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SNOSZZEFD004 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 15/0%/2022 12:06 [SGT)

SUBMITTED BY:; Chew Hsiao Tong

VERSION: 1 [15/08/2022 12:06 (SQT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon goreclly the delails of the accident (o 5|.ll.u¢.'n ug ’I'||_ chaims process,

2. This Form must be compkaiad by he Pobcyhold

3. Information provided must be as truthful and accurate as possible. Any wilid misreprasentation or withobding of material facis may allow insurance companies to repudiate

policy leability

4. The issue and acceptance of this Form by insura ance comparnies |1 wol an admission of policy liabiity on the part of the insurance companies

5. Any false reporing

. This regon will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this repor will, for & fee, be made available wpon application by interested partias.
7. By the lodgemen of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repon being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/09/2022 12:06 (SGT)

Both

14/09/2022 19:30 (SGT)

Keppel Rd, Singapore

JUNCTION WITH TANJONG PAGAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair (o
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
HNRIC Mo

Date OF Birth
Occupation

= Accident report SN09229F0004

SMM1341L

Mo

LAL HWAI ME] DIANA
SHXAX188B
dialau@gmail.com
{Phone) +65-98385893

Peugeot
3008

Pnvate use

Mo - Claiming thirg party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Lid.
D20MTPVO1006818

LAl HWAI MEI DIANA
SAXNXAX18EB
18/01/1965

Indoor

Page 1 of 20



Date Of Driving Pass 08/03/1984

Driving experience 38 YEARS AND 6 MONTHS
Gender Female

Mabile Number (Phone) +55-98 386893

All. Phone Mumber &

Email Address dialau@gmail.com

Address BLK 2A BOON TIONG ROAD #16-03
Address complement c

Postcode 164002

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

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 Caollision - Major/Minor Rd
Weather Conditions DRIZZLING
FRoad Surface Wet

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translators D s
Translalor's phone number

Transiator's email 5
Original language used in the statement :

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKM3Z238M
Vehicle Manufaciurer E
Vehicle Model =

YWehicle Vanant
Wehicle Colour .

Vehicle Category Private car
Mame of Driver JOMNATHAN NG HIAN LEONG
Contact Mumber {Phone) +65-83995537

@ Accident report SNO9229F0004 Page 2 of 20



Address =
Address complement -
Postcode i
Insurance Company Name E
Mature Of Damage i
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) 5

@' Accident report SN09229F0004 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may allow
insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy llability on the part of the insurance companies.

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

6. This report will ba ferwarded by the insurers to 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 avallable upon application by interested partias,

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 baing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlaedge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

andfor process my personal data‘persenal information set out in this [form] and any other personal information provided by me or

possessaed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Infarmation to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/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 with my claims Including the settlement of the claims and any necessary investigations ralating to
the claims;

{il) investigating the accident andfor my claims;

{iii) zarrying ouwt andfor dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could involve
disclosura of cartain parsonal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packagas); andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

[collactivaly the "Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including thair lawyersiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes, ,.»"
Policyholder's Signatura / Data & Time Aciual Driver's Signature (if driver is not the Witnessed by Repumng Centre Parsonne|
Lﬁ" l & I 22 policyholder) / Date & Time arme as in NRICAD card)

Sketch Plan — T(f ?W

wlun2d22 1



- |Pescribe Circumstance of the Accident
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Declaration
IMe declare the foregoing particulars are true in every respect,

P bt o

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder)  WilpeSsed by Reporting Centre Personnel
! Date & Time ame as in NRIC/D card)
14579 | 2022
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. AGCIDENTSTATEMENT- = =0 o
ACCIDENT DA}‘E.-.{M-_J_{}EUM (OD/MMAYYTY), {,ME;{ I'ﬁ = '"F” Fﬁ N

LOCATION:

]

Ta r!;:‘E‘J')'-"JI..'S QI VEHICLE

q)VEHICLE NUMBER:. SMIM 124 L

B)INSURANCE COMPANY; SO M PO :

cIPOLICY NUMDER:,_ D Z0M TPV 660 6% 1§

ol|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKEEMODEL__ Peugot ROpR Suv '

FITYPE:(SALOON / COUPE /MPY /V AN/ LORRY / MOTORGYCLE,/ OTHERS)

o] VEHICLE CATEGORY[PRIVATE / COMMERCIAL / MOTORCYCLE] L

h)PURPOSE OF USING AT ACCIDENT TIME: e USA

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/t{OP
IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY)

. INSURED / pOUCY HOLBER —— " —
AINAME_L Out way Ve . o) (MALE / FEMALE] €4 2

bINRIC/FIN/PASSFORT,_9 1 54 2165 & __CONTACTL_28.2% b€
c)ADDRESS,_2 } fg opn lioay ®A H 1[-03Z
: b

