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SN09228H0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/08/2022 10:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/08/2022 10:55 (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 r

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 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

Reported by

Date of Accident

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

17/08/2022 10:55 (SGT)

Both

13/08/2022 11:58 (SGT)

921A Tampines Street 91, Singapore 521921
MSCP DECK 3A

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09228H0003

SKS1179G

No

LEOH BOON TEE
SXXXX754J
valvano_leoh@hotmail.com
(Phone) +65-81392004

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010752

LEOH VALVANO
SXXXX735I
01/04/1999
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T1/20220813/2064
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN09228H0003

02/07/2018

4 YEARS AND 1 MONTH
Male

(Phone) +65-82025285

valvano_leoh@hotmail.com
935 TAMPINES STREET 91 #2-315

520935
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SKV4545Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@gAccident report SN09228H0003

Private car
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SHETCH PLAN

IMPORTANT MOTICE

1. Flease report correctly the details of the accident to spead up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful misrepresantation or w ithholding of material facts may
allow Insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy fiabilty on the part of the insuranca
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurars of the GIA Records Management Centrs established by the General Insurance Association
of Singapore (GA) 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 hersby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

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

| understand, acknow ledge, agree and consent that

(&) My insurer , my w erkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sat cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatlon”) 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 referrad to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purposa(s) of

(i} procassing, handling andfor dealing with my claims including the sattlement of the claims and any nscessary investigations relating to
the claims;

(Y irvagtinating tha arcidant andine my elairme

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

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivary of the same as well as on the external cover of envelopas/mail
packagas); and/or

(v) complying with 2pplicable law in administering, processing, handling andfor dealing w ith my clains,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accidant and the Insurers’ law yers/law firms, may/ara permitied lo callect,
uss. disclose andior process my Personal Information for one or more of the abova Purposes; and

{c) my Personal informration may/can be disclosed by any of the Insurars and/or GIA to thair third party service providers or agants
(including their law yers/law firms), w hich may be sitad outside of Singapare, for ane or more of the above Purposes.

‘%}:' /7/ 2 B T

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholdsr) / Date essed by Reporiing Cantre
Time & Time Personnel

sketch Plan 2K 92 A TamAMIES T4 il DRK 28\}, lo P - Sk 1179€
¢ |- te o /i_,,.: (T1e7
Vehlle R — SKV 450




Dascribe Clreumsiances of the Accidant

ete 4o Ibo{'c’oe hepert

T /20272681 %/ 2064

.

Declaration

We declare the foragaing particulars ara true in avery respect.

He

Trre 4 Tirs




SINGAPORE
) POLICE FORCE

Poiice Staton Of Qngin
Tampines NP.C

& Tampines Avenue 4 SINGAPORE 529682

Tet No 1800-587 1999

RLPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made
13:0812022 1601

\ Vide Reborl No.
| 41

LTI,

i
2022081 Wpne4

Fag

Report No. Tr202208137064

| Station Diary No.

Informant's Particulars

Name of Infarmant
H BOON TRE

IR Type 7 1D Na

NRIC NO * 51820754

Nalonalkty

SINGAPORE C aH’{:N

Sex Age Date of Binth
Maie 54 D4/12/1967
Race o

Chiese
Oecupation
PI—F\'SQNAI. ASS_{SIANT

- Home/Office

Type of Informant
| Veh-:,le__o_wnm

| Drving Licence information.

Adus
APT L.L K935 TAMPINES STREET 91 #02-315 SINGAPORE

| 520935

Con %af:l NO.

Mobile: 81392004
Email '

Language: Insmu |on v School Name

| Class .

General Information of the Accident

kL [R5E]

T Non-Injury
Y Hit and Run

ey

Location

TAMPINES STREET 91

Weather
Qea!
Traffic Flow
Two \-"';I‘_.‘ e
Type of Callision

Moving Venicle Against - Parked Vehicle

. Details of Vehicle Involved
Mehicle No Type
SKS11789G | Car

Dmk ! DateTime of Type of Location
Drive Accident ! Car Park
No L13(08/2022 12,00 |

"Road Surface:
| Dry
Traffic Control
. Not Controlled

; Roadhsﬁégglan%u-

| Traffic Volume

[NoTraffic
Anyone conveyed by
ambulance

| No

Madel 7 __! éu!or Condition ﬂNq of Eas;;;éer
ACCORD Blue Slightly 0
[EURO-R 2.0 Damaged

SO ;| P L



SINGAPORE
POLICE FORCE

n Of Origin
s NP Regant
& Yampines Avenue 4 SINGAPORE 520682

Tel No. 1800-5871

CONTINUATION OF REPOURT

Brief Details.

On the 13th of August 2022 at about 0200krs. my son namely Valvano (hp no 82025285) parked my car
beanng plale number SKS1178G. al the MSCP of Bik 921A Tampines St 91, Decx 3A. Evarything was
intact.

