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SHOS21AKDDDE | National Assessment Centre Serices [408933]
EMTRY DATE & TIME; 20/10/2021 17:03 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (20/10/2021 17:03 [SGT))

@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor coneciy the details of the accident 1o spead up the claims process
2 This Farm must be completed by the Policytolder andfor the Authorised Drves

4, Information provided mast B2 as ruthful &nd accurate as possitle, Any wilhl missepresentation o witholding of material facts may aliow Insurance Companies 1o repudiate

policy liabality

4. The iseue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companiss

5, Any false reporting may be referred 1o the Police for investigation.

B. This repor will be forwanded by the insuiers of the GlA Reconds Management O

enire established by the Genaral Insurance Associaton of Singapore (GIA) for archiving

and thal copses of this regaert will, for a fee, be made guaitable upon apphcation by inenesied parties.
7. By the lodgemen of this reper 1o the INSurers, you neraby consenl 1o the archiving of his report al the centre and 10 CoRIEs of ihe report being made availabie aforesald

Date of Submission

Date of Accident

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

200102021 17:03 (SGT)

19/10/2021 09:30 (5GT)

Singapare

BACKLANE OF NO 8 WOODLANDS TERRACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Maodel

Warnant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

&' pccident report SNOS21AKO0D06

SFJ9EU

Mo

TAN HONG JU
SXXNH2060C
erektan@live.com
{Phong) +65-97999568
+65-97999563

Mercedes
GLS350D AMG 4MATIC

Private use

Mo - Claiming third party
Frivate car

Auto

2987

Sompo Insurance Singapore Pie. Ltd.
Comprehensive

Mo

D2 1M TPVO1001506

TAN HONG JU
S HH 2960
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

|s the driver the pelicyhalder?

If Mo Felationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other wehicle 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 1o hospital by ambulance?
VWas any other vehicle or property damaged?

Number of Passengers (Including Diver)

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

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
pLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

o7o7aT2

Indoor

15/06/1991

30 YEARS AND 4 MONTHS
Male

{Phone) +65-97999568
+65-97999568
erektan@live.com

BLK 583 WOODLANDS DRIVE 16
#07-462

730583

Yas

Mo

Collision - Opening Door of Vehicle
Clear
Dry

No
[

Yes

Mo
Mo

Yes

Yes

WITH WORKSHORP
M

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

WVehicle Category

Name of Driver

Contact Number

Address

®' Accident report SNOS21AK0006

YN30D22Y

Commercial vehicle
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Address complement -
Postcode -
Insurance Company Name 4
Mature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) u

@J Accident report SNO921AKD00E Page 3 of 14



SKETCH PLAN

IMPORTANT NOTIC

1 Pease report gorrectly the datails of the accident to speed up the claims process
2 This Eorm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be a8 truthful and accurate s possible. Any wilful misrepresentation of withhaldng of matersl facts may

alsw Insurance companies 1o repudiate policy liability.

4 The lssue and scoeptance of this Form by insurance COMpanies s nat an admission of policy kabiity on the part of the nsurance
companies.

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

&. The repart w il be- forw arded Dy she insurers of the Gla Records Management Centre estabhshed by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report wll for 2 fee be made avaiable upon application by interested paries.

7. By the lodgement of this report to the insurers: you hereby conssnt fo the archiving of this report atthe centre and to copies of the
report being made available aforesaid

£ Consent under the Personal Data Protection Act (PDEA)

| understand, acknow ledge, agree and consent that

{a) My insurer my workshop and the General nsurance Association of Singapore GIA") may/are permitted ta collect. use disclose
andior process my personal data/personal information set out In this [form] and any cther personal information provided by me or
nossessed by my insurer {collectively the ‘Personal Information’| and disclose and tranefer such Personal Information to all insureris)
w ho have insured vehicle(s) involyed in this accdent iall nsurer(s) who have insured vehicie(s) imvolved in this accident shall be
caliectively referred o as the ‘Insurers'), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of

(I} processing, handling andior dealng with my claims including the settlement of the claims and any necessary investigations relating to
the claims.