3

- *

' L : . :
: ¢+ CONTINUE YO 8.d IF DRIVER ALSQ POLICY HOLDER
E}I}Ju u,r; pascen ge DRIVER

T camE__ B s above . |MALE / FEMALE]
Cneluding eletver) g
v Y B)NRIC/FIN/P ASSPORT: CONTACT: -
D =] ADDRESS:__ :

Cl)DATE OF BIRTH: (_L /07 s L7162 ){DD/MM/YYYY) . ;
2)OCCURATION: NDOORZ.OUTDOOR) ;
' AbATEE OFDRIVING PASS Ak Wy MO e
i L R AN EMPLOYER OF THE INGURED'S COMPANYT (YES /10D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Eﬁw ALy .
5. a)WEATHER CONDITION; [CLEAR / RAINING / OTHERS gty ]
B]ROAD SURFACE! (DRY / WET / OFHERS_S 1.tk B
4, WAS ANYDODY INJURED {YES
7. a)REPORTED TO POUCE (YES /QO)Y
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD FPARTY VEHICLE ’
cym 3235 M jopeL . s

M Mo of preeangee @) VEHICLE NUMBER:
pecemy 5] DRIVER'S NAMEL 30 na¥von 14 Hhaw Lo nn

Cloduding eetver ) =
(Y o) NRIC/N/PASSPORT_SAS L0325 T CONTACT gormree 37 .
- 9. THIRG FARTY VEHICLE e

sy b o) VEHICLE MUMBER: . JODELL .

i |\.1l.i' ~:'II- 'Elfl“\?':dﬂr'lb]:'r : et e
& i e] DRIVER'S NAME. :

(, baelu r—‘liﬁﬂ.. ¢1-F‘l.l'}1."> fl  MRIC/FIN/PASSFORT: CONTACT!. il

-
i f #
ehel.s dia Law @. g Mo |+ o™
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Sompo Insurance Singapore Pte, Ltd,

50 RaMes Pace, #05-01,18

¥ SOM Po Singapone Lsid Towes Segapore M8613
m Tei BEGE G558 | Fas S27 1302 | wwvw soenpo Goem 55

Co g No  BEe03A00E | GST Reg. Mo  WMID0SCITH

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)

Certificate/Policy No. . DZOMTPYVO1006818

Insured : LAU HWAI MEI DIANA

Mator Vehicle (Registration No.) - SMMI341L

Coverage - Comprehensive - ExcelDrve PRESTIGE
Policy Commencement Date : 18 JUNE 2020 00:00

Policy Expiry Date © 17 JUNE 2021 23:59

Maximum Liability (Section 1}  : Market value at time of loss

Excess* $500 - Section |

Voluntary Excess* . NA

Windscreen Excess® 5%$100.00 for each and every applicable claim

* Subject 1o GST wherever applicable

Persons or Classes of Persons entitled to drive®
1. The Insured
2 Any other person who is driving on the Insured's order or with his permission
3 Inthe event of the death of the Insured,
a any member of the Insured's lamily, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission (o drive the Mator Vehicle prior 1o the death and such permission had not been
withdrawn by the Insured
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 ol a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided lunther that the Molor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act {Chapter 276) has not been cancelled at the time of the acciden, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability rial, the carriage ol goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporiing
It is a condition precedent lo bability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereol.

All accident repairs 1o the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy
Far ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried oul a1 any workshop other than ExcelDrive Workshops

For the list of Accident Reporting Gentres and ExcelDrive Workshops, please visit our wehsite at www,sompo.com sq or call our
Emergency Hotline: (65) 6226 3323

WWeo HEREBY CERTIFY that the polcy to which this Cartificate relates is issued in accordance wih (1) The provisions of the Motor Vetscles {Thind-Pasty Risks and Compensaton) Ac
[Chaptet 189} and Part 1V of the Road Transporn Act 1987 (Malaysa), and {2) the Policy terms., conditions and excegitons of the Private Car Polcy ref MTP 29

Sompo Insurance Singapore Pte. Lid.

&y X

‘Authorised Signatory

Date'Time of Issue - 05 MAY 2020 19:50

IMPORTANT MOTICE

o Heepthe Cervlicaie o your botor Vehicle,

a  Under e Motor Yehicles (Thid-Party Risks and Compensaton) Act [Chapier 189}, & shall be unlaadul for any person b0 use OF Cause L0 permit any oiher person 1o use 8
Mol Vetechs without a valid policy of insurance under the Act,

& On e sake of the Mator Vehicle or if lor any reasan the insurance |s terminated during &5 curtency, the insured must sunendsr the Cerificats of Intwance and the Fobcy o
the INSUFANCE COMpanY o the cgrlrh:.u_n! insurance has b"n lasl or destroyed, o slabufiory docloration 1o thal effect must be made Failure to cormply with s oblgation



