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SNEEZ2AGO003 | National Assessment Cenfre Senvices [408933]
ENTHY DATE & TIME: 26/10/2022 10:02 (SG6T)
SUBMITTED BY: Chew Hsiae Tong
VERJION: 1 {26/10/202 10:02 (SGT))
|

Your NCD will be affected due to late reporting

\ i SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plegse report garractly the detalls of the accident to speed up the claims process.

2. Thig Form must be comaleted by the Policyholder andior the Actual Drives

3. Intgrmation provided must ba as truthful and accurata as pessible, Any wiltul misrepresentatian or wilholding of maserial tecis may allow insurance compa

r.'n'.'nlil::.l!lirlbim:.f.

4. The issue and acceptance of this Form by Insurance “enpanies 15 nol an admission of policy iabllity on the part of the insurance comoanlies

5. Any false reporting may he refarred to the

and 1

. wastigation,

5} Tl1lreucpn will b forwarded by the insurers of the GlA Records Management Centre establishad by the Ganar
| copses of this report will, Tor a fer, be made avaiable upen application by interested partips.

7. By e lodgament of this report to the insurers, you hareby consent 1o the archiving of this repor sl th

ACCIDENT STATEMENT

o S MR STATENENT. 15 A MY N

Dmng:o{ Submission

Repdred by

Da!e%or’ Accident

Exact Localion of Accident
Addifional Location Information
Cuuri:tr'_-,-'me:e of Loss

26/10/2022 10:02 (SGT)
Bath

22/10/2022 17:00 (SGT)
Depot Rd, Singapore
CARPARK BMDRM2
Singapore

DETAILS OF OWN VEHICLE

nies Lo repudiate

al Inaurance Association of Singapara (GLA) for archiving

® centre and 12 copies of the repon being made svailable aforesaid

O g T R

"u"ehiqna Registration Number
INSURED/POLICYHOLDER
|

I= company?

Mamé Of Registered Owner
NRIJ No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEH kLE PARTICULARS

Manufacturer

Mods)|

Variaht

Exacl purpose for which vehicle was belng used at time of
accident

Are ybu claiming under your own insurance policy for repair to
your yehicle?

Vehidle Category

Tranq'missinn

cC

INSLIRANCE COMPANY

MNamd of Insurance Company
Palicy Number / Cover Note Number

DRIVER
Mamdg of Driver
NRIC _E_NO
Date OFf Birth

Occupation

' Accident report SNOS22AQ0003

SLB1916Z

Mo

GOH ANN TAT

SEH X435
anntat@gmail.com
(Phone) +63-96948748

Honda
Vezel

Private use

Mo - Reporting only
Private car

Auto

1496

Sompa Insurance Singapore Pte. Lid.

D22ZMTPVO1004380

GOH ANMN TAT
SX X X435|
11091971
Indoor
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Datg Of Driving Pass

Driving experience

GElﬂ:IEr

Mobile Number

Alt. Phane Mumber

Eme'gl Address

Addfess

Address complement

Posfcode

Is thg driver the policyholder?

If Na, Relationship of the Driver with the Insured
Dce!:p Driver Own Other Vehicles?

Vehitle Registration Number of Other Vehicle Owned by Driver

Insutance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident
Weather Conditions
Road Surface

or -F:H'i 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Tranglator's name

Tran&:lamﬁ D

Translator's phone number

Tranglator's email

Criginal language used in the statement

DETARILS OF POLICE ACTION

Was the accident reported to the police?
F'Dli'l::t Station Mame

Police Station Phone No

Alt. Police Station Phone No

Folice Station Addrass

Was notice of intended Prosecution given?
It yes, against whom?

