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SN0921BA0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2021 15:04 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/11/2021 15:04 (SGT))

Your NCD will be affected due to late reporting

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 report 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

10/11/2021 15:04 (SGT)

08/11/2021 20:09 (SGT)

12 Jalan Bukit Merah, Singapore 150012
CARPARK

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 SN0921BA0002

SGW4553R

No

LOW LEE SENG
SXXXX584E
taz_jeremy@hotmail.com
(Phone) +65-90038568
+65-85180345

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1490

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01009988

LOW JUN SIANG, JEREMY
SXXXX697C
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Date Of Birth 19/06/1998

Occupation Indoor

Date Of Driving Pass 08/04/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85180345
Alt. Phone Number -

Email Address taz_jeremy@hotmail.com
Address BLK 275B JURONG WEST STREET 25 #13-113
Address complement -

Postcode 647275

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head on 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 9
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? ”

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 SMK1596D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour S
Vehicle Category Private car
Name of Driver =
Contact Number 2
Address =
Address complement =

& Accident report SN0921BA0002 Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0921BA0002 Page 3 of 13



IMPORTANT NOTICE

1. Rease report correctly the detalils 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 hsurance 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)

| 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 insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who 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 invesligations relating to
the claims;

(ii) invesligating 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 w ell 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.

/I~ /M//;Wf

Policyhokier"s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wn)ﬁé/ssed by Reporting Centre
Time & Time Personnel

Sketch Plan

‘N




Describe Circumstances of the Accident

1 Vehide A meKing a et Yurn when  Vehyle B Gollided

te oy \ehicke’s krant  Claht  pordion.
/ g

Declaration

VWe declare the foregoing particulars are true in every respect.

\r— Jj/ /0 {{/.7027

i
|
f

Fblicyhoider s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date mnessed by Reporting Centre
Time & Time F\arsonnel




Date of Accident .8 |1 19031 Accident Time: 2047 Wig " (24-HR-Format)

Accident Place : 12 Jaan BuoT MERAH  (cagpAle) .

Vehicle No. (Car Plate No.) ;86w 4555 R Make/Model: _ SUZVH! SWiET -
Insurance Company i Policy No: _ 9%\M1°Pv010014 3¢ °
Owner or Company Name /IC No. . bow Lee semg ( SW4Bbs8uw) .

Owner or Company Contact No. . _Aoo3 3563 Owner’s Hp Company Tel
DRIVER'S Name / IC No. . bW Juw Siang | Jseemy (gag2obate) .
DRIVER'S Date Of Birth : _'Al €l 1448 © DRIVER'S License Pass Date_8!1112016
Relationship of Owner & Driver : Spouse\Parent\Ch{ldren\Sibling\Employee\Others:
DRIVER'S Address ; Bue 2353 IeonG WEST SREET 26 43~ u3 (S) £47235
DRIVER'’S Contact No./ Alt No. ;1) 8518 0345 2)

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

Email Address ;AT . JEREMY) @HOTMAIL. cem

Weather & Road Surface § CLEA@RY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Ciaim @arty \ Claim Own Insurance

Number of Passengers (Including Driver): @

Was there any video Captured by car camera: YES \ NO,
Exact purpose for which vehicle was being used at tinie of accident: P@e \ Work Purpose
Any Injury (If YES, Pls state):___N©O i

Other Party Driver’s Particular (if an

Vehicle. No: Smu 15460 Vehicle. No:

Vehicle Make \Model: 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.
oY 1 50 Rafus Pusce 22003
PO Seruagacn i Lard Towst, Singicxwe D48623

el BAGE 6555 ¢ Fan 8271 3307 | www snmpe comoag
1 Of 1 pNCE | o Fog No IEGORAB0L | GST Reg Mo M0G0
.
Cenrtificate 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)

