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SN092298000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/09/2022 17:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/09/2022 17:42 (SGT))

/' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 lo 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 establishe

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

d by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

08/09/2022 17:42 (SGT)
Driver

07/09/2022 19:20 (SGT)
SLE, Singapore

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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SN092298000A

GBF3754H

Yes

SEASON LIQUOR HOUSE
5XXXX583J
jackylee2102@icloud.com
(Phone) +65-97619194

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.

D21MTPCVE002566

LEE CHEAW SOON
SXXXX003J
21/02/1982

Outdoor

Page 1 of 13



Date Of Driving Pass 06/11/2008

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97619194

Alt. Phone Number -

Email Address jackylee2102@icloud.com
Address 16 JLN SETIA TROPICA 4/11
Address complement TAMAN SETIA TROPICA
Postcode 81200 JOHOR BAHRU

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

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? 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
DETAILS OF OTHER VEHICLE PROPRTY 1
Vehicle Registration Number PAS203C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 3
Vehicle Colour <
Vehicle Category Bus
Name of Driver .
Contact Number %

© Accident report SN092298000A Page 2 of 13



Address s
Address complement =
Postcode 5
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) o

INJURED 1

Name of injured person LEE CHEAW SOCN
Gender Male

Phone No (Phone) +65-97619194
Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF3754H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN092298000A Page Jou13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly 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 re pudiate policy liability.

4. The issue and acceplance of this Formby 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 lo copies of the
report being made availzble 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)
who 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 lhsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my claims (including the mailing of correspandence, 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 £s on the external cover of envelopes/mail
packages); and/or

(v) complying with 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) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpcses: 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 or more of the above Purposes.

/
QEASUN LHLUCR HOUSE /
W 108 <ivgang Ave 1 #03-1237
Singstiors 530105 - d‘y M > 2—

Policyholder's Signature / Date & Driver's Signature (3 driver is notithe policyholder) / Date Wifhessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

O e Qated A0V o date, L wag dyiving VW N\OOOMYQ

GOF 27544 on SYE. Suddeniv, | Lo on Tmpaet Lan Y YEOT | |

gor otk YU Vepicle avd veolized NOWICR & \cRoviyey  ©A A205C ed

dead on 40 Ak Yo OF 'y VAW .

Declaration

VWe declare the foregoing particulars are true i every respecl.

AEASUN LKZUCR HOUSE : / ;
My 108 “;uveang Ave 1 #01-1237 y
Stngsuore 530105 M/ ﬁ 2@}

Policyholder's Signature / Date & Oriver's Signgture (If driw!& is not the policyhalder) / Date Witnessed by Reparting Centre

Time & Time Personnel



ACCIDENT REPORTING

Accident Date: (_F /. 04 /2a )(DD/MM/YYYY) Time: (14 _: 20 )(HH:MM)
Location: SiE

1. Accident Details
a) Type Of Accident: el to fear
b) Weather Condition: (C@ar/ Raining / Others: )
c) Road Surface: (@ / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes / )
If No, Please State: (Third Pc@Ciaim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes /(D)
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / (§9)
g) Was The Accident Reported To The Police? (Yes /@)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: GoF 3354 H
b) Vehicle Category: (omplmv;

¢) Vehicle Manufacturer: Vehicle Model: _

d) Transmission: Manual / Auto cc:

e) No.Of Passengers (Including Driver) \
Passenger Name: [Female / Male)
Passenger Name: S (Female / Male)
Passenger Name: \ (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Palicy blo)
a) Handling Insurer: SOMPO ™WSuewe (O pCVE OIS

b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? {Yes/ No) '

d) Owner Name: SEASON  MOUOR House (Female / Male)
e) ID Type: 5224350273 (UEN / NRIC / Passport Or Fin / Work Permit)
f) Email: IACKMULEE 2103 @ ICLOUD-(OM Mobile: Q36! 4194

f) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information

a) Is The Driver The Policyholder? (Yes / )

b) Driver Name: LEE CHEWW Soon (Female / l‘»@e)

¢) ID Type: $R8200%5 3 (UEN / NRXC / Passport Or Fin / Work Permit)

d) Date Of Birth: 2)-02.1482

e) Driving Pass Date: Qb-1\. 208

f) Email: SACKY LEE 2102 @ ICLOVD - (oM Mobile: A3l AAR .

g) Address: 1o LN SETWA TROPIA 4/n TN SETW TRORVR 1200 Jokep BHALD

h) Postal Code:

i) Occupation: {Indoor / Out{dor)

j) Driver Owner Relationship: EWQ\au€e.  Does Driver Own Other Vehicles: (Yes / (®)
If Yes, Please Provide Vehicle Registration No: _Handling Insurer:




ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? GB/ No)

If Yes, Please Provide:

: - Bus
Vehicle Registration No: Pﬁ QJDBC
Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No: .
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (@ / No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes ,’@)
If Yes, Please Provide:

Name: LEx (Hbaw SOON (Female / NGD?)
Vehicle Registration No: GOF 33hH4AH

Name: (Female / Male)
Vehicle Registration No:

Name: (Female / Male)

Vehicle Registration Na:

7. Witness Details
a) Was There Any Witnesses? (Yes / §0)

If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes / N9)

b) Was There Any Video Captured? (Yes /
a) Was There Any Audio Captured? (Yes /
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 275) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Ceart NoJPallcy No. : D2IMTPOVENS2SGE

1 Reglstration Neo. : GEFA7S4H

2 Insurad Nams ! SEASON LIDUOR HOUSE

3 Commencement Date ;| 30 SEFTEMEER 2021 DU00

4 Expiry Date i 28 SEPTEMBER 2022 23 5%
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Sampo Insurance Singanore Pro. Lid,
Datallime of Issus - 57 SEPTEMBER 2021 1903
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