(it} imvestigating the accident andior my claims:

{iii) carrying out and/or dealing w ith my instructions or responding 10 any EnqQuines by ma:

{iw) administering my claims (including the rrailing of correspondence, siatements, Invoices. reports or notices to me, w hich could mvolve
disclasura of cartain parsonal data about me to bring about debvery of the same as well as on the extarnal cover of envelopes/mai
packages); and/or

(v} complying with applicable law n administering, processing, handiing andior dealing with my clams,

(collectively the ‘Purposes’)

ib) all insurer(s) w ho have insured vehicle(s} involved in this accident and the nsurers’ law yersilaw firms, may/are permitiad 1o collect.
use disclose andior process my Personal Information for one or mare of the above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o thisir third parly service providers or agents
(including their law yersfaw firms), W hich may be sited ouiside of Singapore, for one of more of the abhove PUIposes.
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Pelicyfiolder's Signature | Date & Drivers Signature (If driver i niot the policyholder) / Date Winekgea by Reporting Centre
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Describe Circumstances of the Accident

- On_13jefoay  ad @ 0132 b, [ wat drivag ta_#mof o
C SFd 7% U ) ad "the. backlne of No. & wIaedbunds ?_u*(;,cg -ﬁmwafg
Do dirtetion_ wosddond Lhoep - T fe> @ (forf C Yn 2022Y) .
a1 Mg r;‘?f{f’ ancl r /‘ffﬂfcf ffu;f"f. 'ﬁmﬁﬂéﬁ MMM _(,Jo . |
_Saddeply T Jhe  drves’ epencd fle. tear box doer snel Azd onfo
Wt e _of mql veheel€ -
Declaration
Ve declare the foregoing particulsrs are trug in every respect,
< St o
= | } T L = i o e S oo
LA (/oA 2 G 29, 0 T
Palicy holdgr's Signature [ Date & Drive?g Signature (K driver iz not the policy holder) | Date Witnessed by Reporting Cantre

Time & Time Personnel



Rt

VEHICLE NO: SFJ

\

foaTE OF ACCIDENT:

MAKE & MODEL: @ Merndes Sdmmum

(91 {6 /202\ s _

TiIME OF ACCIDENT:

O3  HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

i:méhm 51‘/ MNe- & odtandd Terrac®

EMPLOYMENT (PRIVATE US> / PRIVATE HIRE

MAME OF OWNER:

T an_ Ao du.

Ve 9777 758& oreice HOME:

TEL NO:

NRIC: o T2 63 76 C -

ADDRESS: aLls &3 J,,Mn—.ﬁ‘! ﬁ/:ve (8 #oT-H @)Tjﬁﬁ
EMAIL- erektan@ \we -em ,

CLAIM TYPE: 0D /CHIRD PARTTY REPORTING ONLY

FLEET POLICY: vEs £RO ?

INSURANCE COMPANY: Conpe

TYPE OF COVERAGE:

ormprefensive? / Third Party / Third Party Fire & Theft

POLICY NO:

NAME OF DRIVER: “Yas aBovE_#IF NO:

NRIC: [ ANY PASSENGER: )

DATE OF BIRTH: o7 1} (9 7= - LCENCE PASSED DATE: M / 2 6,177/
OCCUPATION: OUTDOOR NDOOR

GENDER: (ImaLe / PEMALE

CONTACT NO: lH/e: OFFICE: HOME:

ADDRESS:

RERAAIL ¢

DOES DRIVER OWMNED ANY VEHICLE: @l? ¥ES, REG NO: INSLURER:

IRELATIONSHIF:

dm_ﬁ.‘.—f— i

WEATHER CONDITION:

dCLear)/ RAINING / OTHERS:

JrOAD SURFACE:

ADRY J WET / OTHER:

L=,

ANY IMIURIES:

NG ) IF YES, WHO?

