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lSN09225P0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/05/2022 15:45 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/05/2022 15:45 (SGT))

IMPORTANT NOTICE

2. This Form must be

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

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

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. Any false re

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

25/05/2022 15:45 (SGT)
23/04/2022 05:30 (SGT)
AYE, Singapore
TOWARDS TUAS
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

@aAccident report SN09225P0003

FBR1545U

No

WONG SAU CHOY (HUANG XIAOCAI)
SXXXX040G
garywong0804@gmail.com

(Phone) +65-97397079

+65-97397079

Yamaha
Mx king t150

Private use

No - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D22MTMC01000980

WONG SAU CHOY (HUANG XIAOCAI)
SXXXX040G
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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?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

04/08/1972

Indoor

20/03/2002

20 YEARS AND 1 MONTH

Male

(Phone) +65-97397079

+65-97397079

garywong0804@gmail.com

BLK 684C WOODLANDS DRIVE 62 #02-165

733684
Yes

No

Side Swipe
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679899

3 Woodlands Drive 63 Singapore 737890

No

PLEASE REFER TO POLICE REPORT T/20220519/2048 AND T/20220505/2067

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@J?Accident report SN09225P0003

Yes
No
No

SJF6241G

Private car
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Contact Number

Address

Address complement

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?

@?Accident report SN09225P0003

WONG SAU CHOY (HUANG XIAQCAI)
Male
(Phone) +65-97397079

SERIOUS INJURIES
FBR1545U

Yes
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IMPORTANT NOTICE

1. Flaasereponmmedetahofmeaccdemmspeedupthechmprucass

3. Information provided must be as mmumﬂmmm Any wiful nismpresentaﬁm 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 avaiable 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 workshop 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 ncludng the settliement of the claims and any necessary investigations relating to
the claims;

(i) 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, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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/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 ormore of the above Purposes.

£ /,,& o

Policyholder's Signature / Date &  Driver's Signature (K driver is not the policyholder) / Date WitnesSed by Reporting Centre
Time & Time F’Brsonnel
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' Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

VAN

L

Policyholder's Signature / Date &
Time & Time

Driver's Signature (If driver is not the policyhoider) / Date

Witneé€ed by Reporting Centre

Personnel



i w POLICE FORCE

Police Station Of Origin:

Wuom East NP, G- 3
oodlwl Dirive 63 Sm@\PORC ?37090
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Date of Accident
Accident Place

Vchicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 7—5/ 0¢/ 2022Accident Time: 053004y (24-HR-Format)
AYLR AASAH EXPRE SSp/ay
:Fﬁﬂﬁasu'Mmmmak%##%wfﬂkfm$7ﬂgo
S OMFo Policy No:
: WM(;J( SAu o\
facey 0F9__Owner's Hp Company Tel

- S_Tr 25004d L‘?f
: 04[@%_/ (4 F2LDRIVER’S License Pass Date 20 Mewr 2oo)

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

:‘Bu&g%uu WOODLANDS DRIVE £y Hor-1Le
re (33684

1) 2)

: @R \OUTDOOR (e.g. working inside or outside office)
4 Loy wonqo8 0 Hoqmai|-aone
O ) w3

: CLEAR & BRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clq@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): O/

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: S—S‘F G'LC{- ( (ﬂ Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



C}ertifit:gt » of Insurance |
FIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
b (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER
' ROAD TRANSPORT ACT 1957 (MALAYSIA) 1
~ ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA) |
VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

189

1

CertNosPolicyNe. ¢ D22MTMC01000990 |

T nsured, e RS WONG SAU CHOY (HUANG XIAOCA)

Motor Vehicle (Regn No.) : FBR1545U

Cover y. * Third Party, Fire & Theft

Policy Commencement Date : 04 MARCH 2022 00:00

Policy Expiry Date : 03 MARCH 2023 2353

Maximum Liability (Sectionl) ~ : Market value at time of loss.

Excess® i : $300 - Section |

Named Driver 1 ‘ + TAN KEK HWA, SHIRLEY (CHEN YUEHUA, SHIRLEY)
Named Driver2 : WONG SAU CHOY (HUANG XIAOCAI)

HIRE PURCHASE OWNER & NIL
A

* Subject lo GST wherever applicable

i
|

Persons or Classes of Persons enlitled to drive®
TAN KEK HWA, SHIRLEY (CHEN YUEHUA, SHIRLEY), WONG SAU CHOY (HUANG XIAQCAI)

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that beh
from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 27
its registration under the Road Traffic Act (Chapter 276) has nol been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purposes and
(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured's business or profession

The Policy does nol cover

(i) Use for hire or reward
(i) Use for racing pacemaking, reliability trial or speed-testing

(iil) Use for the carriage of goods (other than samples) in conne!
(iv) Use for any purpose in connection with the Motor Trade

ction with any trade or business

Accident Reporting
It is a condition prece!
within 24 hours of the

dent to liability that the Insured shall call at the Company’s Accident Reporling Center with the Motor Vehicli

accident or by the next working day thereof.
For list of Accident Reporting Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 64616

\s issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation
i of the Motarcyde Policy (RefMCY-MTMC.04)

the Policy 1o which this Certificate relatles :
and (2) the policy terms, conditions and exceplions

Wa hereby certify that
i IV of the Transport Act, 1987 (Malaysia),

(Chapter 189) and Part

Sompo Insurance Singapore Pte. Ltd.

B

Authorised Signatory |

Date/Time of Issue : 14 FEBRUARY 2022 11:14 :

JMPORTANT NOTICE ‘

Keap the Certificate in your Mator Vehicle;

undgr the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189). it shail be unlawful for any person to use or cause to permil any other persen i
‘motor vehicle without a valid policy of insurance under the Act; |

On the sale of the Motor Vehicle or if for any reason the Insurance Is terminated during its currency, the Insured must sutrender the Certificate of Insdrance and thi
mcmmwneompany.lmw Centificate of Insurance has been lost or & y ‘.acmp‘ ,8‘91' tion 1o that effect must ba made. . Failure to comply with this ot
offence under the Molot Vehides (Third-Party Risks and Compensation) Act ( ter 189),

L) 1o be valid onca the Motor Vehicle has beensddioanmbefum.mpdnyn m{uamr-raue‘tam new owner of the Motor Vehicla.

‘o This Polioy will coase
ediary Code & Name : 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE] Cl Code: MY3 JD3KDMLL4JB_BMYA
‘ |

~ Interm




