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SNO0921CO0D008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/12/2021 17:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(24/12/2021 17:19 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE 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.

5. An

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

24/12/2021 17:19 (SGT)

19/12/2021 14:40 (SGT)

338 Ang Mo Kio Ave 1, Singapore 560338
PUBLIC 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
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 SN0921C00008

SGB9584D

No

TAY KOH SENG
SXXXX235G
tks9584@yahoo.com.sg
(Phone) +65-93806891
+65-93806891

Skoda
Karoq

Private use

No - Claiming third party
Private car

Auto

1498

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01016645

TAY KOH SENG
SXXXX235G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT D/20211223/2029

ATTACHMENT(S)

@’ Accident report SN0921C0O0008

23/05/1970

Indoor

29/07/1993

28 YEARS AND 5 MONTHS
Male

(Phone) +65-93806891
+65-93806891
tks9584@yahoo.com.sg

26 CHOA CHU KANG GROVE #17-62

688215
Yes

No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

No

WIFE
Female

DAUGHTER
Female

DAUGHTER

Female

Yes

Clementi Division Headquarters
(Phone) +65-18007740000
(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858

No
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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 GBK6664M
Vehicle Manufacturer Mercedes
Vehicle Model _

Vehicle Variant =
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver YEO WEE YONG
NRIC No SXXXX844F

Contact Number (Phone) +65-81557822
Address -

Address complement =

Postcode ”

Insurance Company Name x
Nature Of Damage u
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

& Accident report SN0921C00008 Rage 3629



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 liabilty 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 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 with 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 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 well 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) who 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )ﬁnessed by Reporting Centre
Time & Time Personnel
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Descrlbe Circumstances of the Accident

| ;
RBRK_ LR 7)) VOJIC/( MW ,rp,/,)@yrlwz//}@/ﬁ ~

Declaration

I'We declare the foregoing particulars are true in every respect.

lris” JJ{:} - 2&% )//DoYZ

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date )Mne:ssed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT: =

aceiventoare 9 12y Seryoommmmy, iMe( (4 €O e
Locanon: 41K 338 , Ang Mo Kde Ave public Carfa VK

1.

Wi
> ool ML |

%Mo ol[f Paz!:fonﬂg,
(; o Cf(ﬁﬁlulhs ‘:ly{‘/g,—:)

Y5

7.

8.
u i )
‘\\1 }‘G -’.‘-%- Pa SGEEy T

( lh\(.!r.lcfl:mzj ‘;lm’\/d'.r-j
(— ——— ) 2.
"‘;T f\.h) -'Jg P EIS-;az!ﬂ:r

( fnelu a'linf),. direr

(

"--—._..

. INSURED / POLICY HOLDER

" c) NRIC/FIN/PASSPORT:_S | T8 6 8 %% F” conTAcT:

DETAILS OF VEHICLE ,
a)VEHICLE NumMBer:,_ SG-B 4SR ¥ D

D)INSURANCE COMPANY: _ SOM P&
c|POLICY NUMBER:_D 21 MT PV © (O | 6b%s

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY FIRE &THEFT)

O)MAKE & MODEL: _Sleoda [/ |<avegqg, _
ATYPEQSALOOB! / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY{ERIVATE COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_Prive Te uLse

i) ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD B CLAIM / REPORTING O )

AINAME_:_ TAY |coH SewvG ( rMALE/FEMAzJ_
BINRIC/FIN/PASSPORT; S 202%¥235 G CONTAGT: 4-3-8’ 068 (
c)ADDRESS: 20 . Chog Chiu Eau 9 Grvove, fl7-62

L S6XS >IN
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '
aname_TRY [KoH < oG __((MALEY FEMALE]
BINRIC/FIN/PASSPORT:_S F O F 43256 CONTACT: 12 £o6&q )
) ADDRESS: : :

“cl)DATE OF BIRTH: (_ 23 /OX / lﬁ_z © )(DD/MM/YYYY)
€] OCCUPATIONKINDOOR ¥ OUTDOOR)

ABATE OFDRIVING P 1004 L
VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 780)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OW NE v ;

<) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS o J

WAS ANYBODY INJURED (YES / NQ)

O)REPORTED TO POUCE (YES /NO) ; -
IF YES, PLEASE STATE WHICH POUCE STATION: ¢ (emen+)

THIRD PARTY VEHICLE ' '
a) VEHICLE Numeer:_T B KK 666 4M mopEeL:_Mevzedes Vgn

b) DRIVER'S NAME__Y €0 Wée Yong A A
! SICCTHDD

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. ¢] DRIVER'S NAME:
) f)  NRIC/FIN/PASSPORT: CONTACT::.

Ot = EES 158 «o@?@law CJM\S) |
‘ \IDED ' :



~ Authentication Stamp |

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-87298999

IIIHIIIIIHIIHI||IH||||[II|1|HII||]IIII]IIIIIIIIIIIIIIIHII!IIIIIIHII]IIIHHI[I

10of2
Report No. D/20211223/2029

Date/Time Report Made

Vide Report No. Station Diary No.

