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SMNO922A40004 ¢ National Assessment Centre Services [408833)
ENTRY DATE & TIME: D4/ 10v2022 14:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIGN: 1 (0412022 14:23 (SAT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyhaider and/or the Actual Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate
pdicy liability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liahility on the pan of the insurence companiss,
iﬂnﬂﬂﬁtmmmuq_mﬂy_m_[ﬂmm 1 thi Police for investigation.

6. This report will be fonwarded '3'.-' the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this report will, for 8 fee, ba made evailable upon application by interastad parties

7. By the lodgement of this raped 1o tha insureds, you hereby consent to the archiving of this rapor. st fhe centre and to coples of the repen being made available aforesaid.

ACCIDENT STATEMENT |

Cad b3

Date of Submission

Reported by

Date of Accident

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

04/10/2022 14:23 (SGT)
Both

0310/2022 18:26 (3GT)
AYE, Singapore

BEFORE ALEXANDRA EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLKBOTTBE
INSUREDWPOLICYHOLDER

Is company? No

Mame Of Registered Owner WANG LIJUN

MNRIC Mo SHKXEXXA53G

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

24leonardho@gmail.com
(Phone) +65-91381218

Manufacturer Audi

Model Ad

Varniant -

Exact purpose for which vehicle was being used at fime of

accident Private use

Ara you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Yehicle Category Private car
Transmission Auto

cc 1984

INSURANCE COMPANY

Mame of Insurance Company

Sompo Insurance Singapore Pte, Ltd,

Policy Number / Cover Note Number D22MTPVD1001761
DRIVER

Mame of Driver WANG LIJUN

NRIC Mo SXXXAIBIG

Date Of Birth 27021369

Crccupation Indoor

© Accident report SN0922A40004
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Date Of Driving Pass

Lriving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yaehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEWERAL INFORMATION OF THE ACCIDENT

Type of Accident
Veather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 [D

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?

12/0472004

18 YEARS AND 6§ MONTHS

Female

(Phone) +65-91381218
24leonardno@gmail.com

105 PRINCE CHARLES CRESCENT #02-18

159018
Yes

Mo

Collision - Head to Rear
AFTER RAIN
Wet

Mo

Yes
Mo
Yas

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufaciurer
Yehicle Model

Wehicle Varant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@ Accident report SN0922A40004
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Commercial vehicle
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Address

Address complement
Postcode

Insurance Company Mame 2
Mature Of Damage
Details of property damaged in accident =
Mo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person WANG LIJUN
Gender Feamale

Fhone Mo (Phone) +65-891381218
Address .

Address Complement .

Post Code =

Approximalte Age Years Old .

Imjuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLKBOY7E

Wera seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

- Page 3 of 14
@ Accident report SN0922A40004 g



e T MOTICE
1. Fease report correctly the detalls of the accident to speed up the claims process,
2. This Farm must b2 compl the Polieyholdar andior the Authorised Driv

2 kormation provided must be as truthful and accurate as possible. Any wilul rriﬁrﬂpiesentabon o w ithhoiding of melerial facts may
alfow Insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy fiabiity on tha part of tha Insurance
companias,

5 Any false reporting may be refarred to the Polics for Investigation,

8. The report will be forw arded by the Insurers of the GlA Recards Management Centre estabished by the General hsurance Asscckation
of Singapore {GIA) [or archiving and that coples of this rapart will for a fea ba rmads avallable upon spplication by interested parties.

7. By the lodgement of this report to the Insurars, you heraby consent 1o the archiving of this repart at the cenfra and to copies of the
repart being mads avellable aferesaid,

8 Consent underthe Personal Data Protection Act (POPA)

| understand, acknow ladge, agree and consent that ;

ta) My Insurer , my workshop and the Genaral Insurance Association of Singaporas (" GIA") maylare permitiad to collect, use, disclse
and/or pracess my persanal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
possessad by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information o all Insurar(s)
w ha have insurad vehicla(s ) invalved in this accident {all insurer(s) w ho have insured vehicle(s) invatved in this accident shall be
colactively referred to as the "Insurers”), the Insurars' law yers/law firms, the Monetary Authorlly of Singapore and any relevanl
government agencylauthorlty (such as the police), for the purpose(s) of ;

{lj processing, handing andfor daaling with my claims including the seitlement of the claims and any necassary investigations ralating to
the claims;

(i} investigating the accident andfor rmy claims;

(i} earrying cut andiar daaling with my Instruslions or responding b2 any enguiies by ma;

(iv) administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices 10 me, w hich could Invatva
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as an the external cover of envelopesimail
packages); andlor

() complylng w ith spplicable law inadministering, processing, handing andfor dealing with my clalrs.

