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~ SN0922910007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/09/2022 17:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(01/09/2022 17:15 (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 misrepresentati

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 co

on or withalding of material facts may allow insurance companies to repudiate

pies of the repont being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

01/09/2022 17:15 (SGT)

Driver

31/08/2022 14:49 (SGT)

Tampines Rd, Singapore
TOWARDS HOUGANG AVENUE 7
Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0922910007

XD1254Y

Yes

LEONG SIEW WENG ENGINEERING PTELTD
1XXXXXT69Z

admin@lswe.com.sg

(Phone) +65-68636033

Mitsubishi
FV517P2RDEB

Employment

No - Reporting only
Commercial vehicle
Manual

11945

Sompo Insurance Singapore Pte. Ltd.
D21MTPCVED02673

LIU WEI
GXXKK938W
04/01/1986
Qutdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

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?

27/09/2019

2 YEARS AND 11 MONTHS

Male
(Phone) +65-92788713

admin@I|swe.com sg
1 TUAS AVENUE 11

639067
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN0922910007

GZ2888Y

Commercial vehicle
LUM SI YA, EUGENIA
SXAXX182F

Page 2 of 12



Contact Number "
Address

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

@ Accident report SN0922910007 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrebresentation 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 (GlA) for archiving and that copies of this report w ill for a fee be made availzble 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
repart 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 perscnal information provided by me or
possessed by my insurer (collectively the "Pers onal 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 and/or dealing w ith my instructions er responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 with applicable law in administering, 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 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 thair third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.

- M/wy/

Policy holdér's Signati Driver's Signatuire/(I drivets not the policy holder) / Date Witaessed by Reporting Centre
Time T & Time T Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

A 4 (7 o, @@n /
Bl 2 (‘%'/*Li P~ o/ (07 [ Dv22

Policyholder's. Signatire / Date & Driver's Signature (H‘\'ﬁfrjlve; is,not'the policy holder) / Date Wihessed by Reporting Centre
Time R & Time e Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Complete and submit this Form to *
2
3
4. Informalion provided must be as truthful and accurate as possible.
insurance companies to repudiale policy hability,

w

~ @

Date and Time of Accident

{"ARC"Ifor pfiling,

Please report corractly (he delails of the accident lo speed up the claims process.

This Form must be completed by the Policyholder andior the Authorised Driver.

Any willul misrepraseniation or withholding of malerial facls may allow

The issue and acceptance of this Form by insurance companies is nof an admission of policy lhatility on the par of lhe insurance companias

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

This report will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Associalion of Singapore
(GIA) for archiving and Lhal copies of Ihis report will, for a {ee, be made aveilable upon application by inlerested parties

By lodgement of this repori lo the insueres, you hereby consenl Lo the archiving of (his report at the centra and 10 copies of the report being made

available aloresaid.

ACCIDENT STATEMENT |
Date: 3[_&,1‘\)\_1

Time: ) L[qpm

Exacl Location of Accident

Country / State of Loss

s Road owundd Hougng A g
\ L |

Acc / Loss GPS Coordinales

Latiludes:

l.ongitudes:

DETAILS

Vehicle Regislration Number

. Click on “Map"” button lo pinpoint exact lxcalion of accident/loss on the map
1

OF OWN VEHICLE |

XD 126y

Insured / Policyholder

m Company

] Individual

Name of Registered Owner (See Insurance Cen.)

leony, S Wy Cnginee(mg P Hd

[

|
i
|
D of Regislered Owner !

]CoReg-ME. [ INRIC Nn.—‘i ] Passport NGIOFIN | ] Work Permil No.

A8 OHAZ

Email Address o Qdm'n@‘gukb (om .2

Mabile Phone No. [ ] Local { |]Foreign =

Alternative Phone No. CM& LU?)ﬁ

Vehicle Particulars {Own Vehicle)

Manufacturer L oMtseky [/ FUBLIP2RER

Model }

Type of Vehicle* ([ lSaloon [ JMPV [ JCRV [ ]Van Mhorry

|Bus [ ]Mfcycle [ | Others,

Exact Purpose for which vehicle was being used al time of
accident |

Are you claiming under your own insurance policy for repair to | [
your vehicle? |

] Yes [ ]No (If No,Pls select. [ ) Third ParterRepoﬂing)

Vehicle Category® 1 [

] Private [ ) Commercial [ | Molorcycle

Insurance Company (Own Vehicle)

Name of Insurance Company *

Stnpu

Type of Policy

T
| Comphensive [ ) Third Party Fire & Theft [ ] TP Only

Fleet Policy

]Yes [ INo

|
Paolicy Number 1
|
|

Motar CI

Page 1



DRIVER

| [ 1 Sameas Insured above

Name of Driver

P W

D of Driver || 1CoRegNo. [ )NRICNo. | ]Passpont NoJFIN | | Waork Permit No.
| G 8AETHRW

Date of Birth TS A

Occupation !

Driving Date Pass ! ')q / (ﬁ / :}0\‘3\ !

Year of Driving Experience in Singapore

Year(s) Month(s)

Gender J/] Male [ ]Female
tdobile Phone No. [ ]Llocal [ ]Foreign 4718 43
Fax No. [ ] Local [ |]Foreign

Allernalive Phone No.

