[
NATIONAL Asses Celtte Services. s T
INATIONAL dsyessment Centre Services. s e WD @O <
? LR : iia‘@b description ‘; Aty i © ;‘i -*‘J Dens ey
l SAS e-flling | "
¥ i . ’
3 Tarnell fwifaln $5es, ALC 22} | . ° ;
5 N AT B T
1# i-Moter Clalm Fors | . as x> - SRR "

FMetor WO (Whitsi @D 2am, V8 sy |

- - o - S N B = -F

|
:[{

i«Phiote Uplosded ! . 14
o AssessmentSurvey Report |
TP {nsuren | Y
| Ass't Reportby -ﬂw‘ l’ nd te Qwneri\Wiing i
- : s e e == =
Seatarrad Wiop [ ING Asslgn Wiap / oW | Tsl: Fax:
TF Pertisulir o 4Ven Not Sy @C}b#p CINC( |y NenemNC (| ) 7.
. 4 o
Quwensr/ Driven: { ek b -
TP - — il . .
| Foliey Mo { 2 Pericd: { . ¥} Caver Type: ( }
Conflrmed by ¢ °( Date T\.‘uu . y
imsured/Driver Liability: ( %4) Note.Bst Swmwus (WO)  N: G208, B 21-79%. | F: 80.14%)
Year of Registatinn ( ¥ Wamanae YES(  MNO( ) i 1‘
Excess: {3 ) Loading: § $1,000(  )/32000( ) _
o s i - A . 1 £ e t 4|
{ H\'uls.-h Cu Lond r:Cu womers %re‘orr".at::r- '.rtc‘. Confgantial & Stiztly MO rxfer cf tepalrer
b ¢ — ——— i: B
(. J)TetalLussCusz i o e-mail Insurer URGENTLY. !

i Toweds - ( )4 Invoice: YES( YIRO({ ) Towing Qo )
i TUAT: Bet [iner6759,G015) ;
{ 1) A“pw for Transnart Allowance ) Courtzsy Car( )
2) QC Cheek/ ?arr Repiir [ospection if )
E tozd Re :h"\r"_r‘ Pliota [Repeir Cost> $3000] ( )

g

i UA.I\ m:*:lmihn:*.r; (52

L YDA : Dermage Apjrismect £,SL'. 55 NS (353} | ]
i1 . |
W TP: Towing Fue i Mk i b
4y PT; Fellow-Theough Sorvey ! oz
S FT : bslleweTheregh S Stvey (BEzraryey) LELS . "
Fasoleicina spgiens INC Co o Fef 10 Fym T(08T , ,
6} TR: fle/amesian e 373 —
Tyrdd s e DA v SMET Survey R 155 ; o
l}-.\’ﬂ.'f:k!ﬁ'ilit.-.:i':'e;w:'.u:- . el A
] ] -
s {ihd = ' . S
f ¥ ) " Ql__ ,‘Ei T ]
e Cheel leed b\# {‘ ng |‘Iﬂ Chn 2ech ] e 5 I
o ' TN F3L N S—— -
— e T34
2 vy NI Tent Payair [riptslica R s
5 a7 DV Golicat Usrass Geardinelian $3 L g |
h AT 4 ) ;y-’::n)r"‘.‘m-.:. 1wy ‘ug?l.nil's‘i e _l.- s
,‘;-_._T_'. e Vire Malise 12 L N
‘ favnite d3ied “ug Charged _H'W.L-c. | AREER
‘“: — I ........... - Pas Phasmsd [N ¥



SN09228G0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/11/2022 15:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/11/2022 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 completed b i

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.

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 fal

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

16/11/2022 15:55 (SGT)
Both

15/11/2022 08:05 (SGT)
PIE, Singapore
TOWARDS CHANGI
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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SN0922BG0007

SNB9956G

No

KELVIN TAN JUN XIANG
SXXXX809B
ktjx92@gmail.com
(Phone) +65-93880740

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1490

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014189

KELVIN TAN JUN XIANG
SXXXX809B

25/01/1992

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 ID

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?

30/10/2020

2 YEARS AND 1 MONTH
Male

(Phone) +65-93880740

ktjx92@gmail.com
BLK 288 G BUKIT BATOK STREET 25 #10-242

656288
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

“ Accident report SN0922BG0007

SNB8968D

Private car
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Address -
Address complement =
Postcode :
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KELVIN TAN JUN XIANG
Gender Male

Phone No (Phone) +65-93880740
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB9956G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

I Accident report SNO922BG0007 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or th Authoris iver.

3. Information provided must be as truthful an rate as possible. Any wifful 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.

6. 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 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)

lunderstand, acknow ledge, 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 Inform ation”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers' law yersilaw 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 settiement 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 w ith 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 w ith 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’ 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. s ’
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Describe Circumstances of the Accident

Zef&v 40 Fo({f{, ‘ZIG’"‘{"

L wil b lstebny weq vilside of C-8LONGAUTO —— pi [y,

Declaration

We declare the foregoing particulars are true in every respect.

