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SN09231G0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 15:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (16/01/2023 16:11 (SGT))

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 misrepresentation or witholding of material facts ma

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.

mwmmmﬂmmmmhﬂﬂﬂﬂmm

6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made available upon application b
7. By the lodgement of this report to the insurers, you hereby consent to the arch

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09231G0003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Centre established by the General Insurance Association of Singap
y interested parties.
iving of this report @

16/01/2023 15:51 (SGT)

Both

16/01/2023 07:10 (SGT)

AYE, Singapore

TOWARDS TUAS NEAR DEPOT ROAD
Singapore

SLX283G

No

TAN JIT HIN
SXXXX375Z
peiixiaan@gmail.com
(Phone) +65-90991 330

BMW
218i

Private use

No - Reporting only
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018450

HOO PEI XIAN
SKXXX001D
08/12/1990
Indoor

t the centre and to copies of the report being

y allow insurance companies ta repudiate

ore (GIA) for archiving

made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phaone Number

Email Address

Address

Address complement

Postcode

|s 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 1D

Translator's phone number

Translator's email

Qriginal 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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SN09231G0003

DETAILS OF OTHER VEHICLE PROPERTY 1

31/01/2017

6 YEARS

Female

(Phone) +65-90088147
peiixiaan@gmail.ccm

BLK 95C HENDERSON ROAD @#12-42

153095
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SGC892T

Private car
LOH YUEN NEE YVONNE
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Contact Number (Phone) +65-91704875
Address -

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

@& Accident report SN09231G0003 Page 3 of 22



_-IMPORTANT NOTICE

1. Please report correctly the details o
2 This Form must be complete

SKETCH PLAN

A

f the accident to speed up the claims process.
d 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. The issue and acceptance of this Form by insurance companies is n

ot an admission of policy liability on the part of the insurance companies.
e Department for investigation.

Any false reporting may be referred to the Traffic Polic p q

6. This report will be forwarded by the
Singapore (GIA) for archiving and that copies of this re
7. By the lodgement of this report to the insurers, you here

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 Si
and/or process my personal data/persenal information set outin this [form
possessed by my insurer
who have insured vehicle(s) involved in this accident (

collectively referred to as the “Insurers”), the Insurers’ lawyers

(collectively the “personal Information”) and disclose and transfer such Personal Information to all insurer(s)

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any eng
(iv) administering my claims (including the mailing of correspondence

insurers to the GIA Records Management Centre established by the General Insurance Association of
port will for a fee be made available upon application by interested parties.

by consent to the archiving of this report at the centre and to copies of the

ngapore (“GIA") may/are permitted to collect, use, disclose

] and any other personal information provided by me or

all insurer(s) who have insured vehicle(s) involved in this accident shall be
Jlaw firms, the Monetary Authority of Singapore and any relevant

of the claims and any necessary investigations relating to

uiries by me;

_ 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

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in t
use, disclose and/or process my Personal In

in administering, processing, handling and/or dealing with my claims.

his accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
formation 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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/
2, Aam 2 bl /99 )3

Policyholder's Signature / Date & Time Acu,él Driver's Signature (if drfvelr

policyholder) / Date & Time

is not the Wih?éé by Reporting Centre Personnel
(Nafme as in NRIC/ID card)

Sketch Plan

A Cluns ) N

wun2022




Describe Circumstance of the Accident

el w1 Fon wwe © A sidon #fp, [ ol por Lmr:e\h-h-;/;e,, and.
wieA 0 smidn to dne cecond e fo Al pliom -

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

\E/OI/zg 9,18 /éé/éﬁ}j

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not'fne policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Narme as in NRIC/ID card)

vJun2022



‘/ par L WS R AL arl\_}lpuu' [FEIR S LS LN ."MI'IU WALEG URDRL
L INSURANCE Tel: 6461 6558 | waw.sompo.com s
o Co. fleq. Mo 199905490C | GST Reg. No @ M200203126

Yy 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 1253 (MALAYSIA)

Certificate/Policy No. : D2ZMTPV01018450

Insured + TAN JIT HIN

Motor Vehicle (Reglstration No.) 1 SLX283G

Caverage . Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 27 NOVEMBER 2022 00:00

Policy Expiry Date : 26 NOVEMBER 2023 23:59

Maximum Liability (Section 1) : Market value at time of loss

Excess® : $500 - Section |

Veoluntary Excess® : NA

Windscreen Excess® : S$100.00 lor each and every applicable claim.