Centificate/Policy No. D21MTPY0 1000088

Insured LOW LEE SENG

Maotor Vehicle {Registration No) SGW4553R

Coverage Comgrehensive - ExcelQrive GOLD

Policy Commencement Date 18 JULY 2021 00.00

Policy Expiry Date T8 JULY 20222359

Maximum Liabllity (Section 1) Market value at ime of loss

Excess’ : $400 - Section |

Voluntary Excess* I NA

Windscreen Excess® : $$100 00 for each and every applcable clasm

* Subget o GST wherever apphcable

Persons or Classes of Persons entitled 1o drive®
1 The Insured
2 Any othet parson who is drving 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 paid driver who has been dniving the Motor Vehicie during the life of the Insured and
permission o drive had nol been withdrawn prior fo the death of the Insured. and
b any other person who has been given permission 10 drive the Motor Vehicle prior 10 the death and such permission had nol been
withdrawn by the Insured
Provided that the person driving 1s permited in accordance with the icensing o other laws or reguiations 1o drive the Motor Vehicie or has
been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from
driving the Motor Vehicle. And provided further that the Motor Vehicla is registered under the Road Traffic Act {Chapter 276) and its
registration under the Road Traffic Act (Chapler 276) has not been cancelled at the time of the accident. Joss or damage

Limetations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business The Policy does not cover use 1of hire of reward,
racing, pace-making. speed lesting, reliabiidy tnal, the carnage of goods other than samples in connect:on with any trade o business o
use for any purposes in connechon with the Motar Trade

ExceiDnve Workshops and Accident Reporting
It 18 & condition precedent to kabdity that the Insured shall call at the Company’s Accident Reporting Centet with the Motor Vehicle witha
24 hours of the acaident or by the nexl working day thereol

All accident roparrs to the Motor Vehicle must be carned out al ExceiDnve Workshops, otherwise the claim s not payable under the Policy
For ExcelOrive Presuge Plan, accident repairs to the Motor Vehicle can be camed oul al any workshop other than ExcelDrive Workshops

Fort the list of Accident Reporung Cantres and ExcelDnve Workshops. please visit our wobsite al www sompo com s of call our
Emergency Hotline (65) 6226 3323

Pile HEREBY CERTEY 11 tne poicy & st i Corstoite rolalng i atued #) soiirdance wi (1] P proveson of Be Mosn Yohicies | Tres Party Mkt and Compeniston &1
(Chagies 18%) nrd Fast 1V of Wi Foed Transgon Act YEET (Maiapual dnd (11 e Poluy oo condiiony sl sscepbions of the Pryatn Cw Poicy tef MTP 30

Sompo Insurance Singapore Pte. Ltd,
A

Authorised Signatory

DateTume of lssue 13 JULY 2021 16 04

IMPORTANT NOTICE

O Naep e Comtcate o g Modtr Vefuoe

o Under Mo Moler Verwcihes | Thara Pacty Kisks arg Corrperaation: Act {Chapten 105 o 5h) b unimata Yo7 3ty DOFAGE 10 Uae OF Clute 35 Desisl Bive 08w fuw son 10 use &
Lolos Yehiche sihout @ vahd polay of svsrance wide he Al

6 On e sale of e Motor Vorucse o o for any reasen the murance s Serracated dunng @ curmency e auesd must suvencer ihe Certoate of inutence @ e Poicy o
T s anie Company Il Conidonte of Insurir Sas Deet sl o Orsiryad @ S38%A0ry deClAraton 1o Pt g sl e d0e Fadorr ¥ Comgly wih Bw byt
ot ffers weles B Mot Gencies | Thod Party Rus s s Corgasination: Aol (Chapter 187

T Foicy wet spane f e vt once e Mior vonhcie hies Bewn wed 10 anoihed porson The Policy m mot tanshhoatin i B e owees of e Mok Vet

interrediary CoOoe & Mo 11104805 & I N-S MANAGEMENT  ClCoge Z2A  QDMSO<SRJILMOTNAX