{collectively the *Purposes”)

(b} all insurar(s) who have insured vehicle(s) invaled in this accidenl and the Insurers’ law yarsfiaw firrs, mayfara parmitiad 1o collsct,
use, disclose andfor process my Persenal Information for ona ar mors of tha above Purposes; and

ic) my Personal Information mayfcan be disclosed by any of the Insurers andior GiA to thelr third party service providers or agents
(including their law yarsflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

W

Policyholder's Signature / Date & Driver's Signalure (If driver is not the policyhalder] / Date ywties sed by Reportng Cantre
Time & Time: Fersonnal

etc an mmm g l‘
Sketch Pl BYE’ |E>FF i LEW%A-&LK G047 g
[ ] _ -~ lehice R-6p 6(S2k




Mass o th
|

| C}ﬂ *he Qfaﬁnf_’hmz. “and_clite, 2 e traallisg_stoy a0y imy |
lave .Mﬁtﬁw be clowed down, I Hllou ) € : : '
ﬁ%a_ﬁnfaﬁm%&mj elvgle « < aheruA pnoh faolled o fyinel B

ERDAS2R rear endeod i Vehvele +

Declaration

¥ifa daclares the farsgaoing particulars ar2 frus in svary raspact,

L

e




Date of Aceident .#[Q_ﬁlzﬂg’)_ Accident Time: [§2€ (1eur-ronmat

Accidenl Place L AE r_’lﬂy befose mﬂ;miﬂu_&_\q‘___
Vehicle Reg. Mo (Car plate No.) : SZ Egﬂ l?-g Vehicle Make/Model: A.!{aft Azt'

Insurnnce Company ; Policy No.

Name of Registered Qwner :Cmuﬁanyﬁ @ - Lﬂiﬂma- &fl Juun

[0 of Registered Owner : Co Reg No: _,_E}:'.:\Jm"s NRIC Nu:&i@jé
CoContactNo: ___ Owner's Contaet Nu:m

DRIVER’S Name ' Wane Li Jun _ DRIVERSNRIC No: SE9805 s 2,

DRIVER'S Date ol Birth ZE r{f&lr{iﬁﬁﬂ DRIVER'S License Pass Date 12 ;5‘?'[?._00?-

Relationship bet, Ownar & Driver - Spouse \ Pacents \Children' Sibling \ Employee\ Others: Cvienr

DRIVER’S Address 1OS Privee chaleg Cregeat #e22-18 §g15‘i'at¢r)

DRIVER'S Contact Mu/ AliNo, 1 ) ?I.{E?g'lfﬁ 2) I
DRIVEA'S Duougadoy ||*@< WU LDOUR (2g. working insice or outsids of an ofg)
Email Addrzss W g&z,,hg&zg_@ émg.ﬁ COln
—

Weathar & Foad Surfacs  CLEAR & DRY ' RAINING & WETVAFTER RAIN & WE
Reparting Type S deporting Only C:‘a@-:_u | Cleiin Qo Insuraiice
Number of Passengers (including Deivar) _ &1 Passenger Name: Gender: M/F
Was the accident reported to the police? YBS \ NO Passenger Name: Gender: M/F

Was there any video Capiurad by ear camara; YES ‘nw Any Injuries: ‘@e" NO Injured Name: lﬁﬂj_é!ﬁn.
Injured Name:

Exact purpase For which vehicle was bela g usad at the time of accidant; m: \ Work purpose

Other Party Driver's Particulars {if any]

Vehicls Reg Mo Q Epé 152 _?‘\‘ - Vehicls Reg Mo

Wehicls Make Modsl B Vehickz Maks plodz

Mamz DRIVER.: o Hame DRIVER, =3
IC Mo DRIVER. IC Na. DRIVER.