23/12/2021 14:37 ol 155
Name Of Informant Address
TAY KOH SENG 26 CHOA CHU KANG GROVE #17~62 SINGAPORE
688215
ID Type /1D No. Contact No.
NRIC NO / S7074235G Home/Office Mobile
i 93806891
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth  [Race
M&E MANAGER S Male 51 23/05/1970 Chinese
 Institution/School Name Language

Date/Time OFf Incident
19/12/2021 14:40

Location Of Incident ;
338 ANG MO KIO AVENUE 1 UNNAMED SINGAPORE

560338

Public CarPark

Brief details.

I'am the driver for vehicle beaﬁng registration no: SGB9584D.

On the above mentioned date, time and location. | was in my vehicle with my family, and there was a
vehicle bearing registration no: GBK6664M. Both us waved to each other as he was unloading his items
from the van. As the floor is slippery, the bulky |tems slide and collided into my left front vehicle. There

Signature Of Officer Recordmg The Report

' D ngtz WONG JUN LI

Signature Of Informant:

Za A

' Slgnature of Interpreter
Not applicable

Date/Time;
23/12/2021 14:37-

Officer ln-Charge Of Case:
D/ Clementi Police Divisional
. Investigation Branch /

“Insp (2) NG HONG SING

Classification Of Case:

Contact No.: 68728028

L/
: A,
TR f - =~ ¥ Sl
FrarTa ey %v i

SINGAPOR!

SN, 37
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2012

v

POLCE REPORT (NP208)  CONT INUATION OF REPORT Report No. D/20211223/2029

was a dent on it.

Immediately, | came down from the vehicle and spoke to him. He informed that he will b -“wﬁmamm

me for the dam: Jes. Therea ill—%r nt_“(t_s}, e me d| a”m’}lm&ﬂ\m_’m‘ﬁfg\ﬁgu@ NRIC: S1 ?'(Yj:\’:Vlr\
81557822, ‘lIlﬂlL“JﬂFl[-xﬂlLlf]—lll\iqull\‘;i“3{"]‘=-{R|LF£]ILnE:)\A‘Iill} him on the damages

On 21/12/2021 ”"1'0!![’!0%3‘,15[..»']']r car worl 41|LJM|I0){H1“(101]Z1{( ﬁqﬂgwaiw’-: of | 'I-TJCEEMLJ' ’=f°{‘:l_lﬂ§§f:i®;‘il_® ‘

me as \“-’léip}:;‘;‘sl*‘!c”‘ /~and | let th ,,,,EI-ZURL-JI pa 'lfll\}‘ lﬂiox"f \er\ﬁ mjlf_}hﬂ 41['1 1!

expensive.
On 23/12/2021, he said that he w
| wish to state that the purpose of lod

want to pa ay r

Nim

Signature Of Officer Recording The Report:

]"; J\J” h\'ﬂ)h‘{C‘. JL \

signature Of interpreter
INot applicable
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s Sompeo Insurance Singapore Pte. Ltd.
| 50 Raffies Place, #03-03

SOM P annm Land Tower, Singapore 048623
Tol. 8461 6555 | Fax: 6221 3302 | www.sompo.com sg
= L5 CD Rﬂhb 198905490E | GST Reg. No.. M200903106

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA) _
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA) !
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA) -

: D21IMTPV01016645
Insured : TAY KOH SENG

Motor Vehicle (Registration No.): SNA7759C
: Comprehensive - ExcelDrive PRESTIGE

Certificate/Policy No.

Coverage
Policy Commencement Date : 19 NOVEMBER 2021 11:29

Policy Expiry Date : 23 MARCH 2023 23:59

Maximum Liability (Sectionl)  : Market value at lime of loss

Excess* : $500 - Section |

Voluntary Excess* : N.A

Windscreen Excess* : $8100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons 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 pald driver who has been driving the Molor Vehicle during the life of the Insured and

permission lo drive had not been withdrawn prior to the dealh of the Insured; and
b. any other person who has been given permission lo 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 nol 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 (Chapler 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 lesling, reliability trial, the carriage of goods other than samples in conneclion 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 lo liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of lhe 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 lo the Molor 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 Holline: (65) 6226 3323.

I/We HEREBY CERTIFY that the policy lo which this Cerlificale relales is issued in accordance wilth (1) the provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act
{Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia); and (2) Lhe Policy terms, conditions and exceptions of the Privale Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.
eg’ﬁ QSU

Authorised Signatory

Date/Time of Issue : 19 NOVEMBER 2021 11:29

IMPORTANT NOTICE

o Keep the Certificale in your Motor Vehicle:

a ’tj::!:&r:"l::!xmt:?ﬁ;n:;f;rgfsm:ﬂ;::p;’n:t:nl Act (Chapter189), it shall be unlawful for any person lo use of cause lo permil any other person lo use a

©  On Ihe sale of the Molor Vehide or if for any reason the Insurance |s lerminated during ils cutrency, the Insured must surrender the Certificate of Insurance and the Policy ta
the insurance company. If the Certificate of Insurance has been losl or destroyed, a slalulory declaration 1o that affect must be made. Failure to comply wilh this obligation
is an oﬂgnce under the Molor Vehides (Third-Party Risks and Compensation) Act (Chapter 189),

0  This Policy will cease lo be vald once the Molor Vshicle has been sold o another person. The Policy is nol transferable (o the new owner of the Molor Vehicle

Intermediary COdel&Name: 11A28209 & ASSURE INSURANCE AGENCY PTE. LTD. Cl Code: 22A RADS5K2IJEDBO AJ