Cn the same day al avoul at about 1330hrs, my son wasted la relrieve (ne carwhen he discovered some
¥
damages o the front bumper

We than relrieved the in-car camera faotage. and i was revealed tnat al about 1158hr$. a bght gr
Mitsubishi Oullander has hit onto my front bumper, causing the cumper o drop off. The drver
subsequently came hack to my vehicle and tried to push the bumper back however the clips broke, and
the car suffered denls on the front nght bumper. The car regisiration number of tha saig vehicle was no

caplurad as i was blurry

i have never seen the man who hit my car before but | beliove that he s a resident nearby




!
4

SINGAPORE s e —
Lol LU
F:“:.ﬂ:a-,., Station O Ongeny |

ampines N.P.C .
6 Tampnes Avenue 4 SINGAPORE 520682 i e i

Tel No 1800-5871899
CONTINUATION OF REPORT

Skeich Plan
Informiant is not able 1o provide skeich plan

y of your vehicle's Insurance Cenificate to this report. If you don't have
y lo 65474885 slatng e report number as referance

IMPORTANT: Please attach a cop
the certdicate with you now, please fax a cop

Signature of Officer Recording The Report. ] Signature Of Informant
G z
|

SR STAFF SGT SITI NUR
SYAFIQAH BINTE AZMAN

¥

Signature Of inté'r;;f&?er_mw “DateTime
13/08/2022 16:01

Mot apphcable

| C!nss;fi::a!,dh(O! Case

|

Oyificer In Charge Of Case.

TP/ HRT/

STAFF SGT SUFIYAN BIN KHAIRI
Contact No. 65476148

i et e

NP15E




Date of Accident

Accident Mace

Vehicle Reg. No (Car plate No,)
lnsurance Company

Name of Registered Qwner

D of Registered Ownar

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet. Ownsr & Driver

DRIVER’S Address

DRIVER'S Contant Mo.s Al No

R e P

Email Adclezss

Reporting Type

Mumber of Passengers (ineluding Drivar) _ )
Was the secident repartad 1o the police?
Was there any videa Capturad by car camera: YES\NO Any Injuries: YES /NO  Injured Name:

; Co@g ! Individual A’oﬁ gﬂon 75&
: Co Reg No:

: Co Contact Ne:

Jeoh lalisne

:_15/_&{/_2_2_,__ Accident Time: _LIEX  (-HR-FORMAT)
e 2 ) Tm-‘rni.-ncc Sta1 mscP_ Decle kYol
h_SKS 11749 & Vehicle Make/Model: Ho-ﬂf/rﬁ &Cfi’f_ 8[1/‘.9 Q

S""‘%{)D

Policy No. () 220} pVoioin 75

Ownar’s NR1C NO:S/S_ Z07SHT
Ownar's Contact No: @;ﬁ 2004
DRIVER'S NRIC No:S¥9 10 73S T

; Ol!@“'!l‘iq(] DRIVER’S License Pass Dats O)—z OF/z0l8

- Spouse \ Pacents \C@m Sibling \ Emplayee\ Others:

928 Tompiws St #02- 3¢ 5 (520025)
1) 82008285 __ 2

)
. h‘i@( Wy L LR (L\= WOl wnsids or ousid2 of an 0?’-:)

: u‘:(l/fwlo._&d’l Q H(.ﬂ' pare ,‘l} (o I [

e e P LTSS R A N B, e
P AALNIG & WET SATTER RAIN & Wil

: Reporting Only | C [a- Partv | Clais Own Tnsuraice

Passenger Name: Gender: M/F
Passenger Name: Gender: M/F

\ND

Injured Name:

Exaci purpase for which vehicle was being used at the time of accident: Rervaizise \ Work purposs

Other Partv Driver's Particulars (if any)

Yehisls Reg Mo SWL\—SQ.S Y

a2V

—

Vahicls Rag

Vehizl: MakkeModal
Maunz DRIVEY
€2 %2 DRIVER.

DRIVER'S Tonmaar & aad

Vehizlz Malka' Madsl:

Same DRIVER,

[C Nz DRIVER,

DRIVER 3 Conract & add;

Other Party Driver's Particulars (Y any)

Wahiels Reg N

Vehicls Rag Mo

cehichs Makes Modat,

Yehicle Males Mgzl

“ams DRIV EF

DROVEP

Nims

BP Ep




v

pie.
Sompo Insurance Sarlq-:?p‘?'f‘% "

D, SOMPO
@ som o

1l certificatn of Insurance

ROAD TRAFFIC ACT t?:"t!nrm 76) (REPUALIC OF SINGAPORE)
MOTOR VEHICLES (THIRD PARLL TSKS Abty compr sATION) ACT (CHAPTER 18]
ROAD TRAS STORT ACT 1987 (MALAYSIA)
ROAD TRANSPORTIAMENDME ) AGT 2019 (MALAYSIA)
moton veHicLES (RO PARTY pis e, nuLES 1950 (MALAYSIA)