DRIVER'S iContazt & ady — DRIVER'S Cantasi & add:

Other Party Driver’s Particulars (il anv)

Vahicle Rey Ma: - Velicls Reg Mo
Vehizls MakeModal. - Vehizlz Mak= pladsl;
SameDRIVER Mune DRIVER: =
(" Na DRIVER. [C Na. DRIVEP -

DRIVER'S Tantazvdeand DEIVER S Cortazt & add:



Sompo Insurance Singapore Pte, Ltd,

\ SOMPO ’ 50 Raffies Place, #03-0d
Singapare Land Towar, Singapars 04BE23
Tad; G461 6555 | Fax: 8221 3302 | www.s0mp,com sg

G, g, MO, 198505480E | 5T Reg. Mo MID0003196

Certificate of Insurance

ROALD TRAFFIC AGT (CHAPTER 276) (REFUBLIC 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)

Certificate/Policy No, » D22ZMTPVD1001 761

Insured C WANG LIJUN

Motor Vehicle (Registration No.) : SLKBO7TB

Coverage : Comprehensiva - ExcelDrive GOLD

Palicy Commencement Date ¢ 31 JAMUARY 2022 00:00

Policy Expiry Date o 30 JAMUARY 2023 23:59

Maximum Liability (Sectien )  : Market value at time of loss

Excess® ¢ 600 - Section |

Voluntary Excess® L NA

Windscreen Excess® i S3100.00 for each and every applicable clalm

* Subject to GST wheraver applicable

Persons or Classes of Persons entitled to drive®
1. The Insurad.
2. Any other person who is driving on the Insured's order or with his permission
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Molor 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 to drive the Motor Vehicle prior 1@ the death and such permission had not been
withdrawn by the Insurad.
Provided that the person driving is permitted in accordance with tha licensing or other laws or regulations to drive the Motor Vehlcle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any anactment or regulation in that behalf fram
driving the Motor Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not besn cancelled at the ftime of the accident. loss of damange.

Limitations As To Use

Use only for soclal, domestic and pleasure purpose and for the Insured's business. Tha Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or businass or
use for any purposes in connection with the Motor Trada,

ExcelDrive Workshops and Accident Reporting
It iz & condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Molor Vehicle within
24 hours of the accident or by the next working day theracf.

All accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, cltherwise the claim is not payable under the Policy.
Far ExcelOrive Prestige Plan, accident repairs to the Motar Vehicle can be carried out at any workshop other than ExcelDrive Workshops,

Fer the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our wabsile at www.sompo.com.sg or call our
Emargency Hotlina: {65) 6226 3323,

IWi'e HEREBY CERTIFY ihal the palicy 1o which this Cerilicaie relates is issued in accordance with (1) the presdsions of the Malor Vehicles [Third-Pary Risks and Compansation} Azt
{Chapior 183) and Part IV of the Road Transport AcL 1887 (Malaysia); and {2) the Policy torms, condtions and excapiions of the Frivaie Car Policy rel MTP.30

Sompo Insurance Singapore Pte, Ltd.

oZuf X

Authorised Signatory

Date/Time of Issue ; 14 JANUARY 2022 12:11

IMFORTANT ROTICE

o HKeepthe Cenificate in your Motor Vehicle;

& Linder the Molor Wehictes [Third-Parly Risks and Compensation} Aot (Chaplor189), It shafl e wnlgwful far 8ny person 1o use of cause (o permit any cibar person 10 wse a
Malor Vehicle withoul a valid policy of insurance urder tha Act;

o Onihe sale of the Motar Vahécia ar If for any reason the insurancs is terminaled during its currency, the Insured must surender the Ceddicate af Insurance ard the Poiicy In
Ir insurance company. I the Cerificale of Insuance has taen lost or sestroyed, @ slatulosy deciaration 1o that efect must be made. Fallurs ta comgly with this cbligation
iz an offance undar the Molor Vehidas (Therd-Pary Risks and Compansasan) Acl {Chapler 189),

@  This Palicy will cease to b valid once the Malor Vehicla has Dean scéd 1o anolher person. The Polioy is not transfarabie 1o tha now awner of s Moloe Vehicke

Intermediary Coda & Mame @ 11104805 & 1-N-5 MANAGEMENT Cl Code; 22A RHDZSW4P1TODCNA



