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SN09225Q000G / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/05/2022 17:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/05/2022 17:02 (SGT))

© 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 acceplance 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 17:02 (SGT)

26/05/2022 15:22 (SGT)

PIE, Singapore

TOWARDS CHANGI 24KM (NEAR BKE EXIT)
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
cE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN09225Q000G

YL5084R

Yes

KOH CHONG HO CO. PTE. LTD.
TXXXXXKE97N
sean_v3@yahoo.com.sg
(Phone) +65-85689464

(Office) +65-62980883

Nissan
Pu4it4

Employment

No - Claiming third party
Commercial vehicle

Manual
4169

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTPCVE002373

MAH WENG KHIONG (MA YONGQIANG)
SXXXX280Z
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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?

09/12/1979

Outdoor

01/04/2015

7 YEARS AND 1 MONTH
Male

(Phone) +65-85689464

sean_v3@yahoo.com.sg
BLK 82 WHAMPOA DRIVE #03-947

320082
No

Employee
No

Chain Collision
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

@j’ Accident report SN09225Q000G

SJG7152T

Private car
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Postcode .
Insurance Company Name B
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL6006H
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour B

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number u

Address .

Address complement =

Postcode s
Insurance Company Name u

Nature Of Damage <

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

G Accident report SN09225Q000G Page 3 of 15
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3. Informadion provided rust be as truthful and accurate as possible. Amy w iful misrepresentadon or w Rhhokiing of metertal facts may
slow insurance companies to repudiate poficy Rabiity.
4. The issue and acceptance of this Form by insurance companies is not an adrrission of poley fiabiity on the part of the nsurance

5. Any Tase ] for investigafion

5. The reportw @ be forw arded by the nsurers of the Records Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report w il for a fee be made avaiable upon applcation by interested parbes.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report aiﬂ\ecenﬁeardtocopiesofﬂ\e
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and tha General nsurance Associaton of Singapore ("GIA") may/are permited 1o cobect, use, dischose
and/or process my personal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my nsurer (collectively the *personal Information”) and disclose and transfer such Personal Information fo al insurer(s)
~ ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehiclke(s) nvolved in this accident shal be
collectively referred to as the *Insurars”), the nsurers’ law yersfaw firms, {he Monetary Authority of Singapore and any relevant
government agency/authorty (such as the pofice), for the purpose(s) of :

() processing, handling and/or dealing W th my claims inclding the settierrent of the claims and any necessary nves tigations retating 1o
the claims;

(ii) investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the meiling of correspondence, statements, invoices, reports or notices fo me, W hich could involve
disclosure of certain personal data about me 1o bring about defivery of tha same as W ell as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith appicable law in adrmrinisiering, processing, handling and/or dealing w ith my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yersfiaw firms, maylare permitled fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GA to their third party service providers o a‘gents
(inchuding their law yers/taw firms), W hich may be siled outside of Sihgapore, for one of more of he above PUrposes. 4
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Describe Circumstances of the Accident
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Declaration

VWe dec ve.foregoing particulars are true in every respect.

7 498

Driver's Signature (If driver is not the policy holder) / Date /Wrtnessed by Reparting Centre

Folicy holder's Signature / Date &
Personnel

Time & Time
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DETAILS GF VEHICLE

SIVEHICLE NUMBER__X & 508&3\
S|INSURANCE COMPANY:_SOMED \ASorartt
21POUCY NUMBER: D2V M RC VE0D37

e ——

HIPOLICY TYPE: (COMPREHENSIVE THIRD P ARTY FIRE &THEFTI
2|MAKE 8 MODEL: NIganN  UD -

fTYPE:(SALOON / COUPE / MPV /Y AN E Loa‘% | MOTORCYCLE / OTHERS
3)VEHICLE CATEGORY: (PRIVATE LCOMMERCIA / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: LORK |
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (eSS

F NO, PLEASE STATE REPORTING ONLY)
INSURED / POLICY HOLDER
A|NAME Ko Chod Ho €O Prg LD (MALE / FEMALE)
b NRIC/FiN/P ASSPORT:_£7 77 025 TN CONTACT:M
c)ADDRESS: 1223 7oA Jayoh /nd’uﬂ‘rc‘?/ ﬁ«"rk’

‘ (F) 2/906 L

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER
oNAME MAH WESE E RO~ (AALE DFEMALE]

o) NRIC/FIN/P ASSPORT: S T2 o S¥0Z  conact 256294ET
) ADDRESS: B\ _82 W AMROW bAvE  tHo3 -qu=t
S Z20082

