SN0923140005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2023 15:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/01/2023 15:38 (SGT))

Your NCD will be affected due to late reporting

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 by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

04/01/2023 15:38 (SGT)
Both

13/12/2022 19:35 (SGT)
Clemenceau Ave, Singapore
NEXT TO UE SQUARE
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
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SBE3337J

No

MEI DANYU
SXXXX146D
danielmei@yahoo.com
(Phone) +65-96718470

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

1796

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016390

MEI DANYU
SXXXX146D
24/06/1966
Indoor
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Date Of Driving Pass 27/05/1995

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96718470
Alt. Phone Number -

Email Address danielmei@yahoo.com
Address 1 SOPHIA ROAD #31-02
Address complement -

Postcode 228149

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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 -
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? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

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 SLQ8343B
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire
Name of Driver SOH SHANG YI
NRIC No SXXXX184H
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-87522610
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the delads of the scedent to speed up the claims process,
2. This Form must ba campletad by the Poleyheidar angior the Actual Drver.
4. Information pravided nust be 83 truthful and aceurgie as possibla, Any willld misrepresantation or withhakding of material facts may alow
nsurance companaes to @pydale polcy kability,
4. The issue and acceptance of tis Form by Insurance campanies i not an admission of policy kabdity on the pan of the insurance comparses.
5. Any fals ay be refi tothe T ice Depa for investi n.
6. This report wil ba forwardad by the insurers ta the GIA Records Management Cantre established by the General Insurance Assooation of
Sirgapara (GIA) for archiving and that coplas of this repart will for & fes be made avallabla upon spplcation by nterasted partss.
T. By the ludgement of this repart ta the insurers. you hereby consent to the archiving of this rapon at the sentre and 10 copias of the
feport bioing made avallable afoessald.
4. Consent under the Personal Data Protection Act (PDPA)
| uncenstand, acknonledge, agree and consant that
() My Insurer, iy workshop and the Ganeral Insurance Asscaation of Singapore ("GIAY) may/ane parmitted {o callect, use, dsciose
andor process my parsanal dala'personal information s6¢ oul in this {form] and any cthee perscnal infermation pravided by me or
possessed by my nsuror (collectively the “Personal Inf tion”} and disclose and fer such P Indormation to &l insurer(s)
veho have insured vehicla(s) nvaived in this accident (all Insuren(s) who have insurad vahicle(s) involved in this accdent shall be
collectvely reforrag to 53 tha | s”), tha Insurers’ lawyernsiaw firms, the M y Authorty of Sirgapame and any retevant
governmant agency/autharily (such as the polce), for the purpose(s) of:
{1) procassing. handing andlar daaling with my claims incluging the settlement of the claims ang any necessary nvestigatons relating 1o
the claime:
(i) mvastigating the accident andicr my claims;
(I¥] camrying aut andior dealng with my Instructicns of responding to any anquines by ma;
() acministenng ny claims (inchiding the mailing of correspendence, statements, invoices, repans or notices 1o me; which could imvalve
osclosure of centan persanal data about me 10 bring about delivary of tha same as web as an the caver of envelopesimail
packages): anclor
(v} complying with apalicatie law In administering, processing, handing ancior dealing with my ciaims
(collactvely the Purposes”)
(0] all insurer(s) who have nsured vehicle(s) invohad » this sccident and tie Inswrors’ l@wyarsiaw fimms. masy/are permittes 1o cobast,
Use, dscicse andlor orocess my Parsonal Information for ane or more of the sbove Pumposes, and
(e} my Parsonal Infarmatian mayican be disclogad by any of the Insurers andiar GIA 10 1heir third-party zarvice providers ar agents
{inciuding their awyars/law firms]. which may te sited outside of Sngapore. for g or more o the atove Purpases

/

/

// 7 V&A/ / 2012

Policyhoiders Snziure  Dute & Tim Actual Drver's Signatura (¢ dewar 3 ot the Wi d by Reportng Cenlre Parsanncl
75Sam OY /o/ /' 23 polcyhoider)! Date & Time ame as i NRICID card)
Sketch Plan
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SKETCH PLAN #2

L'aalln Circumstance of the Accldent

As poe 414 pltz dotent

Declaration
1We deciare the foregong pariculars ana trug in every respect,

//W %\ o citlahos

Paiicyhokier's Signature ) Data & Time  Actual Driver's Signature {if criver is not the policyhalcar) d by Reparting Centre Persennel
{ Date & Tme (Name as in NRICNO card)
B 95w B
viun2022 2
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SKETCH PLAN #3

SOMPO REF, CMTD2204588/SHIANGYH

From: adrian (adrepaxa@gmail.com)

Tor  claimsrepon@sompo.com.sg

Ceo danielmei@yahogcom

Date: Monday, December 19, 2022 at 0%:15 PM GMT+8
Dear Sirs

This has reference to your letter dated 15/12/2022(copy attached) with regards to a traffic incident that occurred on
13/12/2022 invelving vehicle registration nos. SBE3337J/SLQ8343B.

Insured, Mr Daniel Mei hes informed me of the traffic incident on that particular day(13/12/2022) and 1 am pleased
to narrate the actual incident here;

According to our Insd. (Mr Mei), there was no impact at all except that a sideswipe of hoth vehicles' side mireors
with 1o visible damage to be seen at all on both the side mirrors.

The driver of SLQB3432B (Nric enclosed) then stopped his vehicle and approached two police officers who happened
to be around the area, to report the alleged traffic accident and requested for police assistance.

As our Insd, Mr Mei, followed him when he was approaching the palice officers, he could be heasd requesting the
officers for medical assistance but was turned down by the officers who asked if he was injured which he confirmed
that he wasn't, The police officers then advised them that as there's no bodily injury sustained by either party, no
police report was required and hastened both parties to move on.

He then mentioned to the police officers that he'll go to the doctor anyway and drove off in his vehicle(SLQ8243B).
Mr Mei noted that there were passengers(as shown in attached picture) in his vehicle(a privite hire veh.),

Please advise if an accident report is still required.

Meny thanks & Best Regards
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