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SNOSZ2AK0008 | Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 2009/2022 16:53 (SGT)

SUBMITTED BY: Chew Heiao Tong

VERSION: 1 (2¥09/2022 16:53 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse repor correclly the details of the accident to speed up the claims PROCRES,

2. This Form must be complsted by the Policyhalder andior the Aciual Driver

3. Information previded must be as ruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The issue and acceptance of this Form by insurance compankes is net an admission of policy liabiity on the part of he nsurance companies.,

S.Any false reponing may be referred to the Poli

: lice for imvestigation,
&, This report will be forwarded by the nswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) far archiving
ond that coples of this repart will, Tor a fee, be made available upon application by interested parlies
7. By thi lkeadgemant of this report ta the insurers, you hereby consant to the archiving of this repon st the centre and to coples of the repon being mede available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20009/2022 16;53 (3GT)
Driver

20/09/2022 06:05 (3GT)
Kim Pong Rd, Singapore

TURNING LEFT INTO TIONG BAHRLU ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MWame of Driver
MRIC Mo

Date Of Birth
Qccupation

2 Accident report SNO9229K0008

GBE9462R

No

CHEN SHAOZHEN
SKXEXE4E]
ivanleezhaoweii@gmail.com
(Phone) +65-90938931

Tayota
Dyna

Employment

Mo - Claiming third party
Commaercial vehicla
Manuzl

2982

Sompo Insurance Singapore Pte. Lid.

D22ZMTPCVEDOT163

GOH CHAI' WOQO
SXXXX451C
230111957
Outdoor
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Date Of Driving Pass 0171141977

Driving experience 44 YEARS AND 10 MONTHS
Gender Male
Mobile Mumber (Phone) +65-90991542

All. Phone Mumber
Email Address

ivanleezhaoweif@gmail.com

Address BLK B3A LENGKOK BAHRU #13-370
Address complement -

Fostcode 151063

s the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Daoes Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? MNo

Translator's name -
Translator's |D

Translator's phone number =
Translator's email =
Original language used in the statement o

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number SLBB8IZE

Wehicle Manufacturer BMW

Vehicle Model i

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car

Mame of Driver LIM WEE LING (LIN WEILING)

MNRIC No SHXXH2TEE

& Accident report SN09229K000B Page 2 of 17



Contact Number -
Addrass
Addrass complement 2
Postcode =
Insurance Company Mame 5
Mature Of Damage E
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) .

@& Accident report SNO8229K000B Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be let the Policyholder andior the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies o repudiate palicy liability,

The issue and acceptance of this Eorm 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 Traffic Police Department for investigation.

B. This report will be farwarded 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 fes be made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the
rapor belng made available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("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 gr
passessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such Parsonal Information to all insuren(s)
who have insured vehicle(s) involved In this accident {all insurar{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the polica), for the purposa(s} of;

i} processing, handiing and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/or my claims;

({ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the extarmal cover of envelopes/mall
packages}); andfor

iv) complying with applicable law in administering, processing, handiing and'or dealing with my claims.

{collectivaly the “Purposes”)

(o} 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 andior process my Personal Infarmation for one or more of the above Purposes: and

le} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
lincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

P 20-0971 o M@é?mﬂ—

Policyholder's Signature ( Date & Time Actual Dril.rar‘;élgnalure {if driver is not the WitnesSed by Reporting Centre Persannel
policyholder) / Date & Time ame as in NRIC/ID card)

Sketch Pla

vlunZ022




Describe Circumstance of the ident

O 20[o1(292> A wbwT  0b-os Hel o wal GeavELL,
PHlowd K g Cobn  { ywmhn % Jukw ler? wide
Mk Beoie foio . Suocedly 1 fea 8 Bump Flonn
T RANL Beel 4 ynk JusCinh P e 7 Juadd
Pt ihD-_wie 167 A1 9HA o€ 7 zecdmube
- Peenicucas 1 BUC =

Declaration
I"We declare the foregoing particulars are true in every respect,

ael. 20-09-22 ,gg,z? éwz

Policyholder's Signature / Date & Time  Actual DriverS®ignature (if driver is not the policyholder) Witsegsed by Reporiing Centre Personnel
/ Date & Time MName as in NRIC/ID card)

vlun20z2 2



ACCIDENT DATE

LOCATION: ﬁ\v‘\

1.

[DETAILS OF.VEHICLE
o] VEHICLE ‘NUMBER:!

b ——y o

AGCIDENT STATEMENT B S

%2/3) HDD:‘MMM"M.HME L__,,,_,g o v ..]{HHMM.F
Pml(t : /lf-{ffﬂf LEF’? 71; Ttonés -

GRE T462R
b) INSURANCE COMPANY:_So m po
clPOLICY NUMBER:_CMTD 22e2¢

dd]POLICY T"['F’E. {C@MFR'EHE‘!SWE / THIRI'.'J' PA'-ET‘H TH'{RD PARTY FIRE ETHEFT)

ToToTA

o) MAKE & MODELL

[)TYPE:[SALOON / COUPE / MPV ;mr\f

g] VEHICLE CATEGORY; [PRIVATE/ CO
h)PURPOSE OF USING AT ACCIDENT TIMEL

GFRY MOTORGYCLE./ OTHERS]
CIAL/ MOTORCYCLE]
: w@gf{;m&

RTY GLAIM / REPORTING ONLY)

) ARE YOU CLAIMING UNDER %Q/%}WH INSURANCE (YES(NO)

