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SN0921BM0008 / National Assessment Centre Services [408933]
* ENTRY DATE & TIME: 22/11/2021 17:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/11/2021 17:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: 3 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

pelicy 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 farwarded 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

22/11/2021 17:36 (SGT)

19/11/2021 21:00 (SGT)

Fort Rd, Singapore

SLIP ROAD TOWARDS MOUNTBATTEN ROAD
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

@ Accident report SN0921BM0008

SJB1041X

No

CHUA ZI JUN
SXXXXT776E
genie9900@gmail.com
(Phone) +65-90728274
+65-90728274

Honda
Stream

Private use

Yes
Private car
Auto

1799

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01016819

CHIA JUNRU
SXXXX389H

Page 1 of 13



Date Of Birth 17/08/1980

_Occupation

) Indoor
Date Of Driving Pass 03/04/2008

7 Driving experience 13 YEARS AND 7 MONTHS
Gender Female

Mobile Number

(Phone) +65-90728274
Alt. Phone Number

Email Address genie9900@gmail.com

Address BLK 60 DAKOTA CRESCENT #06-201
Address complement &

Postcode 390060

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 to Rear
Weather Conditions Clear
Road Surface Dry

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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SON
Gender Male

PASSENGER 2

Name DAUGHTER
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? -

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 SMN7770L
Vehicle Manufacturer Honda

@ Accident report SN0921BM0008 Page 2 of 13



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

" Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@fAccident report SN0921BMO0008

Civic

Private car

(Phone) +65-97689113
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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 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 w il 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 Inform ation”) 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corres pondence, 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 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 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.

7/2/\\»\1/\ -3 P MU /)D}f

Policyholder's Signature / Date & Driver's Signature (ff driver i§ not the policyholder)'l Date Withessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

H oWl woht vl gl | swprad  kebe Al a0 WA Cwic at Awe
Ly rA gt Tt BA taderhd  Woewthrttee @A . Ac | thongnt
"cho, lanka NI wagreel " ( Voloated wan oaipg Sl

O o8 | 9od tuk dve TPl v wwn rlhb WL uoay .
Hawevev™ ‘N. Hovole. Wad wmk nagl . A8 fatt ag | Tt Al
\ nt & back  awpsns ) -

Declaration

VWe declare the foregoing particulars are true in every respect.

% ZL)“\'V\ 45bpm }%//)027

Policyholder's Signature / Date & Driver's Signature (If driver is notthe i)olicyhclder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENT STATEMENT: s

ACCIDENT bAre-{ [ q | ’ ZDZ/\ )(DD/MM/YYYY), TIME: L_;__D__J(HHMMI
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DETAILS OF VEHICLE QJB U] X . | Wfﬁg)‘)@

o) VEHIELE ‘NUMBER;
b)INSURANCE COMPANY;__QO M-F D

c]POLICY NUMBER:—D2OMT PV 010 1 b&1]

d|POLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT]

O)MAKE & MODEL:___ LaNDA  STREAW |
[TYPE:(SALOON / C':OUPE PV )V AN / LORRY / MOTORCYCLE./ OTHERS}
g)VEHICLE CATEGOROMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: FWWU{
I)AREYOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

NLY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING

~ INSURED / POUCY HOLDER
AJNAME:_ WA z4 Tun @EMAL
DLIME  contacT_ Qoiet

BJNRIC/FIN/PASSPORT; hﬂi
CJADDRESS' é\ botn Crupmt  #06-»( 1 {(390060)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

A NAME: CA{IA QUN” Ban : {MALE@
b)NRIC/FIN/PASSPORT:____SE0 24 38 CONTACT:
c) ADDRESS: \C 60 Dot (/& (, 406.-30(
# 5400607

*dl)DATE OF BIRTH; {_L 8’_0 ) (DD/MM/YYYY)

€)OCCUPATIO @ OUTDOOF) . '
NBHTE OFDRIVING PASG _%LK
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES { NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITIO®N: (CLEAR / RAINING / OTHERS_ A% V\w\u}\'{' )
1

bJROAD SURFACE:! WET /QIHERS
WAS ANYDODY INJURED (YES /(N0)

é.
7. Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POUICE STATION:_ .
8. THIRD PARTY VEHICLE Wi
NN of pascnger @) VEHICLENUMBER:_SMN 3330 L vope: tonda Civie
Clnduding dviver) D) DRIVER'S NAME:
1 )‘ ) c) NRIC/FIN/PASSPORT: contAcT:_436€ 1113
?. THIRD FARTY VEHICLE
% 1o wd pagsane. ) VEHICLE NUMBER: MODEL:
! passeagee e] DRIVER'S NAME:
(Andud; ing. biver) ) NRIC/FIN/PASSPORT: CONTACT:..

C

——
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Sompo Insurance Singapore Pte. Ltd.

T
SOMPO 50 Raffles Place, #03-03
Singapore Land Tower, Singapora 048623
INSURANCE Tel: 64616555 | Fax: 82213302 | www.sompo.com.sg

Co. Reg. No.: 198905490E | GST Reg. No.: M200903196

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)

Certificate/Policy No. . D20MTPV01016819

Insured : CHUA ZI JUN

Motor Vehicle (Registration No.): SJB1041X

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date . 29 DECEMBER 2020 00:00

Policy Expiry Date : 28 DECEMBER 2021 23:59

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

Excess* . $600 - Section |

Voluntary Excess* : NA

Windscreen Excess* : §$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persaons entitled 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 paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to 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 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 278) 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, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
It is a condition precedent to liability 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 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.

|/We HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.29

Sompo Insurance Singapore Pte. Ltd.

o X

Authorised Signatory

Date/Time of Issue : 28 DECEMBER 2020 15:41

IMPORTANT NOTICE

Keep the Certificate in your Motor Vehicle;

a  Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter189), it shall be unlawful for any person to use or cause o permit any other person to use a
Motor Vehicle without a valid policy of insurance under the Act,

o On the sale of the Motor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

o  This Palicy will cease o be valid once the Motor Vehicle has been sold to another person. The Policy is not transferable to the new owner of the Motor Vehicle.

o

Intermediary Code & Name : 11F02505 & FINANCIAL ALLIANCE PTELTD Cl Code: 22A 3DNDLLW22DYYLWKA



