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SN09232H0002-01 / National Assessment Centre Services [408933]
. ENTRY DATE & TIME: 17/02/2023 10:04 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/02/2023 10:32 (SGT))

@g 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 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 repert 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

17/02/2023 10:04 (SGT)

Both Policyholder and Actual Driver
16/02/2023 12:30 (SGT)
Henderson Rd, Singapore

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 SN09232H0002

SLA501Z

No

CHUAH IM HAN
SXXXX307Z
tanycd@gmail.com
(Phone) +65-97600178

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000559

TAN YONG CHUAN DANIEL
SXXXX323Z

29/06/1974

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?

21/01/1994

29 YEARS AND 1 MONTH
Male

(Phone) +65-81477736
tanycd@gmail.com

NO. 8 JLN KEBANGSAAN 29 TMN UNIVERSITI
SKUDAI JOHOR MALAYSIA
81300

No

Friend

No

Collision - Head to Rear
Clear

Dry

No

Yes
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 SN09232H0002

SG5957U

Commercial vehicle

Page 2 of 17



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 TAN YONG CHUAN DANIEL
Gender Male

Phone No (Phone) +65-81477736
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLA501Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09232H0002 Page 3 of 17



SKETCH PLAN
MP E

1. Pease reporl correctly the detalls of the accident 10 speed up the clalmn process.

2. This Form musl be he Policyholder andlor the Authorlsed Driver.

3. Klormation provided must be as (ruthful and accurate as possiblo. Any wilful msrepresentation o withholding of materal facts may
allow insurance companics lo repudiate policy lability.

&, The issue and acceptance of this Formby 'nsurance comparnies Is nol an admissien of polcy abiity on the part of the insura~ce
companics.

5. Anyfalse reporting may be referred to the Police for Investination.

6. The reporl wi be forw arded by Iho Insurers of the GA Records Management Centre estabkshed by the Ganeral Insurance Assccalon
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made avalable upon appicalion by nlereslec parties.

7. By Ihe lodgement of this reporl to the insurers, you hereby consenl lo the archiving ol this report at the centre and lo copres of (he
reporl being node ava'able aloresakd

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association ol Sngapore (*GIA™) may/are parmitled to callezt, use, dsclose
andlor process my personal data/personal information sel out in this [form| and any olher personal informalion provided by me or
possessed by my insurer (co'ectively the “Personal Information”) and disclose and fransfer such Personal inforraticn to a" irsures(s)
who have insured venhicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in Ins accdent shal be
cobectively relerred lo as the “Insurers’), the hsurers’ law yersiaw firme, Ihe Nonatary Authorly of Singapore and any relevant
gavernmenl agencyl/authority (such as the pohce), for the purpose(s) of :

(i) processing. handing andlor cealng with my clans inclugng the settement of the clainw and any necessary investgations relating lo
the clarvs.

() nvestigating the accicdent and/or my claims;

() carryng oul and/or dealing wilh my insiruclions of responding to any enquiries by me,

(iv) admnislering ny claims (including the maing of correspondence, stalermenls, invoices, reporls of nolices 1o me, w hich could involve
dsclosure of certain personal dala nbout me to bring about delivery of the sane as w el as on the external cover of envelopes/mod
packages), and’of

(v) complying with applcab'e law in adminisiering. processing, handiing and/or deafng w &h my claims.

(coteclvely the “Purposes’)

() af insurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ aw yersfaw [nms, nny/are permited to cof=ct
use, dsclose and/or process my Persenal Rormuton for one or more of the above Purposes; and

(¢) my Personal Information may/can be dsclosed by any of the nsurers and/or GWA to their third parly service providets of agents
(including Iheir law yersAaw firms), which may be stted oulside of Singapore, [or one or more of the above Purposes

/
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Describe Circumstances of the Accident N
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Declaration

VWe declare he loregoing particulars are lrue in every respecl.
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Date o! Accident
Accident Place
v chicle. No. (Car Plare Nou)

Insurace Company

Owner or Company Name 10 No

Owner or Company Contact No.
DRIVER™S Name 7 1C No.
DRIVER'S Date O Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Noo AluNo,

DRIVER'S Occupation
Email Address
Weather & Road Surlace

Reporing Type

& )lﬁ‘ 0_2_«/_2_4_?’}7 Accident Time: |28 (24-HR-Farmat)
Arorty Herlpelser! Lo
LSLA SO Z MakeModel_piErRegpes (LA 209

. Sompo Policy No: D2Imw1 TPV e/ 00055T
 CHUAM Gun AN STgZo3oTZ

. 93C 00 1 owersip
. TAN Yorlb (runn DAN1EL (($F420323Z)
:_2_‘?/12&[:9?_% DRIVER'S License Pass Date z_f/ﬂ/_/j?_‘f*

- Spouse  Parcats - Childien . Sibling limpluwc/%/c?‘/p

NO. DB Tir KEBANGSAAN 29 Tyup Lip/V62S!T/
GIT00 SKipa| ToHeR jrIAYSIA

Gl FFFI6 3 e
OUTDOOR fe.x working inside o outside vllice)
. TANYED @ Gm AL -]
RAINING & WET - AFTER RAIN & WET
“Reportmg Only ('I.nm Own Insurance

Company Tel

Number of Passengers (Including Driver): 2/ o .

