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SN0922560005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 06/05/2022 16:00 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/05/2022 16:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/05/2022 16:00 (SGT)

05/05/2022 14:40 (SGT)

Bendemeer Rd, Singapore

INFRONT OF GENOVA TOWARDS JALAN BESAR
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 SN0922560005

SML5469G

No

WEI JIANQIU
SXXXX150E
jiangiu66@yahoo.com.sg
(Phone) +65-96176978
+65-96176978

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01005493

WEI JIANQIU
SXXXX150E
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- Date Of Birth 14/04/1966

Occupation Outdoor
_ Date Of Driving Pass 24/07/1993

Driving experience 28 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-96176978
Alt. Phone Number +65-96176978
Email Address jiangiu66@yahoo.com.sg
Address BLK 18C HOLLAND DRIVE #21-435
Address complement &
Postcode 274018
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? No
Was any injured conveyed to hospital by ambulance? .
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 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 SMQ5618S
Vehicle Manufacturer &
Vehicle Model =

Vehicle Variant s
Vehicle Colour =
Vehicle Category Private car
Name of Driver "
Contact Number "
Address .
Address complement <

@?Accident report SN0922560005 Page 2 of 13



Postcode =
Insurance Company Name -
. Nature Of Damage E

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

P 30f13
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corractly 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 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)

| 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
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;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 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/for 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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Describe Circumstances of the Accident

0 the Caked  date kvme, L, vahide ACnl50A6) was ‘\mul\\im} sﬁatark% af

the k] lotion o e 3. fuf of sudden , 1 Helf an impact from fhe rome
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T 7
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time
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AWK

Date of dccident

Accid=at Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registersd Qwier

[D of Registerad Ownear

DRIVER’E Name

DRIVER"S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contzct Mo/ Alt No
DRIVER’S Occupation

Email Address

Weather & Road Surfzes

Reporting Type

Number o Passengers (incluging Driverk: 0]
Was the accident reported to the police?¥ES \NO
Was there any video Captured by car camera; ¥EF\NG Any Injuries: ¥e5/NO  Injured Name:

_er:, L)’”* Accident Time. 1% 40h (24-HLR-FORMAT)

tondemeer Rood infant of Genova  towadg Jn Besar

SMUBUUE  venicts biakeModel:  Bonda TRV
: g‘W\l}T’O Policy No._ D21 M TPV 0lqu5¥43
: Compay-+Individual Wej Jian Guu
: Ca Reg No: ~ _ Owaer'sNRICNo:_ $2bb 3I50E

: Co Contact No: B Owner's Contact No: b [ 5‘?’78'
LW Jangan DRIVER'S NRIC No:__ 82l 3[50E

.Y Apr 1980 DRIVER'S Licsase Pasa Date P Ju /1 H3

ownéy

 Spouse \ Paceats \Children\ Sibling \ Emplayee\ 0
DBk I8¢ Woland Drive %31-135 S (534018)
1) 13978 4
RHBEERYOUTDOOR (eg. working insids or outside of an ofc)
;\iﬂwﬁvidb(ﬂ @Yahoo (o .fﬁ{

. CLEAR & DRY \ RALMMG S—WET \AFTRRRAEHEET

p—

 Reporting GrdytClaim Other Party \ ClaksQuirdasseance
Passanger Name: v Gendar M/F
Passenger Name: Gendar. M/F

Injured Name:

Exact purpase for which vehicls was belng used at the time of accident; Relvase-usa-\ Work purpose

Other Party Driver's Particulars (if any)

- Vehicls Reg Na:

¢vesbls S

Veticle Reg Mo

Yahiclz Malee\viodal:

Vahicls dlaks\Madal:

Nams DRIVER:

plame DRIVER:

IC No. DRIVER:

[C No. DRIVER:

DRIVER'S Contazt & add

DRIVER'S Cantact & add:

Dtner Party Driver's Particulars (if any)

ehicle Reg Dio

Vzhicls Beg No:

YVehicls Malke\Madal:

a Yahisls Maka'hadsl:

same= DRIYVEE

Mamsz DRIVER

17 Ne DRIVER

[T ¥ DREAVER




C_orﬁ,ﬁcqlo?ﬁbilqyﬂﬁ.-

Persons or Classes of Persons enlifled to dr
1 Thelnsured. S D £ T
‘Any other persen who is driving on the Insured’s order or with his permission.
3. In the event of the death of m?ag lnguted. L i ;
a. any member of the Insured's family, or a paid driver who has bieen driving the Mator
permission to drive had not been withdrawn prior to the death of the Insured; and
b any othar person whn has heen aiven permission to drive the Molor Vehicle prior (o
withdrawn by the Insured. i R i
Provided that the person driving is permitled in i
been so permitted and is not disqualified by order
driving the Motor Vehicle. And p
registration under the Road T

Limitalions As To Use % : 3 ?

Use only for social, domestic and pleasure purpose and for the Insured’s business. The Paii\:y doas not covcrusql‘or.n.iie or reward,
racing, pace-making, speed lesting, reliability trial, the camage of goods other than samples in connection with any trade 0r business or
use for any purposes in connection with the Motor Trade.

3

ExcelDrive Workshops and Accident Reporting
|t is a condition precedent (o liability that the Insured shall call at the Company's Accident Reperting Center with the Mctor 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 payabie under the Poficy.
Far ExcelDrive Prostige Plan, accident repairs lo 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 websile at www.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323. |

1We HEREDSY CERTIFY that the policy ta which this Certficate relates 18 siued n sccordante wih (1) the provaons of e Motor Vetscles (Thrd-Party Risks and Comgantaton | A2
(Chapter 183} and Part IV of the Raad Transport ACLITAT (Malaysia), end (2) the Polcy term, conditons and ascepfions of the Prreate Car Poicy ref MTP 30

Sompo Insurance Singapore Pte. Ltd.

SATRY

Authorised Signatory

Date/Time of Issue : 12 APRIL 2021 12:51
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