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SN092238000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/03/2022 17:28 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/03/2022 17:28 (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,

6. This report will be forwarded by the insurers of the GIA Records Management C
and that copies of this report will, for a fee, be made available upon application by
7. By the lodgement of this report to the insurers, you hereby consent to the archiv

enlre established by the General Insurance As:
interested parties.
ing of this report at the centre and to copies of the report being made available aforesaid.

sociation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/03/2022 17:28 (SGT)
05/03/2022 23:04 (SGT)
Irwell Bank Rd, Singapore
TOWARDS KIM SENG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN092238000A

GBG8370T

Yes

MAKER & WOLVES LLP
TXXXXX117F
jonathan@scanwell.com.sg
(Phone) +65-91255263
+65-91255263

Volkswagen
T6 TRANSPORTER

Employment

No - Reporting only
Commercial vehicle
Auto
1968

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D21MTPCVE002649

JONATHAN TAN JIAN ZHONG
SXXXX403H
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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?

13/10/1982

Outdoor

06/04/2009

12 YEARS AND 11 MONTHS
Male

(Phone) +65-91255263

jonathan@scanwell.com.sg
13A ROBIN ROAD

258194
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@Accident report SN092238000A

SML8671T
Honda
Freed

Private car
RAZ|
(Phone) +65-94998561

Page 2 of 13



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

@,Accident report SN092238000A Page 3 of 13




SKETCH PLAN

2

IMPORTANT NOTICE

1. Rlease report correctly the details of the accident to speed up the Glalms process,
2. This Form must be com pleted by the Policyholder and/or the A

3. Information provided must be as truthful and accurate as EoLﬁIg" X
allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is
companies.

ised Driver,
Any wilful misrepresentation or w ithholding of material facts may

an admission of policy liablty on the part of the insurance

jﬁen"ent Centre established by the General hsurance Association

ee be made available Upon application by interested parties,

port to the insurers, you hereby consen} 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 :

(&) My insurer , my w orkshop and L
and/or process my personal data/personal information set out in this [fé?’

Passessed by my insurer (collectively the “Personal Information*) &d disclose and transfer such Personal Information to al insurer(s)

Who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers®), the Insurers’

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;

and any other personal information provided by me or

packages); and/or

(v) complying w ith applicable law in administering, processing,
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accide it and the Insurers’ law yersflaw firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infg can be disclosed by any of the Insurers and/or GIA to their thirg party service
(including their law//& w hich may be sited outside of Singapore, for on

handling and/or dealing with my claims.

providers or agents
€ or more of the above Purposes.

og/:v-?. -ﬁ— 8&3@/ 22. 12.55

Policyholder's Signature / Datk & Driver's Signature (I drlver!f not the policyholder) / Date itnessed by Reporting Centre
Time & Time

& Personpgl
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Describe Circumstances of the Accident
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Declaration

o particulars are true In every respecl. /

0%5/g2_ f j%ﬁ@l Y Qf/ﬂﬁ/ﬁﬁ
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ACCIDENTSTATEMENT " &
ACCIDENT bArs,-_( 05,03, ‘:Q'Z.NDD/MWYWY" ]"{ME;f __U__, 04y P

tocanon;_| RWoy| Koad "’['o!ﬂ?(((ﬁ km/f S@jf

1. DETAILS OF VEHICLE

Q)VEHICLE NuMber:__(SBG 3270 T

B)INSURANCE COMPANY: SOmeO
CIPOLCYNUMBER: D2 M T Pc. UE 0 2& 449

dl]POLICY TYPE: (o SIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
©)MAKE & MODEL: '\ 6k Wag enspacte’ Té .
fITYPE:(SACOON / COUPE / MPV /¢ ANY LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE (COMMERCIAL/ MOTORCYCLE] - _
MIPURPOSE OF USING AT ACCIDENTTIME, * 2t inry o Meed aff7 o,
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE{YES)NO) '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2.. INSURED / POLICY HOLDER
AINAME_MAKER” MWD WBVES 1P C[MALEY FEMALE]
BINRIC/FIN/PASSPORT: _ <8222 403 7 CONTACT:___ 925526 3
CJADDRESS__J38 Popzn ReAD . 248 2|94

* CONTINVETO 8.d IF DRIVER ALSO POUCY HOLDER

YNo of aS¢onas, DRIVER . ) |

Cindeds l.‘)éf) cINAME SR AT A * TN TIA ZHols (HALE / FEMALE

cludivg dlyiver b)NRIC/FIN/PASSPORT:,__ <333 DU FF CONTACT;_91255263
C._Q;.)‘L C)ADDRESS: |38 RoBIN  RoAD :

*d)DATE OF BIRTH: LJL/_LQJ_ﬂSZ_JtDD/Mme;

©)OCCUPATION: (INDOOR / OUTDGOR)

- OBATE OFDRIVING Pa: 0c (o4 [/ a00A. ' .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VESY NO)

I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITION: (CLEAR / THERS )
b)JROAD SURFACE! (DRY L WET ? OTHERS > 5 )
. WAS ANYDODY INJURED (YES NG}
7. a)REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICIE '
WMo of puscomger @) VEHICLE NUMBER: E“’l L 8671 T move Hunde Freed
C lweludine driver) B) DRIVER'S NAME: AZT-
( -2/5 T g) NRIC/FIN/PASSPORT;_ __CONTACT:_14 998 56|
= 7. THIRD PARTY VEHICLE
o 4 . DELL
N Mo o) pagonae. S VEHICLE NUMBER: MO
Ll PR 6] DRIVER'S NAME: :
(l#\ciuall.nf)_,cw'uv‘la' f)  NRIC/FIN/PASSPORT: CONTACT; .

i

é!na%\.= ioMfL\Ca@ Sto\mr’@“ ‘Conn sfj
‘ \IDED ' '




Sompo Insurance Singapore Pte, Ltd.

Singapore Land Tower, Singapore 048623
m Tel: 6461 8555 | Fax: 62213302 | WWW.S0MPO.Com.sg
~Cn . No.: 188905490 | GST Reg. No.: M200003106

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)

Cert No./Policy No. : D21MTPCVE002649

1. Registration No. : GBG8370T

2. Insured Name * MAKER & WOLVES LLP

3. Commencement Date : 09 NOVEMBER 2021 00:00

4. Expiry Date : 08 NOVEMBER 2022 23:59

5. Coverage : Market value at time of loss - Comprehensive
6. Excess : $500 - Section |

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 and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for sacial, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof,

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Cenlters.

/We HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
o2t 0
Date/Time of Issue : 06 OCTOBER 2021 15:28

“Lim#tation rendered inoperative by section § of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of the Road Transport Acl, 1987 (Malaysia), are
nol to be Included under thase headings.

IMPORTANT NOTICE
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ensation) Act (Cap.189), it shall be uniawful for any person to use
ar cause or permit any other parson to use a mator vehicles without a valid policy of insurance under the Act.
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issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances.
5. Insurance caverage under this Policy is subject to the terms and conditions as stipulated in the Motor Insurance Policy

Intermediary Code & Name : 11501807 & SCANWELL ASSOCIATES PTELTD  Cl Code: 20D _KDS5Z2IIXDLMZAJ