-

2 4 e T lu 2
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel




Date of Acciden; . _Lqig_L;_g_ Flecidaat Tine, _ 08-S amas-tinrozyay,
Accident Place ' P{‘E -fawamtj (

— L5 OWAS (laangi smemegpes
Vehicle Reg. No (Car plate No.) i SNB 1186 @ Vehicl: Matee/Moc del: Togg{a Yads
[nsurance Company : gmmeo

Policy No

Name of Registerad Owpar :Company!l kefvin Tan Jun /\/iﬁy:j__ )

[D of Registered Qwnar :Co Reg No:__ __ Owner's NRIC No;___&‘j}_ﬁﬁgjg

: Co Contact No: — Owner's Contact No: o
DRIVER’S Nane _Kelvin Tan Jgﬁ&;x)mv:z '3 NRIC Na:_§q2038018
DRIVER'S Date of Bictl 201 [ 1112 DRIVER'S License pase Dats_30[10 /2020
Relationship bet. Owusr & Dijver - Spouse \ Pacents \Childrens Sibling \ Employe@: &@:_

DRIVER’S Address — blk 2086 Bubit Butofe 8426 #ig-2¢2

DRIVER'S Contazt Mot AleNo. « 1) 13880149 2)
ARG R ‘;.,._!_,?_.,,._g,_,, SN LR -,(11.,4@{ (eg working nsids or outside of an ofg)

Email Addleess : t’l’ it 12 @ T pal ‘-(,oW\
o v

Wagrla- &0 B snd € i L= w o g (d 1A TRATA ™ £ wysper v
M7 0 TRV R Dol L W EENR & DR AN T S W E L A

=EALR e

Reporing Type - Reporting Only \ Clg @ff; Other P@'ry U Claiin st Tresuianos

Fumier of Passengars tinelud s Drivary @ Passenger Name: __Gender: M/F
Was tae accident reported o the pu ice? YE§\(NO) Passenger Name: Gender: M/F

Was there any viden Capturad by car camara: \Eg Any Injuries: r@/NO Injured Name: Eelvin Tan
[njured Name:

Exact purpasz for which vehicle was being usad at tha time of accidanr, @B: v Work purpose
Other Party Driver's Particulars (if any)
vehideRea by _ SNB 944D ) ehticls Bag Mg

Yehicls MakeModa|. . o Yehicle Malka Madsi: . —

Mamz DRIVER s e s Mame DRIVEP e
(N3 ORIVER - [T Mo DRIVER. _ N
DRIVER'S Tontazt & aid R _ DRIVER 3 Contas & add: e
Other Party Driver's Particulars {(i'anv)
Yahidl: Reg N o B Vahicls Reg Mo o
Vehizlz Mace Model R Vehizle Make Madsl N
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Sompo Insurance Singapore Pte. Ltd,
50 Raffles Place, #03-03

a’/ SOM PO Singapore Land Tower, Singapore 0486223
‘ EE m E! Tel. 84616555 | Fax: 6221 3302 | WWW.SOIMPO.com. 5(

Co. Reg. No.. 198905480E | GST Reg. No.: M200903196

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 TRANSPORT (AMENDM ENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. » D22MTPV01014189

Insured © KELVIN TAN JUN XIANG

Maotor Vehicle (Registration No.) : SNBY956G

Coverage : Comprehensive - ExcelDrive FOCUS

Policy Commencement Date . 24 SEPTEMBER 2022 00:00

Policy Expiry Date : 23 SEPTEMBER 2023 23:59

Maximum Liability (Section I)  : Market value at time of loss

Excess* : $500 - Section |

Voluntary Excess* I NA

Windscreen Excess* : 8%100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured,
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 to the death and such permission had not been

withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from
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 been cancelled at the time of the accident, loss or damage.

Limitations As To Use
Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connaction wilh any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condilion precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the accident or by the next working day thereof.

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

iwe HEREBY CERTIFY that the policy lo which this Certilicate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl
(Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

o X

Authorised Signatory

Date/Time of Issue : 22 AUGUST 2022 23:52

IMPORTANT NOTICE

o Keep the Certificate in your Molor Vehicle,
Qo Under the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler189), it shall be unlawful for any person to use or cause lo permit any other person lo use a

Motor Vehicle withoul a valid policy of insurance under the Act:
o On the sale of the Mator Vehicle or if for any reason the Insurance Is terminated during its currancy, the Insured must surrender the Certificate of insurance and the Policy to
the insurance company. If the Canrlificate of Insurance has been lost or deslroyed, a statutory declaration to that effect must be made. Failure lo comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189);
This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Policy Is not transferable to the new cwner of the Motor Vehicle

Intermediary Code & Name : 11102001 & IPP FINANCIAL ADVISERS PTELTD CiCode: 22A JHDBSV4AKPLLLCKAX