Wans there any video Captured by car cameniy YIS
Eaact pumpose for which vehicle was being used at the e ul'ncculgul Work puipose

Any Injuny (IFYES. Pls state):

72 S—

Other Party Driver's Parvticular (il anv)

@

Vehicele. No:
Vehicle Muke Model:
Name Dnver

1C Neo Diver Contact

$q 5isFy

Vehiele, Noi__ o
Vehicle Make Muodel:

Name Driver: i -

1C No, Dover Contaet

¢ NEW - Passenger's name & gender:

(8 CamScanner

SSadiabe?
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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. D2IMTPY01000559

Insurnd CHUAH GIt HAN

Vehicle Registration No. : SLAGD1Z

Coverage COMPREHENSIVE - EXCFIDRIVFE PRESTIGE
Policy Commencement Date 10 JANUARY 2023 00.00

Policy Expiry Date - 09 JANUARY 2024 23:59

Maximum Liability (Section 1)  : MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner : N.A

Excess® . 53500 - SECTION 1

Voluntary Excess' - NA

Waivor of Excoss COVERED

Excess is walved up 1o 551,000 (limit to one claim pear pollcy year) If repair Is done at authorised
workshops Additional Excess as indicated in the Policy Schedule will not be ppplicable for walver,

Windscreen Excess® S3100 FOR EACH AND EVERY APPLICABLE CLAIM
" Subject to GST wherever applicable

Persans or Classes of Persons entitled o drivo
1. Tha Insuracl
2. Any other parson who is driving on the Insured's order or with his permission
3. Inthe event of the doath of the Insured,
a.ony member of the Insured's family, or a paid driver who hos been triving the Motor Vehicle during the life of the Insured and
permission to drive had not been wathdravn prior ta the death of the Instred; and
b any other parson who has heen givan parmission to drive the Motor Vehicio prior to the doath and such permission had not boen
withdrawn by the Insured.
Provided that the person driving is permitled in accordance with the licensing or other laws of regululions 1o drive the Motor Vehicle or
has been 5o permeted and is not disqualified by order of a Court of Law or by reason of any enoctment o regulation in that behal! from
driving the Motor Vehicle. And provided further that the Matar Vehicln is registered under the Road Traffic Act (Chaptar 276) and its
registiration under the Road Tralfic Act (Chapter 276) hns not been cancelied at the time of the accident, loss or damage

Limstations As To Use

Lse onty for social, domestic and plaasure purpase and for the Insured's business, Tha Pollcy does not cover usa for hire or rewarel,
racing, pace-making. speed testing. refiabliity trial, the carrlage of goods othar than sa mplas in connaction with any trade or business or
use for any purpases In connection with the Motor Tradn

Accidont Reporting

It Is a condition procedont to labilty that the Insured shall call at the Company's Accidont Reporting Centre with the Mator Vehicle within
24 hours of the accident or by the next working day thereof,

For the ist of Acadent Repotting Centres, please visit our website at v sampo.com.sg or call our Emergency Holline: (65) 6226 1323,

WiVe HERLITY CERTH Y that Inn poficy 1 weich thas Coruseate solaios 1s |sssen In accorgance wiin (1) the FrERAsans of the 1otor Yetscles ( Thirg-Party R and Campeesation
Act fCnapter 189 ang Part IV ol the Road 1rassport Ack 1687 (Maluysia). and 123 tho Potcy terms, conditions and erceptions of e Prvats Car Pabey rof MTP 30

Sompo Insurance Singapore Ple. Lid.

Authorised Signatory

Date/Time of Issue : 12 DECEMBER 2022 15:17

SOMPO ASSIST HOTLINE : (65) 6226 3323
i P evont of oot DK, ploase caB our Sompn Asulst Hntiee rrmedately. O MARS Spocinbast wil sve ot Ihe acrident ste satten 20 minLie anywtare in Singapore

Allerratrvety, you may approech amy of our Acziount kegocting Cortres for assistance in E-lling your acciden report with Yot vericio wathin 24 houes af on Ine nex working oys atler
e accidont. Moann note thet Mis & compuiory logadioss of stetles tore i3 Ay dimaa lo gour volilcks on i you see aeking a clalin weder your o) policy

Interrdsary Name / Code - TWH CONSULTANCY PTE, LTD. / 11728501 ClCode: 22A DAADOMIAKMDDLVNA



| "GENERAL
INSURANCE

S 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:
oOriginal Report No: SN0 ﬁ 23 M-’{\‘)@D > Vehicle Registration No: SL’% ’SO \ @
A A\ A
Name (as shown in NRIC):/(B‘M \)QMM (\)WW DMIELICIFINIPassport No: < \(\‘C({\Q 32% L

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

Address:

- Singapore ( )
Contact (Tel): Mobile No.: )? 5{7 773[/

Email Address:

. I Tath
Date of Accident: ch ), L K> Time of Accident: 9. %{“
Place of Accident: @WMM)’&GM @Qfﬂ{)
Insurance Company: %QW\!Q\}

(B) ADD:TION@FORMAT:ON /AMENDMENTS:

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

4 Cemoge. The Wewh ot (Gbasac )

v
Policyholder / Actual Driver's Signature P cI'w.-porting Centre Pergonnel's Signatu're
Date: Name (as in NRIC/ID card):

Date:

st [?!g)(n)17




