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SN0921A40009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2021 17:16 (SGT)

SUBMITTED BY: Chew Hsiac Tong

VERSION: 1 (04/10/2021 17:16 (SGT))

@@ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
; sed 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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This repont 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 repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/10/2021 17:16 (SGT)

01/10/2021 22:30 (SGT)

Singapore

BETWEEN SOUTH WOODLANDS WAY & WOODLANDS AVE 5
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@:ﬁ) Accident report SN0921A40008

PC4843C

No

HIEW KWEE KEE

SXXXX115H
KWEEKEEHIEW@GMAIL.COM
(Phone) +65-97647093

(Office) +65-97647093

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTSCBUD00166

HIEW KWEE KEE
SXXXX115H
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Date Of Birth 14/04/1956

Occupation Outdoor

Date Of Driving Pass 07/10/1997

Driving experience 24 YEARS

Gender Female

Mobile Number (Phone) +65-97647093

Alt. Phone Number (Office) +65-97647093

Email Address KWEEKEEHIEW@GMAIL.COM
Address BLK 678 CHOA CHU KANG CRESCENT
Address complement #04-628

Postcode 680678

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 - Major/Minor Rd
Weather Conditions Raining
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) . ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ! MAH NGAI LEONG
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? s

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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 SHC8677J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi

Accident report SN0921A40009 Page 2 of 18



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@? Accident report SN0921A40009

SIM MENG NGEE
SXXXX877C
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SKETCH PLAN
ORTANT NOTIC

1. Please report gorrectly the detalls of the accident 10 speed up the claims process
2 This Formimusi be co | Policyholde horis ive

3 information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w fihhelding of material facts may

allow insurance companies to @ i

4 The issue and acceptance of this Formby nsurance companies is not an admission of pokcy jabilty on the part of the insurance
companes.

5 Any false reportingmay be referred tothe Police for investigation.

& The report w il be forw arded by the insurers of the Gla Records Management Centre established by the General hsurance Associalion
of Singapore (GIA) for archiving and that copes of this report willfor a fee be made available upon application by interested parties

7 By the lodgement of this report 10 the nsurers, you hereby consent 10 the archwing of this repert at the centre and o copies of the
report beng made available aforesaid

& Consent under the Pers onal Data Protection Act (PDPA)

|understand, acknow ledge. 89ree and consent that

(@) My insurer oy W arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use, discicse
and/or process ny personal data/persenal information set out in thie [formj and any other personal information provided by me of
possessed by my insurer (collectvely the ‘Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) mvolved n this accident (all nsurer(s) w ho have insured vahicle(s) involved in this accident shall be
colliectively referred to as the "Insurers’), the neurers’ law yers/law firme. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

(i) processing, handling andlor dealing w ih my claivs including the settlemant of the claims and any necessary inyestigations relating to
the claums,

(iiy investigating the accident andlar my claems,

{iiiy carrying out andior dealng w ith my instructions of responding 1o any enquiries by me.

() adrministering my claims (ncluding the maling of correspondence, statements, INVOICES, reports or notices 1o me. W hich could involve
disclosure of ceriain pers onal data aboul me 1o bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages): and/or

(v) complying w ih applcable law in administering. processing. handling andlor deakng W ith my claims.

(collectively the "Purpos es’)

(b} all insurer(s) w ho have nsured vehicle(s) involved in this accident and the insurers law yers/iaw fierrs . may/are permitied 1o collect
use, disclose and/or process my Personal information for one or more of the above PUrposes, and

(c) my Personal Information maylcan be disclosed by any of the hsurers andlor GIA to thew third party service providers of agents
{including the'r law yers/law firms |, w hich may be sited outside of Singapore for one or more of the above Purposes.

