insurance Company Name -
Mature Of Damage N
Details of property damaged in accident

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Wame of injured person ANG CHIN CHIANG
Gender Male

Phone No "

Address -

Address Complement

Post Code -

Approximate Age Years Old N

Injuries Sustained SLIGHT
Injured person in which vehicle? SKP13980G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed he Polic er and/or Authoris iver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation 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 liabity on the part of the insurance
companies.

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

&. The report w ill 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 appcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent 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, 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 msurer (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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

{iy processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;
{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{iv) administerng 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 w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing and/ar dealing with 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 hsurers and/or GlA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Date of Accident 12111 9051 Accident Time: [/ /< {24-HR-Format)

G 1
Accident Place : CTE bty AYE feer Ak Az 3 cvrf
Vehicle. No. (Car Plate No.) L (2946, MakeModel: 1o Ceract
Insurace Company : T Policy No: D21 MTPY © |CCA 33T
Owner or Company Name /IC No. ﬁdﬁf ."'}"{I.-N ( ;".” 11 J,- % A 133 F
Owmer or Company Contact No. x e Owner’s Hp V/'w‘r é L ; Company Tel
DRIVER'S Name / IC No. A abp
DRIVER’S Date Of Birth 14 ,)']I Ic n'll | 74> DRIVER’S License Pass Date } De¢, Dee3

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: | )¢ [

DRIVER’S Address Bk 10, ) wspae | (il it -13 ( A £773)
DRIVER’S Contact No./ Alt No.  :1) J‘ (3 oo 19 2) -

DRIVER’S Occupation C TNDDDR \ OUTDOOR (e.g. working inside or outside office)

Email Address :I;{{,;D_ 1961 @ [1o15 Aa il Comn

Weather & Road Surface @JI___E_;E é}"_@y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Eﬁ‘&ﬁﬁthu_ﬁ?ﬁ”ﬁ Claim Own Insurance

Mumber of Passengers (Including Driver): |  Diver

Was (here any video Captured by car camera: YES N_a—\

Exact puipose for which vehicle was being used at e of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): F( 2N (1 mriver
Other Party Driver’s Particular (if any)
Vehicle. No:  9KZ 341 K Vehicle. No:
Vehicle Make\Model; _ /24/ f Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Sompo Insurance Singapore Pte, Ltd.

— 5 Rafles Flace, #03-03
0, SOMPD QWMT:TU, Singapors 048623
Tal 6461 6555 | Fax: 6221 3302 | www.50mpo,com.sg

Y INSURANCE | Co. Aeg. No. 1S8005400F | GST Aeg. No.: M200A0XISE

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificata/Policy No. : D2AMTPVO1009330

Insured . ANG CHIN CHIANG

Motor Vehicle (Registration No.) : SKP138BG

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date ¢ 18 AUGUST 2021 00:00

Policy Expiry Date © 17 AUGUST 2022 23:59

Maximum Liability (Section )  : Market value at time of loss

Excess* ; £500 - Section |

Voluntary Excess® D NLA

Windscreen Excess* : 8%100.00 for each and every applicable claim,

* Subject to GST wherever applicab

Persons or Classes of Persons entitled fo drive®
1. The Insured.
2. Any other person wha is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has been driving the Motor Viehicle during the life of the Insured and
parmission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person wha has been given permission to drive the Motor Vehicle prior to 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 Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor 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 only 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, raliability trial, the carriage of goods other than samples in connection with any frade or business or
uze for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Repaorting
It iz a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Mator Vehicle within
24 hours of the accldent or by the next working day thereof.

All accident repairs to 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 to the Motor 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,

AV HERERY GERTIFY that the policy 1o which this Certificabe relales is Bsued in sccordance with (1) the provisions of the Molor Vehicles [Thind-Party Risks and Compensation) Act
[Chapler 188 and Part IV of the Road Transport Act. 1587 (Malaysia), and (2) the Policy terms, condilions and exceplions of the Privale Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Lid.

LAY

Authorised Signatory

Date/Time of Issue - 30 JUNE 2021 09:56

IMPORTANT NOTICE

o Heep the Certicabe in your Motor Viehiche;

o Lnder the Motor Vehicles (Third-Party Risks and Compangation) Ao (Chapier189), it shall be uniawdul for any person o use of causs o parmil any ollar parson 1o we &
Motor Viehiche without a walid policy of insurance under the Acl;

a O the sese of the Motor Vahicle or i for any reason the Insurancs is lerminated during its currency, the ingured must surmendar the Caificate of Insurance and the: Policy io
e insurance company. if the Cerificate of insurance has been lost or destroyed, 8 stetutory declanation 1o thal effect must be made. Failure b comply with this obligation
ia an cffence under the Motor Vighicles (Third-Farty Risks and Compensation) Act (Chapter 189}

o This Palicy will ceass o be valid once the Malor Vehicss hiss een sokd 1o anciher person, Thi: Policy is not arefenabie 1o e new cwmer of the Maotar Vehicle.

Imermediary Code & Name : 11001104 & DIRECT-CLIENT (CASH TERM) Cl Code: 224 DADZOCM PODMEKAD



