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SN0922BB0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/11/2022 11:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (14/11/2022 11:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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.
¢ reporting may be referred to the Police for inves igation.
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 11/11/2022 11:40 (SGT)

Reported by Driver

Date of Accident 10/11/2022 19:40 (SGT)

Exact Location of Accident ECP, Singapore

Additional Location Information EXIT TOWARDS BEDOK SOUTH AVENUE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKB4663U

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHIN MEI NGOR

NRIC No SXXXX255J

Email Address hancarrepairs@gmail.com
Mobile Phone No (Phone) +65-98790227

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Toyota

Model Corolla

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1598

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number D21MTP01013117R
DRIVER
Name of Driver KO WOON BOCK
NRIC No SXXXX275G
Date Of Birth 03/11/1953
Qccupation Indoor
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Date Of Driving Pass 31/07/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98790227

Alt. Phone Number &

Email Address hancarrepairs@gmail.com
Address BLK 40 BEDOK SOUTH ROAD
Address complement -

Postcode 460040

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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? Yes
Number of Passengers (Including Driver) 1
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 g
Original language used in the statement "

DETAILS OF POLICE ACTION

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

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1 '
Vehicle Registration Number FBK8192U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -

~ Accident report SN0922BB0002 Page 2 of 26



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

7 Accident report SN0922BB0002 Page 3 of 26
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

8. This report will be forwarded 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 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.

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 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 “Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to 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 relating to
the claims;

(ii) 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, which 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 with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wltneégad by Reporting Centre Personnel
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Describe Circumstance of,the Accident

ot 00333 g1 ABouT 14NeHRS T wAS Bt
o ECP  Townne  FRroof Seytd Avic 1 . So? > Gqu
Wiy Cupormly s Brtfivo B ok BiEs A 924
Al onTo G RHAL . WK 01Dl afentsk  BASTICULAY

_§\

e 0002 Do 0] WANT Go Guup Gy PREUCK YR At &

Declaration
|/We declare the foregoing particulars are true in every respect.

g@ nlu()l/ M/;Q;L

Policyholder's Signature / Date & Time  Actual Dr|ver'\$|gnature (if driver is not the pohcyhold/e;)/ Wilnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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Y. DETAILS ORVEHICLE
) VEHICLE ‘NUMBER

SkB 4663 U : .

5] INSURANCE COMPANY:_S200)

c]POLICY NUMBER:_D 3 m+b ololzll3 K

djpoucy TYPE; (COMPRE HENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

o) MAKE & MODEL!

S T/

FTYPE:(SALOON / COUPE

' V[V AN/ LORRY / MOTORGYCLE. / OTH!:RS]
g} VERICLE CATEGORY:(RRIY. E/COMMERCI»}L Z MOTOAECYCLE] '
R)PURPOSE OF USING AT ACCIDENTTIME (V)

R OWN INSURANCE (Yes(j)

" ) ARE YOU CLAIMING UNDER ‘1’
IF NO, PLEASE STATE [THIRD CLAIM / REPORTING ONLY)

2 INSURED/POUCY HOLD H
 AINAME P%( a0

b)NR]C/FIN/PASS?ORT'

CZC#"[')((’T

% / EMA
CONTA

cJADDRESS

¥ CONTINUE YO 8.d IF DRIVER ALSO POUCY HOLDER

ils of pascangd  DRIVER
(,It\r};(l‘i I.Jf) cl)NAME! KO \/\JO&U p.bﬂu )
EHR ARV BINRIC/FIN/P ASSEORT!

Leakd <) ADDRESS! ' 2
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*df)DATE OF BIRTH: (__'_?.,J_U_J,__‘_’Lji'}_uoo/mzmm

_ 6)OCCURATION: (INQOIOR / OUTOOOR)

ABATE OF DRIVING

193

/@

4. WAS DRIVER AN EMPL&%’E OF THE INSURED'S COMPANY? gYES /@J{

IF NO, RELATIONSHIP OF THE DRI

WITH INSURED!

