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SN092228000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/02/2022 19:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/02/2022 19:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be r

(€' SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Authorised Driver
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.

eporting may be referred to the Police for investigation.
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

08/02/2022 19:05 (SGT)

07/02/2022 12:10 (SGT)

Singapore

ANG MO KIO AVE 10 INFRONT OF PATHLIGHT SCHOOL
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 SN092228000C

SMD4773B

No

HOR WEI KANG

SXXXX950E

24 LEONARDHO@GMAIL.COM
(Phone) +65-81837367

(Home) +65-81837367

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01002716

HOR WEI KANG
SXXXX950E

Page 10of 9



Date Of Birth 02/08/1987

Occupation Outdoor

Date Of Driving Pass 09/06/2016

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81837367
Alt. Phone Number (Home) +65-81837367
Email Address 24LEONARDHO@GMAIL.COM
Address BLK 148 PASIR RIS ST 13
Address complement #04-36

Postcode 510148

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 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 SKG203P
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant e
Vehicle Colour &
Vehicle Category Private car
Name of Driver =
Contact Number "
Address “
Address complement =

@& Accident report SN092228000C Page 2 of 9



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HOR WEI KANG
Gender Male
Phone No =

Address &

Address Complement =

Post Code »
Approximate Age Years Old &

Injuries Sustained -

Injured person in which vehicle? SMD4773B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

)
@& Accident report SN092228000C Page 3 of 9



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 wiful 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.

8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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)
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 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 persenal 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 with 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) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed ﬁ? keporﬁng Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respact.

» b\ i

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time - & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. Mo (Car plate No.)
[nsurance Compainy

Name of Registered Ownsy

[D of Registered Qwner

DRIVER’S Name

DRIVER’'S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupatian

Emall Address

Weather & Road Surfacs

Reporting Ts.rpe

Numbet of Passengers (ineluding Driver): 0!
Was thsaccident reported to the police? FES\NO

L D0 2434 c0ident Time, VD11 (24-HR-FORMAT)

fir wo Wio Ave 10 infvonk 0§ f’q\\q\'\q‘ht&\na’t\

MDY b Vehicle Make/Model:  Honda Qtreamw
: Lm po Bolicy Mo, D3\ MR 0100336
: Comparny Individual Pox Wu g
&R F20495008
: Co Reg No; = ' Owner’s NRIC No: ‘
: Co Contact No! Owmer's Contact No; _@'b3%36%
or Wei KA - ppIvER'S NRIC Noy_S®2>qsoe

0q dun >olb

‘M&MDRIV .28 Licenss Pass Dats

: Bpouse \ Patents \Childrem Sibling \ Employee\ owner

BT B \49 Pacir Ris St 13 oy -36.5 (€1°148)

' B Blesazk® )

—

: INBESER \OUTDOOR (eg. warking insids or outside of an ofc)

eonardho @ 5 a1 com
4
: CLE.»{E;& DRY \ RAINING & WET \AFTER RAIN & WET

_ Reposting-6uly \ Claim Other Pariy \ Claim-GwiJusurance

= Gender: M/F
Gendar; M/F

Passanger Name:
Passenger Name, =

Was there any video Captured by car camera; Y8\ NO Any Injuries: YES /MO Injured Name: Horwes *Car}

Exact purpose for which vehicle was betng used st the time of accldent: Private use \

Injured Name:__=—

tier Party Driver's Particulars (if en

Vehicle Reg Na: Sk 6 >0zP Vehicle Reg No:
Waliiel= Makeliviodal: Vehicls daks\Miadsl:
Name DRIVER.: _ it Mame DRIVER:

[C Ng. DRIVER: [C No. DRIVER:

DRIVER'S Contast & add-

DEIVER'S Contact & add:

Other Party Driver’s Particulars (if any)

- Wehicle Reg Moz

Vehicle Reg No:

Vehicls Make\Modal:

= Yehicls Maks\vads!:




Sompo Insurance Singapore Pte, Ltd.
SO MPO SG Hures PRwe, 200,03

’ Sngnpor Lark] Towwdr, Sugapoe 0280708
- 5| Faw G221 2302 | s somi com )
KRUOGATE | GST Reg Mu M2OCCHNGE

Tl G451 £55

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. D2IMTPVO10027 16

Insured HOR WEI KANG

Malor Vehicle [Registralion No.} SMD47738

Coverage Comprehensive - ExcelDrive FOCUS

Policy Commencement Date 13 MARCH 2021 0000

Policy Expiry Date . 12 MARCH 2022 23 59

Maximum Liability (Section 1} . Markel value al lime of loss

Excess' ;%800 - Section |

Volunlary Excess® T MA

Windscreen Excess” . 53100 .00 for each and every applicable claim

* Subject lo GST wherever applicabla

Parsons of Classes of Persans entitled to drive*

The Insured

Any othar person wha is driving on lhe Insured's ordar or with his permission

I the event of the death of the Insured.

a. any member of the Insured's family, o a paid driver who has bean driving the Mator Vahicle during the hfe of the [nsured and
permission lo drive had nol been withdrawn prior (o the death of the Insured, and

b any athar nersan whn Bae heae afmn sarmiccinn e deivas tha Aatae Vahicla ndar te b Apsth aod sek capmizeicn bad net haes
withdrawn by the Insured

Provided that the parson driving is permitted in aceordance with (he licensing or other laws of ragulations to drive the Motor Vahicle or has

been so prrmilied and is not gisqualified by order of a Court of Law or by reasan of any enactment or regulalion in thal behalf from

driving the Molor Vehicle. And provided further that the holor Vehicla is registered under the Road Tratfic Act (Chapter 276) and its

ragislralion undar the Road Traffic Act (Chapter 278) has not been cancellad al the time of the accidenl, loss or damage

W=

Lunilations As To Use

Use anly tor social, domestic and pleasure purpose and for the lnsured's busingss The Policy goes not cover use for hire or reward
racing. pace-making, speed lesling. reliability trial, the carriage of goods ether than samples in cannection with any Irade or business oi
use for any purposes in conneclion with the Mator Trade

ExcelDrive Warkshops and Accident Reporting
It is a conduion precedent to liabllity that the Insurea shall call at the Company's Acaident Reporting Center with the Motor Car within 24
hours of the accidanl or by the next working day thereof.

All accident repairs 1o the Motor Car must be carriec out al ExcelDrive Warkshops. othervise the claim is not payable under the Policy
For ExcelDnve Prastige Plan, accident repairs to the Motor Car can be carriad out at any workshop other than ExcelDrive Warkshops

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website al vavw.sompa.com.sg or call aur
Emergency Holling: (65) 6226 3323

Ao FERESY CERTIFY ot tha priicy ¥a whinh this Corificate selalos o wived w0 ascordance wiin (1) e provisions of the Mok Vetctes (Trued-Pasty Micks ami Camperaanon; Aat
(Shaprer 189) orf Par 14 ol the Road Travspon Act 1987 {Mola 5w and (2} ha Pokcy mma. condibom arg vagoptisns of e Prvine Car Pobcy ref MT3 14

Sompao Insurance Singapore Pte. Ltd.

Ji LY PTE ATD
081-«1‘ y -:n,‘j‘, ' i} ‘,",

Authorised Signatory I s

Date/Time of Issua D3 FEBRUARY 2021 15 24

IMPORTANT NOTICE
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