Address of Driver

| Tus Bvenue W

w

Postcode ( ({37063

Email Address

| -

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

L TYes [ }No

Does the Driver Own Any Vehicle?

|
i[ ] ves [ ] No

Vehicle Registration Number of Driver's Own Vehicle (Vehicle 1)
(if applicable)
(Vehicie 2)
{Vehicie 3)
Insurance Company of Driver's Own Vehicle (Vehicie 1)
(if applicable)
!{Vehicle 2)
[{vehicle 3}

General Information Of The Accident

Type of Collisien (Eg. Chain collison, Head-On collision,Side
Swipe, Froni to Rear)

Wealher Conditions

[/ Clear [ ]Raining ] Others,

Road Surface

1470y [ | Wet [ ]Others.

Other Information

Was any foreign vehicle involved in this accident?

[ 1Yes [ ]No

Foreign Vehicle Registration Number

Foreign Vehicle Category

[ JPrivate [ ]Comrercial [ ] Molorcycle

Number of vehicles involved in the accident

Was any body injured in the accident?

i[ JYes [ JNo

Was any injured conveyed o hospital by ambulance?

l[ lJYes [ ]No

Was any other vehicle or property damaged? (including
wilness)

[ JYes [ Mo

I have been approached by unknown person{s) soliciting /
offering accident claim assislance.

[ IYes [ ]Neo

Page 2




Number of Passengers (Including Driver)

|
Na
Passenger 1 ey
\Gender: [ ] Male [ | Female
Name:
Passenger 2
[Gender: [ ] Male [ | Female
?Name:
Passenger 3 !
Gender: [ ] Male [ ] Female
Name:
Passenger 4
Gender: [ ) Male | | Female
Name:
Passenger 5
;Gender: [ ] Male | | Female
{Nole - Please use page 7 if you need lo add more delails }
Details Of Police Action
Was lhe Accident reporied to the Paolice? [ 1Yes [ 1No(lf Yes, please state which Police Slation.)
Police Station Name
Police Station Address
Police Station Contact Tel No. Fax No,
[ ]Yes [ ]No (IfYes, against whom?)

Was notice of inlended Prosecution given?

Attachment(s)
Are accident photographs available for attachment? [ 1Yes [ INo
Was there any video caplured by Car Camera? [ 1Yes [ ]No

\Was there any audic recorded?

[ JYes [ ]No

Vehicle Registration Number

Vehicle Make! Model! Calour

Details of Properly Damaged in Accident

Vehicle Calegory

i( ] Private [ ] Commercial | ] Molorcycle

Name of Driver

O Lum & Yo, Ry

ID of Driver

T
i [ ]1CoRegNo. [/ J NRIC No J[ ] Passport No./FIN | | Work Permit No

343181k

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Nole - Please use page 7 if you need {o add more vehicles |

Details of Witness 1

Name

Phone

Email Address




Sompo Insurance Singapore Pte. Ltd.
50 Ratflos Place, #03-03
@ SOMPO Singapore Land Tower, Singapore 048623
m Tel: 6461 6555 | Fax: 62213302 | www.sompo.com sg
Co. Req Nq.: 188905490E | GST Reg. N

D e

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC CF 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. : D21MTPCVED02673

1. Registration No. . XD1254Y

2. Insured Name : LEONG SIEW WENG ENGINEERING PTE LTD

3. Commencement Date : 13 OCTOBER 2021 00:00

4, Expiry Date : 12 OCTOBER 2022 23:59

§, Coverage . Market value at time of loss - Third Party, Fire & Theft
6. Excess : NIL

7. Persons or Classes of Persons entitled to drive*
a) The Insured.
b) Any other person who is driving on the Insured's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or 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 behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act nd 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 social, 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 greater number of trailers in all than is permitted by law. N.E. Use solely for
"Breakdown" purposes is not deemed to be used for hire or reward,

9. ExcelDrive Workshops & Accident Reporling
It is a condition precedent to liability that the Policyholder shall, togelher with the Motor Venhicle,
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,
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.sq for list of Accldent Reporting Centers.

|/We HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the previsions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 11 OCTOBER 2021 10:31

“Limitation rendered inoperative by seclion 8 of tha Mclor Vehicles(Third-Parly Risks and Compensation)Act (Chapler 189 and sectian 95 of the Road Transport Act, 1987(Malaysia), are
nol lo be Included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person Lo use
or cause or permit any ofher person to use a moler vehicles without a valid policy of insurance under the Act.

. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificale of Insurance and the Policy to the insurance company.if the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that
effect musl be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Acl (Cap.188)

. The Policy will cease to be valid once the motor vehicle has been sold to another person. It Is not fransferable to a new owner of the Vehicle.

. Please nofe that this insurance Is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy Is lo be
issued 1o an [ndividual; or (b} within the period specified in the Premium Payment Warranty applied lo the Policy in all other instances.

. Insurance coverage under this Policy Is subject to the terms and conditions as stipulated in the Motor Insurance Policy

oW n

wm

Intermediary Code & Name : 11J01804 & J & N INSURANCE AGENCIES PTELTD Cl Code: 20E FJDSZYZRPNMBWJAW