P

MAME & CONTACT:

MAME & CONTACT:

POLICE REPORT:

ﬂy IF YES, WHERE?
> CAng MIF YES, WHO?

bioTice oF INTENDED PROSECUTION GIVEN

WEHICLE B REG NO: Y 2022Y ANY PASSENGERS:  AS A
kriamE OF DRIVER COMTACT NOY

VEHICLE € REG NO: ANY PASSENGERS:

fvEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

AMY WITNESS? IF YES, NAME: |8 WITNESS CONTALT:

WAS THERE ANY VIDEQ CAPTURE? VES { NO

WAS THERE ANY AUDIO RECORDED?

ves (o~

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

MO
Rt ged2 - s

iHE'JE you been approach by unknown pE:SDn sehicitin

<} / offeri accident claims assistance? YES ANO =]
U Tooncar Aot Ple itd

WORKSHOP PARTICULAR:

CONTACT NO: l6z420051 / 67440510
JCONTACT PERSOMN: TR AN
FAX NO: fs7a10510 [

WORKSHOP EMAIL:

cales@nSl com.sg




Sompo Insurance Singapore Pte. Ltd.
50 Rathes Place, #03-03

6 SOMPO Sngapore Land Tower, Singapone o48623
m Tel 41 G568 | Fax: G221 3302 | www SOMPa.Com. 50

Co. Reg. Mo 198905490E | GST Reg o, M20090I196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 [MALAYSIA)

Certificate/Policy No.  DZAMTPYVD1001506

Insured ¢ TAN HONG JU

Motor Vehicle (Registration No.) . SFJ88U

Coverage . Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date 23 JANUARY 2021 00:00

Policy Expiry Date . 26 APRIL 2022 23:59

Maximum Liability (Section ) Market valug at time of loss

Excess” $4900 - Section |

Voluntary Excess”® P MA

Windscreen Excess® < 8%100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Parsons or Classes of Parsons entitled to drive”
1. The Insured.
2. Any other person who i& driving on the Insured's order ar with his parmission.
3. In the event of the death of the Insurad,
a. any mamber of the Insured's family, or a paid driver who has been driving the Moter Vehicle during the life of the Insured and
permission ta drive had not been withdrawn prior to the death of the Insured, and
b. any other person who has been given permission to drive the Motor Vehicle priar to the dealh and such permission had not been
withdrawn by the Insured.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has
been sa 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 Mator Vehicle, And provided further that the Moter 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

IUse 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 trial, the carrage of goods other than samples in connaction with any trade or business or
use for any purposes in connection with the Motor Trade

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent fa liability that the Insured shall call al the Company's Accident Reparting Center with the Motar Vehicle within
=4 hours of the accident or by the next working day theraof.

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 Maotor WVehicle can be carried out at any workshop other than ExcelDrve Workshops.

Far the list of Accident Reporting Centres and ExcelDrive Waorkshops, please visil our websile at www.S0mpo.com.sg or call our
Emergency Hotlling: (65) 6226 3323

|%ie HEREBY CERTIFY that the palicy ta wheoh this Cestiicase resales s issurd in Bocordance wilh 1) the provisians of the Metor Vehicies I Third-Party Risks and Compensalion | Act
{Chaptar 129) and Par IV of the Road Transpan &c1, 19687 (Malaysia); ard (2} tha Palicy Larms condiions and exceptions of 1ha Private Car Fahicy red WTP 30

Sompo Insurance Singapore Pte. Lid.

LAY

Authorised Signatory

Date/Time of Issue © 13 JANUARY 2021 13:42

IMPORTANT NOTICE

o Keap the Cersficate in your Mator Yehice,

& Undar the Molor Vehicles [Thind-Party Risks and Compansation) 441 (Chapter18%), # shall be uniawlul for any parsan o use or cause 10 penmit any cihar parsan 1o e a
WMatar Vhicle withaut a valid policy of insurance under the Act

o On the sale of the Moioe Vehicle o il for any reason the InSurance & imrmnated during it currency, the Irsured must surrendar the Canificate of Irsuraace and 1ha Policy ta
the inguranoe campany. i he Cerifcate of Insurance has bean 163l of dessrayed, a stabutory deciaranon io that afect must be made. Faiurs 1o comply with fhis abligatian
ia an pifence wndar the Motor Vehicles (Third-Pary Risks and Compensation) At (Chapter 185);

o This Policy will ceasa to be valid once the Motar Viehicle has besn soid b amothar person. The Policy s nol tarsderanle o 1h8 new ownes af the Molor Vahecie

Intermediary Code & Nama : 11GISE00 & GREAT EASTERN FINANCIAL ADVISERS PTE LTD  CiCode. 22A XODOOT44ZKD1OJAW