* Subject ta GST wherever applicabla

Parsans or Classes af Persons entitlad to drive’
1. The Insured.
2. Any other person who is driving on the Insured’s order of with his permission.
3. Inthe avent of the death of the Insured,
a. any memhbar of the Insurad's family, or a paid driver who has heen driving the Motor Vehicle during the life of tha Insured and
parmission 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.
covided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor \ehicle or has
been so permitted and is not disqualified by order of a Court al Law or by reasan of any enactment ar regulation in that bahall from
driving the Meter Vehicle. And provided funher that the Motor Vehicie 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 Ta Usa
Use only for social, domestic and pleasure purpose and far the Insured's businass. The Policy doas not caver use lor hire or raward,

racing. pace-making, speed lesting, reliability trial. the carriage of goods other than samples in connection with any trade or business or
use lar any purposes in cannection with the Motor Trade.

ExcelDrive Workshops and Accident Reponing
It is a condition precedent to liability that the Insured shall call at the Company’'s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

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

Eor the list af Accident Reporting Centres and ExcalOrive Warkshops, please visit our website at www.sompa.com.sg or call our
Emergaency Hotline: (65) 6226 3323.

I'We HERERY CERTIFY that the palicy 13 which this Certificale relates |3 i93ued in accordance with (1) the pravisicas of the Motor Vehicies (Thed-Paty rsas pad Comperaation) Aot
[Chagptar 185] and Part IV af the Road Transport At 1687 {Mataysial; and () the Polcy Inma, candibons and exceptons of the Priviite Car Policy rel MTP.30

Sompo Insurance Singapore Pte. Ltd.
Authorised Signémry

Date/Time of Issue - 31 OCTOBER 2022 16:21

IMPORTANT NOTICE

o  Keep the Certifcate in your Matar Vehicls,
g Under the _M-.-mr Vahickes n:Thm:-_Pa-:y Risis and Cempensation) Azt {Chapter1089), it shaft be unlaatul far ary person 10 use of cause 10 permit eny ather paracn &2 use a
Motar Yahicia without a valid policy of insurance under tha Act;
° E:, the sale of the Mator :'.reru:: o:-.l for nr!w rEason the Inswrancs is teemenated during ils curency, The Insured must surrendes the Certdicats of Insurdnce and the Palicy %
MELAr ) . b < H ’ f
e :l!enc‘:]mc?d;?;: Mu:r: V;?:::lmi;s;fwm;i::::;mc::;Lﬁ;,ﬁ ?Cﬂhi:{g‘: :eg]flara!ncn 10 i3l eflec] must ba made. Fadura to comaly wills this odligaton
5 This Palicy wall cease 1o ba valid arcn the Matar Vehicia has hean soid to arathes perzan. Tha 'F'nilr:,r & nat traraderat e 10 the nea ownar of e Motor Vehicie




| GENERAL
. INSURANCE

0% 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:

< 110122 | rs\o RV
S S [ GU !

Original Report No: Vehicle Registration No: 2 )X

\ L Q) (
AT\ . Y, \ "\ /\ ™
Name (as shown in NRIC): __ A) (‘-:*\\’('4 ARAV, NRIC/FIN/Passport No: SXX X X COU

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: _ . Singapore ( )
Contact (Tel): Mobile No.: 7%&'&(.?7 ‘///7

Email Address:

Date of Accident: : Time of Accident:
Place of Accident: P(\NL(’ %\M Mﬁf){ K)M M \J\BF{ m,{- l) WG q V/M‘D
Insurance Company: me\ J

7 A
(B) ADDITIONAL INFORMATION /AMENDMENTS:
L

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

A skl Nwg To dtoo Pel Yo
A Eml toofd T Teroan @ Gmee lon

f
f

| ’ f

g Jblo) ] 2>
Policyholder / Actual Driver's Signature Morting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