N\

&‘1 N—J J." ,I.J'J /
Policy holder's Signature { Date & Cxiver's Signature (¥ driver is not the poticyhokder) / Date Witness Reporting Centre
Time & Twre Pergonnel

Sketch Plan
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Describe Circumstances of the Accident _
L | Was ArovelliA j Ol{w\n} wood! anhs g on
e Mot Lot [ane. il - WA -fm.,m,'g o o
owp  laag vihidi & which i on AL mMinoC oA
rdad check ondo  4he oA CoMi™ Anddic A ColliAt’
7
onto e uh, et s c4i0a
- =7
SR |
-

Declaration

IWe declare the foregoing particulars are true n every respect

Huw

?/

Wﬂnessed By Reporting Centre

J{ o
Policy holder's Signature / Date &
Tire

Driver's Signature (¥ driver is not the policy hotder) ! Dale

& Time

Persannel
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SINGAPORE ACCIDENT STATEMENT

~NT NOTICE (
Complete and submit this form to the ingividual insul anie authonsed report ing centre t
Please Teport rorrectiy on the details of the acckient 10 speed up the ¢ latm process. l
o Thisform must be filled up by 1he policy hotder and/or authorised deiver 1
& informatan pravided must be as fruitful and accurale as possibie. any wilturl misrepresentation o withholding of matenal facts may allow Insurance
companies e reputiate pocy liablity ‘
& The issue and acceptance of this form by ifsurance coOmpanies is not an admission of policy ligbitivy on the part of the insurance COMmpanies. |

e

& Anyfalse reporting may be referred 10 e traffic poiice department 10 inyestigation
__.._-—,._,,____,_.__——a—-— __.___—'_______’_.___———'—"—"_—

PE—

Dateof accident TR .

Time of accident ___ g I P I - H:MM) |
| Exact location of accident ll i ‘ 'l
i | g |
L i i R S " ST e ..‘__._m_-g._g___ =

Vehicle registration number

Vehicle make and model I 73 1

Ve - [ e ——————=

| Type of vehicle Saloon MPV O CRV vana~

DD gus o Motorcycle @ ~ Othersi___————— |
Vehicle category | private &~ ommercial O Motorcyclet -
Purpose of using at said time T — B
Are you claiming under your | Yes© No if no, please select: \

own insurance company? Third part claim 7.4 Reporting onlyo - B

NCE INFORMATION
Insurance company ___——— ggx_\?@_.__,___d — L——-
D21M 5«:8up_00t§5

l?aﬁ_cy number oy | Ik -
Type of polic Com rehensive 2~ Third part fire & theft O TPonlyt i
waﬁlgﬂ_ﬂdwﬂﬁ_ﬂ,ﬂv;ﬁf

‘_,,._.,__——-—w ________ 9 ' K : ) Female O

ber | < I w
Contact _-'& 4% — |
———————— B __—.____,-..._,,‘._.4___. : i _____",...._.__m——ﬂ—‘—"‘ e ——————————— _‘__’_’—‘——P?‘__‘,___-._«a_,_‘
Address | gk GaA®  Cheor hJ m'% e s(e |
\ i fo4- (2% s( b%0 62 ———
DRIVER (SKIP 70 D.0.8)

Name =y — Male O

"NRIC / Fin / Passport number

Conta ct “"—‘"—“——”'—"——-«-—‘"—_-———-m—"—"_—”——“ R

I I — - —

t Address p el j
e T EA Y T T ]
,,___'--—-"___—--“. u--......——___.——"__—- 1 e ——— P

Dateofbith e wreal sk ]
Ocaggﬂ’n__ﬂ._m__ﬁ.:_l_'fmm_—u_ﬁﬂd_oof o~ - -
LEﬂ\fm_gﬁsgaai_w____Jﬁw 2 o] Ay - "“ ¥

‘‘‘‘‘‘‘ .. e e



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes© No &~ r
the insured’s co_rm:_)any? Jy—p tL_gg,_relationship of the driver and iﬁured: jwne” g

e ——— — __.,_____,..._._—_-;-:_—':'-»,—___,
Accident captured by camera? | Yes© No &

| Accioem ey ———— L T o N T - — —
| Weather condition [Clearc Raining” OWNErS: ——— I
(Roadsurface Tono  Wed .