DasMIPVnI01ers?
LEOH ROON TET

(:o-runcnlo'Pnncy No
Insured
Motor Vehicta (Registration Na)  SK5 11790

Coverage Comprehenave - Factilhien ¢3¢ H

Policy Commencemeny Date 24 JUNE 2027 1000

Policy Expiry Datn 23 JUNE 2020 23 5¢

Maximum Liabiity (Section I Kkt vtk it lina 0F loss

Excoss® $700 - Section |

Voluntary Exceass MA

Windscreen Exceyy* S$100 00 tor aach 80t nvery applicatio clam

" Subeect 1o GST wherpype appahln

Puesons er Classes
s of Po
1 Tho Insured Perseas antitd 10 triye*
2 Aay other parson who
? 1S drivin g
A In e gvent of the death f thnglr?:ulr,:-: Insured's arder 0f wilh his permission § anrd
A any member of the Insured's fn‘mll»,. ;" & P drives who has been driving o Motor Vehicle duning the Wi of e Insueed ane
PRITISSION to drve had ngl be ; i TS M and
b any other person who has bongl;:::m:wn Pretio he gt 0 02 \l,-n;jr:ftl‘:;;nor 1o 1he death and such permission had not bean
. wihdrawn by the Insyres permission to drive the Motor - o N
rovided that the persan driyin lations 1 drive the Motor Vehicle or has
915 parmitted in pee nsing or other laws o 16GUK
been 5o permitted and is not disqualified by order 6‘:': Cou "tr; lh\: ::f;v fe3s0n of any ennctmenl of requlation in thal b?’e'{w:?".'.
oving the Motor Vehicle. And providnd further (o e Motor Ve 15 reqisterad under the Road Traffic Act (Chapter 276) and is
registragtion under the Road Tratic Acl {Chaplor 276) has nnt heon cnncnll}.-d at the ime of the accidant, loss or damago

Limitations As To Use
fii‘.’ng""’,c.."" Social. domeshic and pieasure purpose and for (he Insured's business. The Folicy does nol cover use h: r:;e:;:::;i‘ ar
iy PO b e ACBHNQ. Tolimbility ini the camage of goods athar than samples i connection wil any tra "

use for any purposes in eonnection with tha Mator Trade

'Er-':.::-:anvs Workshops and Actident Rnrmmng

5 @ col

ndilton procedent to hability that the Msured shay, 4ll at the Company’s Accident Reporting Center with the Motor Vehicle within
call at the ‘ i

o

24 hours of the accident or by the next king oy 0
Hreof

mash;aps, otherwise the claim is not payable undet the Policy

accident repn the le my m rve W ther than ExcelDrive Workst ops
All acciden repuirs to th Maor Vehr(; must be camn celD e}
ed oul al Ex

For ExcalDnve Prest
'9e Plan. accident TePAIrs 10 the Aqr.., Vehicle can be camaed oul at any workshop
For the list of Acoiden - o
nt Reportin : WWW.
Emergency Hotline: (65) 6226 322?‘“"“ and ExenlDrivo \, .y<nops, please visit our website at .s0mpo.com.sg or call aur

e peurvisans of e Motor Venicles (Thad-Party Fusks and Compensalicn) Azt
ot enteplions of he Pavity Car Polcy ret MTP 30

'We HEREEY CERTIFY I P -t L] can o
> POy 1o whicty 1
& Coem* T Tt M gy e '
(Chagter 18u) i Part IV of tha Roaag Trmmport Any 1987 (Malays al § Q-‘.. pﬁ..»,l -“ : ;
Al wew (2) s Canebh

Sompo Insurance Singapore Pte. Ltd,
AT

Authorised Signatory

Date/Time of Issue : 24 JUNE 2022 10.00

IMPORTANT NOTICE

Koop thn Cort:fieate in your Mator Vohidy
Under tha Motor Vehictes (Thid-Party Risks and Compensation) Act (Chapter139) i shafl be unlawhd for Bny person 1o use of cause o permil any other person 10 140 &

AMirtor Veturio woihou! 8 vatad podicy of nsurance under the Acl,
Or the sale of Iha Mator Vetnce of if for any roason the Insutines s torminated dung its currency. the lnsured must surrender tho Cantificato of Insurance and the Paiicy
the rsurance company [ the Ceruficale of Insurance has bean lost of destroyed. ¥ stalutory declaranon lo that effect must be made Fadure 10 comply with the obkgatior

a

™ an offence under tha Notor Vehickes (Third-Party Risks ardd Compensation) Ao (Chapter | 87)
This Policy will cense o be valkd ance e Lotor Vehitds has besn gald (o snother person The Poley s ol biansfrratis 1o e new owner of the Motor Vebicks

Intermediary Code & Name 11009106 & D85 AUTO AGENCY  Cl Code 22A DHOZHKAKNY 1YOKAD

Scanned with CamScanner