CIRGUMSTANCES OF ACCIDENT
FLEASE REFER TO POLICE REPORT T/20221022/7047
J'n.'I'I'.I!i:.ChMENT[S]

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehide Registration Number
Vehicle Manufacturer
Wehicla Model

Wehicle Variant

& Accident report SN0922AQ0003

24/03/1998

24 YEARS AND 7 MONTHS

Male

{Phone) +65-96948748
anntat@gmail.com

BLK 1118 DEFQT ROAD #22-107
102111

Yes

Mo

Collided into Parked Vehicle
Raining
Dry

Ma
Mo

Yes

Yas

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

SKT41554A
Mercedes

Page 2 of 29



Wehicle Colour
Vehicle Category
Narme of Driver
Contact Number

Mdlzss

Address complement

Pas*:ode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@A Accident report SNOS22A0Q0003
|
|

Private car

Page 3 of 29



| SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly the datails of the accident to speed up the claims process.
2. This Farm must ba completed @ Policyh dfor the &
k-1 Iifmma!ion provided must be as truthful and accurate as possible. Any wilfil migrapresentation er withholding of material facts may allow

insurance companies to repudiate policy liabnlity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companiss,

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

6. Tinis report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of thiz reporl will for a fee be made available upan application by interesled parties,

T. BY the lodgement of this report to the Insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and conseant that:

[a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") mayfare parmitted to collect, uze, disclose

and-‘:;r process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessad by my insurer (collactively the “Personal Information”) and disclasa and transfer such Personal Informaticn to all insurer(s)

wha Rave insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be

culleq;iveh' referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of;

(I} pracessing, handling and/or dealing with my claims including the settlemant of tha elaims and any necessary investigations relating to

the cli:iims:

(i} imﬂ.nstlgating the accident andfor my claims;

{iil} earrying out andfor dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of corespondence, statements, invoices, repors or notices tome, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mall
packeges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collactively the “Purposes”)

() alliinsurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, maylara permitted lo collact,
use, disclose andlor process my Personal Information for ena or more of the above Purposes; and

(&} my Parsonal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

U‘Tll -

-~
- /e / y =¥ /
% 2 2 % lip [20> -
Palicyhelder's Signature / Date & Time Aclual I}ri-.r;r:igiymmra (if driver is not the E-'jl%ﬁf;d by Reporting Centre Parsonnel

policyholder-ate & Time {Mame as in NRICAD card)

Sketch Plan

+

lids E

" wlundozz




Describe Cireumstance of the Accident

—

REFEL 7o folis  Capory ?’/?ﬂi?w,m/?aw

%claratmn
I'We declare the faregoing particulars are true in every respect,

G4:26

%f {42;22

e

wliohor

! Date & Time

wlun2nzz

PGHMUHﬂEF’E Signature / Date & Time  Aclual Driver's Signature {if driver is not the policyholder) Wllnﬁ;ed by Reporting Centre Personnel
(Mame as in NRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

LT

TI20221022/7047

1of3
Reporl No. T/20221022/7047

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/10/2022 17:56
informant’s Particirlare » oo s L i
Name of Informant: Address: _
GOH ANN TAT 111B DEPOT ROAD #22-107 SINGAPORE 102111
ID Type /1D No.: Contact No.:
NRIC NO / 871314351 Home/Office: Mobile: 96948748
Mationality: Email:
SINGAPORE CITIZEN anntat@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 51 11/08/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
I Class: Date of Expiry:
neral Information of the Accident e [ e —— L
Tvoe of Non-Injury Drink ate/Time Type of Location:
Azp?de t Others Drive: Accident: Car Park
—— No 22/10/2022 17:00
Location:
DEPOT ROAD
Weather: Road Surface: Road Speed Limit;
Cloudy Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved : Gl e T B
Vehicle No. | Type | Make .~ |Model | cColor | Conditio |Noof
SKT4155A | Car MERCEDES |Dun Know | Black Slightly |0
BENZ Damaged

SLB1916Z |Car HONDA, VEZEL 1.5X | Red o

CVT ABS

D/AIRBAG

2WD




POLICE POnCE o

Ti20221022/7047
Police Station Of Origin: 20f3
Traffic Police Report No, T/20221023/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Malls_-of}“a_ljl_ch Insurance T e —— = T _ _
Vehicle No. [ Insurance Company aot Uil instrance No i PEflesive’ @ Expiry Date
SLB1916Z | TENET SOMPO INSURANCE PTE. D22MTPV0100438 30/03/2022 | 29/03/2023
LTD, |0
I:l-etatl: Bfmﬂ Involved e e e e e A e j T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
ﬂmﬁr =1 = : 1 i . il i 2t i : -II Hil i I =
Name | GOH ANN TAT ID No. S7131435]
Related Vehicle | SLB1916Z (Car) Contact No.| 96948748
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was trying to park at around apm into car parking lot 64 of Car Park| BMDRM2 (Depot Road) when in
reversing my car into the Car Park lot, my left back of the car brushed against the front right side bummer
of the other parked car (SKT4155A) at parking lot 65. There was no one in the parked car (SKT4155A), |
immediately came down and examine the both cars and also use my microfibre cloth and wetwipe to
clean and examine the scratches. There are some scratches but no cent observed.