«o)DAIE OF BIRTH: (0T /19 _/ 193} (DO/MMIYYYY)
5] OCCUPATION: (INDOOR
\YEARS CF DRIVING EXPRERIENCE: O L o 1S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ED NO)
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .~
J)WEATHER CONDTION: lcwm@mmﬂw_ﬁ_ﬁ_,_r_-.3
~IROAD SURFACE: (DRY (WELY OTFERS )
A AS ANYBODY NJURED (YES
4|REFCRIED 7O POUCE (YES (ND

E YES. PLEASE STATE WHICHPOCLUICE ETATSNE | - N
THIRD PARIY VEHICLE

5] “EHICLE NL'MBER'E@E’EE__ WODEL

b) DRIVER'S NAME______ . . P

o] NRIC/FN/PASSPORT: . ~ | CONTACT o
"HIRD PARTY 4 ERICLE

) VERICLE SUMEBER: QEL_Q?_Q"_A_ VIODEL" I
=) CRIVER'S NAME: P
Y4 NRIC/FIN/P ASSPORT: CONTACT:______

‘_?:"'u'l ] == Se&n_\lg@\’&woa)m S}

I.J £ =




Sempo Insurance Singapore Pte, Ltd,

o] i -
SO M PO B0 Rathes Plavs, #03-0%
. Singapora Latkd Toveadr, Singapory 048825
INSURANCE Vel: 6461 6555 | Fax G221 3202 | wew SBIR[G.COM 50
€ im v L-,

Co. Reg. MNo.; 198305490E

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. : D2IMTPCVEDD2373

1. Registration No. © YL508B4R

2. Instured Nama : KOH CHONG HO CO. PTELTD
3. Commencement Date : 01 OCTOBER 2021 00:00

4. Expiry Date : 30 SEPTEMBER 2022 23:59

5. Coverage : Third Party

6. Excess - NI

7. Persons or Classes of Parsons entitled to drive”

b) Any person who is driving on the Insured's order or with thelr permission.

Provided (hat the person driving is permittad in accordance with the licensing or other laws or regulations to
drive the Melor Vehicle or has been so permitlad and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behall from driving the Motor Vehicle.

And provided further thai the Motor Vehicle is registerad 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) Uss for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business

3) Use for social, domestic or plaasure purposes.

The Policy does not cover
1) Usa for hire or reward or racing, pacemaking, reliability trial or spead-testing.
2) Use whils! drawing a tratler excepl the towing of any ane disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting

It is & 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 ihe next working day thereof.

In an emergency and for directions to the Company’s Accident Reporting Centlers, please contact our Emergancy
Hotline : (65) 64651 6555

Visit www.sompo.com sg for list of Accident Reporting Centers

o

Wao HEREBY CERTIFY that tho policy to which this certificate relates is Issusd in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compansation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Lid.

Date/Time of 1ssue - 03 SEPTEMBER 2021 11:25

“Lamkation mndered moperalive by section B of the Molor Vebicles(Thra-Party Risks and Compansation)Act (Chapter 189 and section 95 of the Road Transport Adt, 1987 (Malsyzia). are
not ta ba Inclyded under these headngs,

IMIPCRTANT NOTICE

. Insureds are hereby warned [hat under the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189}, it shall be uniawiul lor any person o use
of cause ot permit any olhsr parson lo use a motor vehicles without a valid policy of insurance under the Act.
. Insureds are further warnad that on the sale of a molor vehicls or if for any reason the insutance is lerminaled during its currency, they must surrendar the
Cerificate of Insurance and the Policy to the insurance company.if the Certificate of Insurance has been lost or destroyed a Statutory Detiaration lo that
affect mus! be made. Fallure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)
The Policy will cease (o be valid once Ihe motor vehicle has been sold to another person. it is not transferable lo a new owner of the Vehicle.
. Please note that this insurance is subject to the premium being paid and received i full by the Company (a} bafore the Inception dale where the Policy is fo be
issusd to an individual; or (b) within the partod specified in the Pramium Paymant Warranty appited to the Poticy in alf other instances.
. Insurance coverage under this Policy is subject to the lerms and condilions as stipulaled in the Molor Insurance Policy
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Intermediary Code & Name : 11104805 & 1-N.S MANAGEMENT  Cl Code: 20D F_PDIM52RRRMBVZA



