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SN0922340005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/03/2022 15:18 (SGT)

_ SUBMITTED BY: Chew Hsiao Tong
VERSION: 1(04/03/2022 15:18 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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 1o 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

04/03/2022 15:18 (SGT)

03/03/2022 17:30 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER CLEMENTI AVENUE 6
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

@f Accident report SN0922340005

SKZ575R

No

LEE CHEE PENG (LI ZHIPING)
SXAXXKX403B
wildcat-gt2@yahoo.com.sg
(Phone) +65-97340772
+65-97340772

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01000353

LEE CHEE PENG (LI ZHIPING)
SXXXX403B
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@'? Accident report SN0922340005

DETAILS OF OTHER VEHICLE PROPERTY 1

20/08/1975

Indoor

21/12/1994

27 YEARS AND 3 MONTHS

Male

(Phone) +65-97340772

+65-97340772
wildcat-gt2@yahoo.com.sg

BLK 955 HOUGANG AVENUE 9 #06-514

530955
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

SKR375T

Private car

Page 2 of 13



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

-@f Accident report SN0922340005

LEE CHEE PENG (LI ZHIPING)
Male
(Phone) +65-97340772

SLIGHT INJURY
SKZ575R

Yes

No

Page 3 of 13



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 andlor 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 acceplance 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 Assoclation
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 o 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 W orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persaonal information provided by me or
possessed by my insurer (collectively the "Pers onal 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 lnsurers’ 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 rmy claims including the setilement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out andfor 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purpose s")

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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.

o032

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ‘Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
PE fwards  Changs Bter Clement PV G elide A~ Sestsh
vewide & KR35
=< <0 “
é—
e_.




Describe Circumstances of the Accident

b dhe stated dote gnd dime, 1|, W00 B (SKZEASR) was wu:nﬁ straight  along
= J

e stated loation on lane 1. By vehicle jobunt o me clusd down and Rt o shog,

| flewed  guit. 0wt o sudden , | ot o huat impact Pom My wear  povtion |, velicle @
T J T " T

(SkR335T)  coliided orfs % reay  poctin o my  9ehide  canging damages .
T ) J .

Declaration

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

W\ /N‘}J\' %4 4‘3[30)-9,

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date _/Dﬁtnessed by Reporting Centre
Time & Time Personnel




Date of Aceident c 1303 j:\_}nl Acoident Tiine: 12 v (4-IR-FORMAT)
Aceidaat Place . PE 4o woeAL U’\O\V\ql i (l?.w'n’('\ M G
3

Vehicle Reg. Mo (Car plate ta.) 4 \[K}S-* )8 Vehicls Malee/Model: H\)ﬂda Ja’b}

[nsurance Company . Compo Palicy No. pMTPV 0! beU3B2

iName of Registered Owner : Cgmp;}u / md@ual lee (hee ‘)QV\% (L thi p““"g

1D of Registered Ownar : Co Reg No: B Owaei’s NRIC No: {hHULLE,

:Co ContactNo: _ — Owner’s Contact Mo A3 34 033>

DRIVER’S Name Ane (o \’mﬁ (U PingD DRIVER'S NRIC Na;_ $15>74038

DRIVER’S Date of Birth . hip M5 DRIVER'S Licenss Pess Daie DKL 404

Relationship bet. Owner & Driver  : Spouse \ Parents \Childven\ Sibling \ Employee\ O@‘S‘- Swner

DRIVER'S Address BN "% wwudpey Dt A %ok S ¢ (p3v4o9)

DRIVER'S Contzct Mo/ AltNe. 1 1) 4734 YL 2) -

DRIVER'S Occupation : I@QR \QUTDOOR (eg. working insid= ov outside of an oft)

Email Address i cat - 2@ yghnos. com .64

Weather & Rosd Surface  CLEAR & DEY\RAIM ¢ WET\AFTER REDY & WET

Reporting Type : Reporting Only \ Clain€Oih¥r Party \ Claim Owit Insuraice
Hurber o Passengers (including Deivery: ' Passenger Namei____~ Gender M/F
Was te accldent reported to the polics? YES\W®  Passenger Name: o Gendar. M/F
Was there any video Captured by car camera: YES\ ) Any |ﬂJ'Ufie /NO Injured Name: L A

. . Injured Name:
Exact purpase for which vehicls was belng used at the time of accident; Prigais use \ Work purpose

Other Party Driver's Particulars (if any)

- Vehiclz Reg Na: &\CRB?ST Vehicle Bzg Mo
Yehiclz Maleeilvlodel: vahicls Maka\Madsah:
Mams DRIVER: Mame DRIVER:
[C No. DRIVER. (C Mo. DRIVER:
DRIVER'S Contazt & add DRIVER'S Contact & add:

Other Party Driver's Particulars (i any)

Yehisls Beg M Vahicle Beg No:

Vehicls MakeiMadel: B Vehizls Make'Madel:

SMame DRIVER . ¥Mams DRIVER

[ Me DRIVER C Na. DEIVER B
DR VER S Crnrli & add i DEIVER'S Concas & pid )



Sompo Insurance Singapore Pte, Ltd.

—
SOMPO 50 Raffes Place, #03-03
Singapora Land Tower, Singapare 048823
e m Tel: 6461 6555 | Fax: 62213302 | www.s0mpo.com.sg
Co. Reg. No.; 198905480E | GST Reg. NO,;; M200003196
£ PO N N T

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. : D22MTPV01000353

Insured . LEE CHEE PENG

Motor Vehicle (Registration No.): SKZ575R

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 11 JANUARY 2022 00:00

Policy Expiry Date : 10 JANUARY 2023 23:59

Maximum Liability (Section 1) . Market value at time of loss

Excess* : $400 - Section |

Voluntary Excess* NA

Windscreen Excess” : 8%$100.00 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 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 permitied and is not disqualified by order of a Court of Law or by reasen 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 (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for soclal, domestic and pleasure purpose and for the Insured's business. The Policy does nol cover use for hire or reward,
racing, pace-making, speed lesling, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purpeses in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis 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 Reparting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323.

AWe HEREBRY CERTIFY that the poiicy lo which this Cerlificate relales is issued in accordance with (1) the provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act
(Chaptar 188) and Part IV of the Road Transport Act,1987 (Malaysia); and (2) the Folicy terms, conditions and exceplions of the Privale Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

SN

Authorised Signatory

Date/Time of Issue : 11 DECEMBER 2021 21:40

IMPORTANT NOTICE

o Keap the Certificate In your Moter Vehicle,

©  Under the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler189), il shail be unlawful for any person lo use or causé to permil any other person o usé a
Motar Vehicle withoul a valid palicy of insurance under the Act:

o On the sals of the Motar Vehicle or If for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificats of Insurance and the Palicy to
the insurance company. If the Certificate of Insuranca has been losi or desiroyed, a stalulory declaration lo Ihal effact must be made. Failure to comply with this obkgation
is an offence under the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189);

o  This Policy will cease lo be valid ance Lhe Malor Vehicle has been sold lo another person. Tha Palicy is no! transferable o the new owner ol the Molor Vehicle

Intermediary Code & Name : 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD CiCode: 22A DLXDZZJAKBLDBVPA