| No of passenger

e i
[

| Male __Femaleo

e

Name
[Gender TMolen  Femalen

l_hﬁmz,_._w;ﬂ_d__m_r___,___.fw_‘_____# I
|Gender ,___N_‘?_lsg__Fﬂaﬁ,g__d__.__.___ﬂ_,__md________

i__fia me

L_G_ﬂe_q_c!g_rﬁ__ R _LMale o _Female o

| Was anybogy_i_n'ured? Yes Ol No@ , , ) ) T |
| Was other vehicle damaged? | Yesd Ne O . - ___,_.__—.:l

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Nog~  Ifyes, please state which police station.

i :_T__..___,.: -

| Police station name_______——

Page 2




Vehicle registration number | .
vehicle make model T
emare —————

[ame - — ___sgnz;iﬁfe_n 7 (P
NRIC / Fin { Passport number | _ S0l06 B 23 C _ -
L__C_@La_i.,————__, ,.____IL______,__ P J—— e i = |

Vehlcle registration n number
Vehicle make model :
1 Name ot

i ...—,_H.H.—.__.__-——-__,———-.—-»-——_. e N———— i ——

I NR!CI Fin / Pa Passport number _J
| Contact !

et it ____...——v—",_..—-——~,___._.—-4—‘

Vehicle registration number
' Vehtcle make model

_""_—’——'—"—‘_"-— | .
[contact | —— . I . l

i Vehicle registration number
"Vehicle make model

— __’_P____”___”_________,_——o-———-__i
‘ Name _ ___,,_,_ﬁ__J_,_————ﬁ—’—”’f——*—f*
NRIC/ Fin / Passport number i — s B

[Contact

Vehicle registration number
vehicle make model

s ____m_wﬂ____,__,ﬁ__w_;ﬂ;__;;—___w.:_
| NRIC/ Fin/ passport number | - - |
[Contat ——

Vehicle registration number )
Vehicle m make moiel__ o 77'_4 [

Name

} -
} e — I———

NRICI Fin/P rt b
in / Passport number S ‘ e

Vehicle re registration nt number

“Vehicle m make model W ) -__“ - '__ __,______.____(
(Name | - S
m_NRle Fin / Passport numberlﬂ_ﬁ_ , _,,_w,,___ " H._I

ContaEL____ I R I — |




INJURED PERSON 1

rlniuries 3ustained o

- R - ——
"Which vehicle person in? e s |
Were s_o.z_uﬂe_lts worn? e ..P’?i = No o1 R ‘ |
| Was injured conveyed to l Yes O No i_
| hospital by ambulance? | —————"" JR— BE——

Name _ I ——— i
l Injuries sustained K ———— R — bl

Which vehicle personin? | - o o l
Were seatbeliswor?____[Yeso M08 ——————" e ]
- Was injured conveyed to Yes O No © l
L!Eéfﬁi'_*laﬂéelm&zl__l_. : M_MM___._M.J

| fiame

Injuries sustained o T 1
d_ - N
i vehice L e ]

which vehicle person in?

Were seat belts worn?
" Was injured conveyed to
| hospital by ambulance? 1 B , s sl

e _-._._-_,__,.—.»«——M_‘___,___,_.__F—-—-—

| Name

njuries sustained IR — I
| Which vehicle e S N )
LW&!&SE&@EE@&? e N0 e - |

Was injured conveyed to Yest No L
o |
| hospital by ambulance? | R — B

Name

IR

Injuries ;;gg._t.aine -
Mch vehicle gers_m'\ﬂ
Were seat belts worn?___
Was injured conveyed to
hospital by ambulance? |

}Eﬂ% [E————— . 1
Injuries sustained [ — R
Which vehicle person in? 1 -
Whichvenice pe  ——— e ——————— e —
Were seat belts worn? 1 Yes O No O o L o 3
Was injured conveyed to _M‘ Yes Ol No O R
Lﬁsﬂsﬂxmﬂ'ﬁxl_ﬁw__ T |
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Sompo Insurance Singapore Pte. Ltd.