IF NO, PLEASE STATE (THIRD
2., INSURED / POLICY [{OLDER
AINAME_: Chea 3 Aas

EM-HLE;" FEMAL% ,

b NRIC/FIN/PASSPORT:_T.2

725 b6 T

CONTACTL 70338 7

r2arho i!' i 31“

c)ADDRESS_ £3A iﬁ-\’i Kok

 Syrd e ¥

T EYE . R

& CONTINUE YO 8.d IF DRIVER ALSO POLICY HDLDER

4 fi
Mo of parcan a3 DRIVER
Clack ‘,1_.? 5,5"1) ciname_ 00k _Chye e o MALE E‘”’W,u_
Llbdluding cidver) o ipie/pnirassPoRT L2 S T =S onrAcT:_9
o 0 o) ADDRESS: 2k 2o rﬂ«.\ ff*‘:’-?l
“)DATE OF BIRTH; E__J,;’:.J___LJ = (DD/MMYYYY)

&) OCCUPATION: [IHDDDRJ’DU

Rl

U ABATE OFDRIVIN _&i‘mﬁlj{
4. WA; DRIVER AN EMPLU*?EGE OF THE INSURED'S CDMFANY? gv% A%l

IF NO, RELATIONSHIP OF THE DRIVERWITH INSURED!
5, c]WEATHER COMDTION: (CLEAR/ RA { CTHERS
b)ROAD SURFACE! [DRY / HER S
& WAS ANYDODY INJURED (YES @
7. O)REPORTEDTO FO UCE (YES /

IF YES, PLEASE STATE WH[GH POLICE STATION:

8, THIRD PARTY VEHICLE

M e .-:J" P sg e B o} VWEHICLE MUMNBER; S L I2

F¥ 226 pMOpEL QMW

\,hhlr.a.wwmr\ b) DRIVER'S NAME:

MM

NRIC/FIN/P ASSFORT 57 3 271725 & CONTACT:

C) c)
- 9. THIRG PARTY VEHICLE

o) VEHICLE NUMBER!

i MODELY

o af pasagie of DRIVER'S NAME:

i
L ——
et

CONTATT:

f 5|:.-.;lug nfj dietvze r] HR[C{FINJPASSPORP
'
( ‘

S, T,

Ema{
‘ \Jlr‘ﬁf:‘)

"
r

LY (JEL?,H AR %mmb CJ“'““»



Sompo Insurance Singapore Pte. Ltd,

—
SD‘M P'D' 50 Reies Place, #03-03
Singapora Land Towas, Singaners D48829
M Tel 64BN EEES | Fax- 62215302 | weww BOMPO.oOM, Sy

Co. Reg. Nou: 190905430E | G5T Reg No.: M200903158

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 TRANSFPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : DZ2MTRPCVEDD1163

1. Registration No. . GBES46ZR

2. Insured Name : CHEN SHADZHEN (MOT DRIVING)

3. Commencement Date @ 08 MAY 2022 00:00

4, Expiry Date - 05 MAY 2023 23:59

5. Coverage © Market value at time of loss - Camprehensive
6. Excess ; $500 - Section |

7. Persens or Classes of Persons entitled to drive®
b Any person who is driving on the Insured's arder or with his permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations to
drive the Molor Vehicle or has been so pemmitted and is not disqualified by erder of a Court af Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,
And provided further that the Matar Vehiele is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelied at the time of the accident loss or damage.

&. 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 soclal, domestic or pleasure purposes.

The Palicy does not cover
1) Use for hire or reward ar racing, pacemaking, reliability rial or speed-testing.
2) Use whilst drawing a trailer except the tewing of any one disabled mechanically propelied vehicle,

9. ExcelDrive Warkshops & Accident Reporting
Itis a condition precedent to [lability that the Palicyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Center and repart the accident within 24 haurs of the accident ar
by the next warking day thereof.

Itis compulsory fo have the accident repairs 1o the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payabla,

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline - (65) 6461 6555

Wisit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporling Centers,

I'We HEREBY CERTIFY that the pelicy to which this certificate relates is issund in accordance with the provisions of the Motor Vehicles [Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysis)

Sompe Insurance Singapore Pte, Lid.
0y X
Cate/Time of 1ssue : 22 APRIL 2022 16:56

“Limdfafion rendered Incperalive by section B of the Mator Vehicles) Third-Pary Risks and Compensataniicr {Chapdar TRS and sachon 95 of Me Road Transpor Ach, 1987 Madayain), ke
nal fo be Inciuded wndar thesae heddings.

IMPCRTANT NOTICE

1. Insuresds are heraby wamed that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap,188), it shall be unlawful for any parson o use
or cause or permil any other parsen 1o use a molor vehicles without a valid policy of insurance under the Act.
2. Insureds are further warned thal on the sale of & motor vehicle or if for any reason the Insurance is terminated during iis currancy, thay must surrender tha
Certificate of Insurance and the Policy o the insurance company. If the Certificate of Insurance has been lost ar destrovad 3 Sfatutory Declaration 1o that
effect must be made. Failure 1o comply with this oblipation is an affence under the Motor Vehicles {Third-Party Risks and CompensationlAct (Cap 188)
The Policy will cease to be valid ance the mator vehicle has been sold 1o another person. | s not ransfarable to a new owner of the Yehicle
Please note that this insurance is subject to the pramium being paid and received in full by the Company {a) befare the inception date where the Policy is 1o be
izsued 1o an Individual; or (b) within the perod specified in the Premium Payment Warranty applied lo the Palicy in afl other instances.
%, Insurance coverage under this Palicy Is subject fo the terms and condifions as stipulated in the Meter Insurance Policy

b

Intermediary Code & Mame | 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES FTELTD Gl Code: 208 LADBEWAPNDBEBMKA)