As there was no one around and | have no pen/paper, | went home immediately to take paper/pen and
wrote down my name, carplate and contact number and placed a note on the windscreen of the car 2o
that the owner can contact me to discuss the matter,

| am submitting this so that it is not a *hit and run" scenerio just in case the person did not contact me or
the paper that | placed on the windscreen disappeared (other people take or the wind blow etc)

The above is written to the best of my knowledge



POLICE FORCE O

T/20221022/7047

Police Station Of Origin: dof 3

Traffic Police Report No, T/20221022/7047

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time

Mot applicable 22/10/2022 17:56

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

MNP162
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AGGIDENT STATEMENT = "= U
{»ccmmrnnlrn:.{i}fﬂJMfDDfMMNm},*};ME;{ 1. 00 J{HH:MMJIJ

wocation;_(or ferk pm' DRt ( Depdt Boed) .

1. DETAILS ORVEHICLE
Q)VEHICLE Numper,. SL B 1416 Z :
B} INSURANCE COMPANY: Semfo -

c]POLICY NUMBER:
<IPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
o)MAKE &iMODEL: VDA VEz@L |, ' '

NTYPE:{SALOON / caugﬁvm / LORRY / MOTORCYCLE,/ OTHERS)

g]VEHICLE CATEGORY{PRIVAIEY COMMERCIAL / MOTORCYCLE] '
h)PURPOSE OF USING A DENTTIMEL_* PEAS>NVAL
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESALQP
IF NO, PLEASE STATE (THIRD PARTY CLAIM @w

2.. INSURED / POLICY HOLDER
AINAME_: _ GroFl v TTRT s EAALE / FEMAL
BINRIC/FIN/PASSPORT____ S 113143 5T conracr aCAt 8744
CJADDRESS._LIL G Degod Resd #32 -1277 JliZly

¥ 4

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

KMo .::,IE afgen e DRIVER ! ‘
'f:':nr|wi'.|Pn, mj r} ol NAME: ag_ Ao-vg . [MALE / FEMALE]
P !“v" VR b)NRIC/FIN/P ASSPORT: CONTACT!

CLD c) ADDRESS: ‘
*l)DATE OF BIRTH: | ,,_Q_m__l_";;;iu [DD/MMYYYY) ; .
&) OCCUFATIONIAIND OUTDOCR)

" HbITE OFDRIVING Eﬁgs 24 (031248 |
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (vES {110)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER CONDITION:! (CLEAR / RAININGY OTHERS ]
b)ROAD SURFACE! (DRYY WET / OTHERS 3w =
4, WAS ANYDODY INJURED [YES/
7. OJREFPORTED TO POQUCE /HO) oM LIV £
IF YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VEHICLE . '
N of puscrager o) VEHICUE NUMBER: _SIKT 4SS P sonmy IHere Bear
€ tnduding dever) D) DRIVER'S NAME, =

( \} " ) NRIC/FIN/PASSPORT: e CONTACTI _=— "
S 9, THIRG FARTY VEHICLE 1
i s o) pavmanmee S VEHICLE NUMBER: = MODELL___— aul

\"IivllT.?ﬂhwl.']w 6] DRIVER'S NAME: e .
¢ """“‘1"“3~‘1*'""'f'”*"> [l NRIC/FIN/PASSPORT! — __ CONTACTI: — -
I .
l. (:n/h

e = A m‘l“’ ‘,:‘r@ 6“"‘"‘“’“ 5
‘ \HIDED '




Sompe Insurance Singapore Pte, Ltd,

—
SDM PD S0 Fisthes Place, #00-0G
Suwmanare Lard Towe!, Singapore 048855
@‘ m Tal: G461 6665 | Fax: 6291 3300 1 W AT, COML 5]
Co, R, ha:: 168805480E | GSET Aeg. va,: M2COB0G W