% SUM PO S0 RuMes Plice, 80303
Swngapang Land Tower, Sagapore 046623

L F | ; Tel. 8461 6555 | Faw. 6227 3302 | www sumpo com g0
: = Co Rog No. 10B90S490E | GST Reg No M200903195

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. D21MTSCBU000166

1. Registration No. PC4843C

2. Insured Name . HIEW KWEE KEE

3. Commencement Date 20 JULY 2021 00 00

4. Expiry Date - 19.JULY 2022 23.59

& Coverage . Market value al time of loss - Comprehensive
6. Excess 52000 - Section |

$1500 - Secton il
$£100 - Windcsreen

7. Persons or Classes of Persons entified to drive*
b} Any person provided he s in the Insured's employ and is driving on their arder o with their permission.

Proviged that the person driving I8 permitted in accordance with the licensing or other laws or regulalions 1o
arive the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason
ot any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Trafic Act and its registration under
the Road Traffic Act has nof been cancelled at the time of the accident loss of damage

8 Limriations as lo use*
a} Use only for the carriage of passengers or goods in connection with the Insured's business
b) Use only in the Republic of Singapore.

The Policy does not cover

1) Use for racing, pacemaking, reliability Irial or speed-testing

2} Use whilst drawing a trailer excep! the towing (other than far reward) of any one disabled mechanically
propelled vehicle

9. ExcelDive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicie,
call at the Company's Accident Reporting Center and report the accigent within 24 hours of the accident or
by the next working day thereof.

Itis compuisory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable -

In an emergency and for directions 1o the Corrpany's Accident Reporting Centers, please contac! our Emergency
Hotline * (65) 6226 3323

Visil www.sompo.com sg for list of ExcelDrive Workshops and Accident Reporting Centers

1We HEREBY CERTIFY that the policy 1o which this certificate relates i Issued in sccordancs with the provisions of the Motor Vehicies (Thirg Party Risks and
Compensstion) Act {Chapter 183) and Part IV of the Rosd Transport Act.1987 (Mataysia)

Sompo Insurance Singapore Pte. Ltd,
Date/Time of Issue . 12 JULY 2021 058:30

"Limdatan rindered napecative by soaton B OF the Motor Vaiiorest Thed Farly Fisks and CuampensaboniAct [Chagter 183 ana sectan §5 of e Rosd Tranapor At 1887 IMMayial are
et o be included andi hese headings

SPORTANT NOTICE

T Insueids arn berely wistid Ml undor tha Motor Vahicies (Third Party Rishs and Compensation] Act (Cap 189, il shall te uniawhs for any person 1o use

DF LALNE OF PR Dy JINEN Pérson o use & Mitar vabcies wilhout a vaid pelicy of insurance under the At

insireds am funes warned that on e sae of 3 motal vehiche o if lor any (ason the isurance i lermvnated dutng is carpnay. they mast surrersar 1he
Certificase of Insurance and the Palicy 10 the insurance comgany If the Cendficste of insuancs has been lost o destroyed a Statutory Deciaranion o thal

eftoct must be made Failure b comply win this oligesen & an lfénce unde the Malor Vehicins (Thed-Party Risis and Compensatianddzt (Cap 188

Tha Policy wei! cuase 1o b vaid once (he Mmoo velsc's hos boen 0% 1o anainer peron 1 s not ransiessbie 16 8 row pwnar of he Yetse o

Pisase rote il ths INGursnce s SuBjec! 1 the premmium g pakl and receivsd in fufl by e Company {a} dafocs the mcaption dale atare the Policy € 1o te
Istund % Bn ndividus . o (2] wilhan the pericd specibiad In the Pramium Payment Warary appied to the Pofcy In all othes instances

IRt urance coverage undar his Pakcy s sunect 10 e terms aad condisons as sHgusated in the Maies Insurance Poacy
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