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SN0922CE0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/1 2/2022 17:53 (SGT)

SUBMITTED BY: Chew Hsiao Teng

VERSION: 1(06/12/2022 17:53 (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 misrepresent;

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy |

5. Any false re|

ation or witholding of material facts may allow insurance companies to

iability on the part of the insurance companies.

repudiate

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.

Date of Submission

Reported by

Date of Accident

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

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 SN0922C60008

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

06/12/2022 17:53 (SGT)
Both
06/12/2022 16:08 (SGT)

12 Leedon Heights, Singapore 267935

LEEDON RESIDENCE
Singapore

SLM532X

No

GOW YUZHEN (WU YUZHEN)
SXXXX940J
jogow42@gmail.com

(Phone) +65-97440799

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1598

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008542

GOW YUZHEN (WU YUZHEN)
SXXXX940J

21/11/1982

Indoor
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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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

£ Accident report SN0922C60008

DETAILS OF OTHER VEHICLE PROPERTY 1

03/10/2019

3 YEARS AND 2 MONTHS

Female

(Phone) +65-97440799
jogow42@gmail.com

BLK 63 TAMPINES STREET 86 #05-58

528511
Yes

No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No

Yes
No
Yes

No
No

Yes
No

SJP3022P

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

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 SN0922C60008

GOW YUZHEN (WU YUZHEN)
Female
(Phone) +65-97440799

SLIGHT INJURY
SLM532X

Yes

No
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SKETCH PLAN

_ IMPORTANT NOTICE

1

yi

!

-l

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

“his Form must be completed by the Policvholder andfor the Actual Driver.

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

The iesue 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 Traffic Police Department for investigation.

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 thal copies of this report will for a fee be made available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the

report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:
(a) My insurer. my workshop and the General Insurance Assaciation of Singapare (‘'GIA") may/are permilled Lo collect, use, disclose

and/ar 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 Information 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 Maonetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations refating 1o

the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve

disclosure of certain personal dala 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 wilh 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 permitied to collect,

use, disclose and/or process my Personal Informaltion 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 Lo their third-party service providers ar agenls

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

i wn: TRHVELL‘J.NG ALUMG LEEDON HmHTc

SUDBENLY A v&mu.e CAME oUT OF EEDON

Pp-TIDE-NcE AND COLLIDED ow'fo w VF_HIGJ-E

Declaraticn
I/We declare the foregoing particulars are true in every respecl.
/\
PO 2

uim} er's Signalure ale & Time Driver's Sl Y&l if dm.::r is m)l e palicyholder) / Date C‘Fu,d by Regporting Centre Personnel
& Time (Name as in NRICAD card)

\ \

N \




(v}

Email: sin @idac.com.sg  Tel no: 0335 688
“1f no proper documents are produced, IDAC shall not file the report. Information will e discarded alter one week.

QLMSBTK ___ Veahicle Make & Maodel / Engine f(cci: _!’A"‘” CRopER o Private Hire: (Y @

Date of Accident: _D_G,W :‘i% 22022 (dd/mmfyy) Time of Accident: _ 16 ; 23_-_( 24-HR-FORMAT)

Vehicle N

Fract location of Accident: (EEDON HETGWTS

{'(Ul!t_\"iflﬂn'iu‘,i"‘.\ Name / [C No. @ Gw \;quEN (.Nu VquEN) - ROC/MEN ('(‘mnlmn}:L

e (AS Aboved r]f

Dirtver's Contact Na, 41}114 o894 Company Contct No / Owner Coplmeidde: _ | e

Diyiver’s Name JICNo o S,&Q-ES%D__J_W -

Privers Addrecs: BLE b% TRMPINES STREET 80 #OG-S8 Slmcrtponﬁ 1 A
Owner Envil addiess ¢ J})(}[QN L&-L @ QM‘H L _ ~_Iasurance Company ¢ sonePe

Dyiver Email addvess © oo - o

Retitiunship hetween Owner & Driver: (Please CIRCLLE une only)
I Spomse / Children / Frie nd 7 Parents / Sibling / Relative / Employee / Hiver or Others spe iy

Wit do you wish to claim? (Please TICIK one only)

i‘ll w lnsurinee / Other Vehicle (The one vou wani to clainn againso / _] Reporting (For Record Purpose)

Exnet purpose Lo which the vehicle |
Was heing used at time of accident? Occupation (nature ol job) _;_ Indow/ r_—l Ontdow
[fj Private use / Waork purpose “No. of Passengers (Including Driver): __l_ —

Gender: Male / Female xC

HPasseneer Nawme: o
Gender: Male / Female s0 )

spassenger Naumes e s

Weather condition & Road conditions?” (O the day of accident)

lin Clear & }'h‘_\f![j Raining & Wel / I: After-Rain & Wel /I l Drizeling & Wet /7 Others]

Wiis there any video captured by your Car Camera? L -] Yes [/ L J No  Remwks

Any Injuries: {_ﬁ Yes/| No  (HYES) Injored Person” Name: DF{"’ﬁR__ R
. Sm532x

Injuries Sustam: _ _ . Injured Person i Which Vehele:

Palice Report filed: 7' Yes ! Moo (IF VES)Y Which Police Station:

The Other Party(s) Details:

il e SUP3022P

1. Driver™s Name £ 1C No; . o o ) o o Vel
Dfiver s ContactNo: oo __tnsmanee Comgumy S - -
V DriverTs Name £ I N (i ANy — - o S 7 Vehicle Mo _
Driver's Contoct Nt __ S C Inswranee Company © - o
Independ W TN I Ans) B o . Contact No
Preferred Warkshop Name: ( 1 N



®

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 (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPV01008542

insured © GOW YUZHEN (WU YUZHEN)

Motor Vehicle (Registration No.) : SLM532X

Coverage : Comprehensive - ExcelDrive FOCUS

Policy Commencement Date . 20 MAY 2022 00.00

Policy Expiry Date © 19 MAY 2023 23.59

Maximum Liability (Section ) @ Market value at time of loss

Excess* : $500 - Section |

Voluntary Excess” D NA

Windscreen Excess” S$100.00 for each and every applicable claim

* Subject ta 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. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission o drive had not been withdrawn prior to the death of the Insured; and
b any other person who has been given parmission to drive the Maolor Vehicle prior to the death and such permission had nol been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment 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 Acl (Chapter 276) has not been cancelled at the time of the accident, loss or damage

Limilations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does nol 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 business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedenl o 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, ofherwise the claim is not payabie under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried oul at any workshop other than ExcelDrive Workshops.

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

I/We HEREBY CERTIFY that the policy to which this Certilicate relates is issued in acsordance wath (1) the provisions of the Motar Vehigtes (Third-Party Risks and Compensatian | Act
(Chapter 189) and Pan IV of the Road Transpont Acl.1987 (Malaysia), and (2) the Policy terms; condilions and exceplions of the Private Car Policy rel MTP 30

Sompo Insurance Singapore Pte. Ltd.

olei X Insure Link Pte Ltd

2 Kallang Avenue #08-1€
CT Hub 8(339407
Authorised Signatory bty :544 7)

Fax: 6444 0040

Date/Time of lssue : 19 MAY 2022 18:59

IMPORTANT NOTICE

Heep the Certificatz in yaur Motor Vehicle,

c Under the Molor Vehicies (Third-Parly Risks and Compensation) Act (Chapler 189), it shall be unlawda! for any person 16 use or cause (0 perml any oiher pefson 1o use a
totor Vahicla vathout a valid policy ol insurance under the Acl,

o Onthe sale of the Motor Vehicie o f for any reason the Insurance is terminaled d NG s currency, the Insured must surrendar the Certficatie of | 11

the insurance company. Il the Certilicate of insurance has been lost or destroyed, a sialulory declaration 1o that effect must be made | Failure 10 com
t5an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 189),

This Pahcy will cease io bo valid once the Motor Vehicle has baen sald o anather perssn The Palicy is not transierable 1o the new swner of the Moiar Velucle

Intermediary Code & Name : 11J06508 & JINLIPTE. LTD. Cl Code: 22A FADOLHAIJYBYCKAS




