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SN0922CK0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/12/2022 15:48 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/12/2022 15:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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.

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

20/12/2022 15:48 (SGT)
Both

17/12/2022 12:45 (SGT)
Singapore

2ND LINK TOWARDS MALAYSIAN CUSTOM ( E3 LEBUHRAYA

LINK KEDUA)
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

@Accident report SN0922CK0005

SMU3358J

No

KUAN KWOK LING
SXXXX182J
kuansters@gmail.com
(Phone) +65-91724492

Honda
Fit

Private use

No - Reporting only
Private car

Auto

1317

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01011718

KUAN KWOK LING
SXXXX182J
21/03/1984
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Occupation

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

' Accident report SN0922CK0005

Indoor

28/01/2011

11 YEARS AND 11 MONTHS
Male

(Phone) +65-91724492

kuansters@gmail.com

BLK 208A CLEMENTI AVENUE 6
#16-119

121208

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

WIFE
Female

SON
Male

No
No

Yes
Yes
OWNER HAVEN'T RETRIEVE THE VIDEO YET
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC7046R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5

Vehicle Category Private car

Name of Driver ANDREW

Contact Number (Phone) +65-92263454
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0922CK0005 Page 3 of 9



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 fiability.

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 Traffic Police Department for investigation.

6. 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:

(@) 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 [formj 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 ali 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 setliement of the claims and any necessary investigations relating to
the claims;

(i) 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 invoive
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, disciose 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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Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.
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Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) [REPUBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VERICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
Certificate/Policy No. DATMTPVOIOT 1718
insured KUAN KWOK LING
Motor Vehicle {Registration No.) - SMU3368J
Coverage Comprehensie - Exceilave GOLD
Palicy Commencement Date o B? AUGUST 2022 (000
Policy Expiry Date 06 AUGUST 2023 23:59
Maximum Liability {Section 1} Markel value 8 bme of loss
Excess’ . $400 - Section |
Yoluntary Excess’ CHA
Windscreen Excess” S 100 00 for gach and every apphicable clasm
* Sutyect 10 GST wherever apphicabile
Porsons o Classes of Persons entitied 1o drve”
1 The nsured.
2. Aty othr porson whi s rving on e Insured s order of walh Fes permesson
I inthe event of the death of the Insured,
& any merber of the Insured's famly, of 3 paid driver who has been dnving the Motlor Venhdle dunng e e of the Inswed and
perression 1o drive had not been withdrawn prior 1o the death of the insured: and
b any other person who has been given permission 1o drive the Molor Vehicle pood 10 the dealh and such permessiun had nol been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Molor Vehic e o has
been s permstied and is not disqualiied by order of a Court of Law or by reason of any enactment o regulabion in that behalt from
driving the Motor Vebicie. And provided further that the Motor Vehicie is registered under the Road Tratlic Act {Chapter 276 and its
repsiration unders the Road Trafhc Act (Chapter 276} has not besen cancelled at the tme of the actident. ioss of damage
Limstations As To Use
U only for social, domestic 30 pleasure purpose and for the sured's business The Policy does not Cover use for fare o teward,
cacng . pace-making. speed Wwaling, reliabiity s, the camage of goods other than sarmpies in Connechon with any ade of Dusiness of
use for anvy puIpOseS in CONNECion with the Motor Trisde
Exceilrve Worshops and Actudent Reparing
it i a condibon precedent 1 hatslity hat he Insured shall call ot the Companys Accisent Reporting Center with the Motor Vebichs within
24 howrs of the accdent of by the rext working day thereo!
At aceident repairs W the Motor Vebacle must be camed ol at ExceiDrive Workshops, otherwse the clam is nol payatie unoer the Poloy
For ExcelOrive Prestige Plan, sccident repains 10 the Motor Vehicle can b carmed oul at any workshop other than ExcelDrive Wonshops
For the st of Accident Reporting Centres and ExcelDrive Workshops, plodss visil our welaile 3l wiew SO0000 SO 8 oF call war
Emergency Hotine {65 6226 3323
e S REBY UERTEY Ta the Doty 1 wiechs Bak Dertboate seiates m s woaunordee et 113 S peovasnens of e Mokl Wetagies | Thee Porty fhnes e Cosgmematons B
gt YRR Bod Pt 1Y 0 e Waad Traapont A VBT (Mhsiasians Wt (21 W Pusny s, sussSRaes B seieitacs of the Pricate s Pubioy sel RITE R
Sompo Insurance Singapore Ple. Lid,
o H
Authorised Signatary
Date/Time of issue 12 JULY 2022 17:04
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