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 (MALAYSI1A)
ROAD TRANSFORT (AMEN DMENT) ACT 2018 IMALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Certificate/Policy No. D22MTPVO1004 380

Insured 1 GOH ANMN TAT

Motor Vehicle (Registration No.) | SLE13162

Coverage : Camprehensive - ExcelDrive GOLD

Policy Commencemant Date o 3 MARCH 2022 00:00

Pollcy Expiry Date {29 MARCH 2023 23.53

Maximum Liability (Section 1)  : Markel value at time of loss

Excoss* 1 5300 - Sectlon |

Voluntary Excess® LA

Windserean Excess” : ‘B$100.00 for each and every applicable claim,

" Subject to G3T wherever applicable

Persans or Classes of Persons entifled to drive®
1. The Insired.
2. Any ather person wha is driving on the Insured's crder or with his permisshon
3. In the event of the death of tha Insured,
a, any member of the Insured's family, or a paid driver who has been driving the Mator Vehicle during the life of the Insured and
permission to drive had nat been withdrawn prior to the deat af the Insured, and
b any siher person who has been given permission to drive the Motar Yehicls priar to the: death and such permission had not been
wilhdrawn by ihe Insured.
Pravided that the persen driving is permitied in accordance with the licensing or oiher laws or regulations to drive the Matar Vehicla or has
been sc permilted and [s not disqualified by order of a Courl of Law or by reascn of any enactment or regulaticn in that behall frem
driving the Molor Vehicle, And provided further that the Mator Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapler 276) has not been cancelied at the tima of the accidenl, loss or damage.

Limitaticng As To Use

Use anly for social, domestic and pleasure purpose and for the Insured's business. The Policy does nol cover use far hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods ather than samples in connection with any trade or business or
use for any purpozes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reposting
It s a condition precoedent to liakility that the insured shall cail at the Company's Accident Reporting Center with the Maotor Vehicle within
24 hours of the accldent or by the next warking day thereof.

All accident repalrs to the Motor Vehicle must be carried out at ExeelDrive Workshaps, othenwise the claim is mot payatie under the Poficy.
For ExcelDrive Prestige Flan, accident repairs to the Motar Vehicie can be carried out Bt any warkshop other than ExcelDrive Warkshaps,

Far the list of Acciden! Reporting Centres and ExcelDrive Warkshops, please visit our website at WSOm0 com.sg or. call our
Emergancy Holline: (65) 6226 3323,

e HEREBY CERTIFY that ihe palicy o which this Certifitate reiates iB isud in accordanca with (1) the provisors of the Molor Vehices (Third-Pary Risks and Gompenaation ) fct
[Chapler 157} ard Pail IV of #w Road Transper! &<t 1987 (Malaysial and (7] the Policy terms. conditions and exesplions of the Privats Ca Poficy ral MTP 30

Sompo Insurance Singapore Ple. Ltd.
A

Authorised Signatary

DatesTime of Issue : 07 MARCH 2022 14:33

IMPORTANT NOTICE

o

K ihe Certificabe in your Motor Vehicl:

& indar she Molor Vehiclos [Third-Party Risks and Camaensatian) Act [Chapter1B0), & shall be Lokl for any person 1o use or cousa ey AL any othes parsan |o use A
Mcior Wonicks withoul a valid policy of Insuranca under |he Act;

e Onthe sale of the Malar Velicle or I for any reason e nsurarcs i3 lanvinsted dunng its curancy, the inseed must surendar the Cerificals of iraurance and the Feficy Io
e \nuranta compariy, [ the Cerlficate of insurance has bean sl or desirogad. o stafutory declaralian In that efact must oe mads, Faibee o comply with this onigaticn
Is an ofonca under the Motor Vakichas {Third-Fany Riaks ard Companaition) Act (Chaptes 185

& This Fakey wil cense {o ba valid Grce the Molor Vieniche has. been w2k o another parson. The Policy is red trarafesablo to e new oweer of i Motor Ve ke

Intermeciary Code & Mame : 11003400 & QNG HOMG GUAN  ©I Code: 224 IFTDZZMEK THBMHWA