G / OTHERS

5. ) WEATHER CONDITION: { AR!R
P)ROAD SURFACE! (DRY THERS Y _.i
6, WAS ANYDODY INJURED (YES ) :
7. )REPORTED TO POUCE | YES{NO} . ‘
F YES, PLEASE STATE WHICH POUCE STATIONY .
8, THIRD PARTY VEHICLE >
o of pussanger @) VEHICUE NUMOER: R 9P MODELL .
#\Cluél‘: o Ig‘,r\ B) DRIVER'S NAME!
) g r ¢ NRIC/FIN/PASSPORT: CONTACT! -
- 9, THIRG, PARTY VEHICLE
AT o) VEHICLE NUMBER!, _MODEL! o
f PIENPT o] DRIVER'S NAME:
U“““Ma ‘h‘"/"“>f) NRIC/FIN/P ASSPORT: CONTACT e
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@ SOMPO

Intermediary Code : 11R05204

Sompo Insurance Singapore Pte. Ltd.

50 Raffles Place, #03-03

Singapore Land Tower, Singapaore 048623
Tel: 6461 6555 | Fax: 6221 3302 | www.50mpo.com.sg

PRIVATE CAR POLICY SCHEDULE

Policy No.

Co. Reg. No.: 198905490E | GST Reg. No.: M200803166

: D21MTPV01013117

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceptions of the

PRIVATE CAR Policy wordings, ref. MTP.30

Insured : CHIN MEI NGOR ( Not Driving )
Address : APT BLK 40 BEDOK SOUTH ROAD
#12-677

SINGAPORE 460040
Business/Profession : ACCOUNT OFFICER

INSURED DETAILS

Date of Birth & Age :

Driving Experience in
Singapore

Identification Type :

07 OCT 1962 & 58 years old Marital Status : MARRIED
o NIL Gender : FEMALE
NRIC(Singaporean) Identification No. : S2589255.

Period of Insurance

17 SEPTEMBER 2021 00:00 TO 30 NOVEMBER 2022 23:59

Persons or Classes of Persons entitled to drive : Refer to Certificate of Insurance

Limitations as to use

Refer to Certificate of Insurance

VEHICLE DETAILS PREMIUM DETAILS o
Vehicle Registration No. SKB4663U Premium after applicable discount(s) S$$1,017.65
| Chassis No. MRO53REE104117423 GST S$ 71.24
| Engine No. . 1ZRX097395 Premium (incl. GST) S$ 1,088.89
Vehicle Make & Model . TOYOTA COROLLA ALTIS
1.6
Engine Capacity : 1600
NCD Entitlement : 50%
Year of Registration 12011
NCD Protection . Yes
Estimated value of Vehicle . Market value at time of loss
Hire Purchase Owner . HONG LEONG FINANCE
LIMITED
Coverage Comprehensive - ExcelDrive GOLD
Excess $ 500 - Section |

Voluntary Excess

Additional Excess

Windscreen Excess

Endorsements
Applicable

Additional Cover

N.A
Named  Young andfor Inexperienced Drivers  S$§1,500

Un-named Young and/or inexperienced Drivers  §$3,000
Un-named All Other Drivers S8500

*Young Drivers' shall be defined as drivers (including the Insured) who are below 27 years old.

‘Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 1 year of

driving experience in Singapore roads.
S$$100.00 for each and every applicable claim.

Endorsement AA2 - ExcelDrive Gold Plan
Endorsement D1 - Young and/or Inexperienced Drivers
Endorsement E - Excess Clause

Endorsement H - Total Loss

Endorsement L - Hire Purchase

Endorsement M - Inclusion Of Special Perils
Endorsement P6 - Riot And Strike Endorsement
Endorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefit

NIL




+ INSURANCE

=" ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report Noj)‘[g? 2LLL0O0 >
Koo whons 1

(*Veh}ée [ river/Policyholder) (*) Please delete as appropriate

Name (as shown in NRIC): O(/&NRIC/FIN/PasspOI‘t No:

Address:

Vehicle Registration No:

SKB {eb3y

S 2750

Singapore ( )

Contact (Tel):. Mobile No.: ?97

10227

Email Address:

Date of Accident: ! 9 k” F}Ol‘)/ Time of Accident:

19. %

Place of Accident: W f;-'\é!/( /(CW@'@g @}T//BK B\blt)ﬁ A’\j;’f//

Insurance Company: MPD )

e
ADDITIONAL INFORMATION /A NWENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

TSt e Chhn gy A09Q

oy
77 A a1

=

Policyholder / Actual Driver's Signature ‘/Rﬁepérting Centre Personnel's Signature
Date: ame (as in NRIC/ID card):

Date:



