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SN0922B20009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/11/2022 15:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/11/2022 15:55 (SGT))

=" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 to repudiate

policy liability,
5

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.

. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 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

Date of Submission

Reported by

Date of Accident

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

02/11/2022 15:55 (SGT)

Both

02/11/2022 12:40 (SGT)
Farrer Rd, Singapore
TOWARDS DUNEARN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0922B20009

SJC3158A

No

CHER TSER NAM JAMES
SXXXX111E
jamescher@hotmail.com
(Phone) +65-98793581

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01000126

CHER TSER NAM JAMES
SXXXX111E

21/07/1956

Indoor
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Date Of Driving Pass 25/02/1975

Driving experience 47 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-58793581

Alt. Phone Number
Email Address

jamescher@hotmail.com

Address 15C BALMORAL ROAD #04-12
Address complement o

Postcode 259818

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
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 =

PASSENGER 1

Name THEO ANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? S

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX8313B
Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant "

@ Accident report SN0922B20009 Page2.or1a



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

AXA Insurance Pte Ltd

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLDY382A

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0922B20009

CHER TSER NAM JAMES

Male

(Phone) +65-98793581

SLIGHT INJURY
SJC3158A

Yes

No

THEO ANG
Male

SLIGHT INJURY
SJC3158A

Yes

No
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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 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.

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

8. The report will be forw arded by the insurers of 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 avaiable upen 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 Insurers' law yers/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 relating to
the claims;

(iiy investigating the accident and/or my claims;

(iii) 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; 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.

7 Uﬁ&/WJL

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date %sed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

@‘1 @ﬁo _/ 5) U )’9) -

Policyholder's Signature / Date & Driver's Slgnaturé' If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time Fersonnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 02412092 Accident Time: 12 40(4w (24-HR-Format)
: \:’\WM TM»—&( QAHCOVV(M

. SICUSIN  makermoel: 1000 (vig, 191 1§
__thnfo Policy No: D LM TPV 4001 2o
_ QR Tser N, s (Sla0 D)
owner's Hp 4314353 | Company Tel
Sive (s oo

A 61 1A%

DRIVER’S License Pass Date QFJ' OQ MHE

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: dWmer

5 Balmagal Rapd #0412 5(259310

:1) 2)

2 IND@Q \OUTDOOR (e.g. working inside or outside office)
- VomasCier O ARG ( o
!

: CLEA@DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clailr@er Party \ Claim Own Insurance

Number of Passengers (Including Driver): O’Fﬁ\( \\,\C\LAJ?

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was,being used at the time of accident: Pr@c use \ Work purpose

Any Injury (If YES, Pls state):

‘Co

Other Party Driver’s Particular (if any)

SLy 313

Vehicle. No:

(AAR) SLQ34Lh

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(1) Chen s
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (TMIRD-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. D22MTPVD1000126
Insured CHER TSER NAM JAMES
Motor Vehicle (Registration No.) SJCI158A

Coverage Third Party

Policy Commencemaent Date 13 FEBRUARY 2022 00 00
Policy Expiry Date 12 FEBRUARY 2023 23 59
Maximum Liability (Section I Third Party

Excess* Not Applicabie

Voluntary Excess* N A

Windscreen Excess® NA

* Subject 1o GST wherever applicable

Persons or Classes of Persons entitted 1o dnve”
1 The insured
2 Any other person who s driving on the Insured's order or with his permission
} In the event of the death of the Insured,
a. any member of the Insured’s family, or a paid driver who has been drving the Motor Vetucle during the ife of the Insured anc
permission 1o drve 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 to the death and such permission had not been
withdrawn by the Insured
Provided thal the person driving s pormitted i accordance with the licensing or other laws or regulations 10 drive the Mator Vehicie or has
tmnwp-rmnodandnna(dnquﬂ:ﬁodbyurduohc«nounofbymofmmumgulamml\ﬂbtha!f!mrr-
driving the Motor Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registrabon under the Road Traffic Act (Chapter 278) has not been cancelled at the time of the accident. loss or damage

Limatations As To Use
lJse onlty for socal, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire of reward.

racng. pace-making. speed lesting, reliability trial, the camage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade

ExcetDrive Workshops and Accident Reporting
nnamﬁmprmdemtnnb&rymmlmedMmﬂumtmrpmf:mdemRepuﬁngcm:rmmMomtVumdemmm
24 hours of the accident or by the next working day thereof

Fortholiudkmﬂmwm“mEmd&mwm.mwwmwumm.wmsgormnw
Emergency Hothine: (85) 6461 8555

Vive MERENY CERTIFY thit tha pocy 10 which fes Certficate relstes a mayed i sccordance with (1) T provisens of the Mot Vehades (Thet Party Rasy ared Compengsnon ) Aot
(Crapter 189 and Part IV of B Ross Transport Ac 1907 (Maleysia) #nd (2] Tee Policy e orations and excepiors of Pe Prvew Car Poloy ref MTP )W)

Sompeo Insurance Singapore Pte. Ltd.
i

Authorised Signatory

Dale/Time of Issue 29 NOVEMBER 2021 11 48

IHFORTANT NOTICE

& Howp Mo Coartibotn o pons MWohor YWekuce
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Singappre NRIC

Owner ID; 111E

Vehicle Details

Vehicle No.: | SIC3158A

Vehicle to be Exported: No '
Intended Deregistration Date: 10 Dec 2022
Vehicle Make: HONDA

Vehicle Madal: CIVIC L.8LA
Primary Colour: _. Gfey
Manufacturing Year: 2007 N _
Engine No.: R18A13018397
Chassis Na; JHMFD163085211294
Maximum Power Output: 103.0 kW {138 bhp)
Open Market Value: _ $20,899.00
Original Registration Date: 13 Feb 2008

First Registration Date: 13 Feb 2008
Transfer Count; 0

Actual ARF Paid: $22,989,00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: 5

PARF Rebate Amount: $0.00
_Intended COE Rebate Details o
COE Expiry Date: 12 Eeb2_028

COE Category: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paid: $50,578.00

COE Rebate Amount: $26,161.00

Total Rebate Amount: $26,161.00

The informat?on contained herein is correct as af02 Nov 2022

OK



