A TTONAL dsspssuent Cmm.'c Serviees v SAMOJREIREOZ ™
.E?.:..:ill._,,_' mj_g 3 ﬁ il '.1'.'.5;_{“1{1:1.2012 [ e el me Qomptatey /
2002

] Ldne
.\-tfi\ o

\.»..‘ o

SASelng ¢ 0 !

i
I
!
) C-inglt fadilln Tt AL .'m} l

LE' o 1 " 1 ' , _.L._ __:
1! Moter Clolm ¥ » % 4 aw g y

|

;!

LY Noxml’“"i@' _n_pe

S e
) S Wv[ot i P e E
0% f3d: |’L\.‘§!:1‘.u‘.5_-{. 0“;:‘. Motor VIO (Wiisla: 05 tn, Yt r

& '--:-—-u P e e e e ) a1 - -i
- 1«Phste Uplouded ! .o '

e — Asseesmentl8urvey Repsrt ’ ’ ;

o e | Ast Report by Enxf Hazd 1o nun—ww-m i %

Praterced Wiop NG Az:].;n Wkay | oW ( R

Tel: Fax:

TP Pertipulizt | ... aVeh Now S[V/K %%O&L/ MNC( /e mie (3 .- . [

; 7 7
Tek ) e
Poliey o ' Saricd: 5 2 i : -
Siiey ot g ) Perivd: { : ) Caver Type: ( ; I
3 o f.., . -naain [ PO
Counflrnicd by ¢ °( Dries Trees )
Lo cmpd ™ : 4 1.
farirediGiavar Lislilivr § ¥3) Nolceblst Smwes (WOR W:G.20W, F:21.79%, F) 2001000
L3 —— — LS

Yezr of Regivmntion ( } \

Varmant YES( )/NO( - ms—" Sy

) C00( VFST i ¢ T
il ..w,".‘ul'l'l ol I % i .' 2 9 & -- » SRR S --‘ . ° e S \T;
{ } \3 .m. -in C: wionnir 1 C by Ccnr?f‘.-’}:.‘.h...' & ‘. ‘

B

HO 1xoercof repsiar,
(. JTeotal Luss Opse

i o e-mall Insurer URGE:\‘TLY- = & R =
3 Towsd-ln ¢ )ilnvolees YES( )/ NO( )

}
ST “-:-"-*"...:.'::.:” _;Larw_—"]
A 5 L. 1‘ ‘.,01.._’\;-'
1) .-.':;1 be 07 Trangpan Allowanee ( ).’ Court» g C'rn‘ '
vl e Cherd F‘csr Fepate [pspestion { ) L
3} iptaed RCHZ:‘:’:‘,(‘ Pliota MRepair Cost> 8 3000) { ) O
TEFEEN 3 oo e wimiini {‘

R
| u..gl A g P ;;“a« 13

et 2
e PPN

l""'"l?if 1} F..Ti Mt‘i:'ﬂ}’.a.t:'."r: (33

V1P Y 1 : 2 NE ?' ’:' i fi 4 BTV OA  Datrazy Arretimret L3160 !

eI nenern J WIP Tewlag Fus . \

_,:' ! ¥ t‘:rc--wwﬂllw..;ca.sv.; |

N g e Satvry (Baiars eyt ! " 1
izl o T Paretetes vy ppataae 103 ool o€ 07 Ty iy i [

i N4 s . ; g # -

an et 6 TR feimdan PR ; .
B e bl - ¥
ik B , D) N1adlew DAF SMET Tuivey R i |
. ; T LG Addiiinanl Seiviiese ' I
L ——— ————y— +
b7 Chdeled Uy (Bngiin-Chargel ; ' St L--—-[—-—w-----ﬁ
1;‘" earGleile ¢ 1= g %‘- o g v . " 'Ni.. .!-”\.. ”’aw“h]);,.,.w,‘ “ . Ji
i E VG frpatr Coua S aton ' R e
; B T et R e JuEARLLEY L *MILTan Bagalrizipeitia XD e e
SN etar pey g Jl"““-"‘ 5 N Arq t3 - - i — ~ 5 E
L-Lf--:,— B e % #L;r\rk-w'l"jn! P8 DV Coller |L-'nu:\.euu-nun:l 3 e
i TEANTI LTS (en 179 vyaless 10AE T : __'!
i . TS D Flevse - bomiit : L —
Lo 5 faepfte ¥2ied g CAsrged _— t‘-_j__,__;_“
o N B ¢ |

R s e e




SN09232R0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/02/2023 13:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/02/2023 13:19 (SGT))

5
IMPORTANT NOTICE

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

2. This Form must be

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

27/02/2023 13:19 (SGT)

Driver

24/02/2023 23:16 (SGT)

Bras Basah Rd, Singapore
JUNCTION WITH BEACH ROAD
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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

af
& Accident report SN09232R0004

SLQ2498C

No

LEE CHIANG HOWE
SXXXX675J
jasminelgc@hotmail.com
(Phone) +65-64239747

Nissan
Elgrand

Private use

No - Claiming third party
Private car

Auto

2488

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001719

LEE GUAN CHENG
SXXXX446]
23/04/1990

Outdoor
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Date Of Driving Pass 19/11/2012

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91281431
Alt. Phone Number -

Email Address jasminelgc@hotmail.com
Address 27 SIMON PLACE
Address complement -

Postcode 545967

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o]
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 2
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 PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER (FILE TOO BIG)
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK3306L
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver MAXIMILIAN CHNG SHI JIE
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NRIC No SXXXX600A

Contact Number (Phone) +65-96280973
Address -

Address complement
Postcode

Insurance Company Name %
Nature Of Damage
Details of property damaged in accident a
No. Of Passenger (Including Driver) ,

@& Accident report SN09232R0004 Page 3 of 23



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 liability.
The issue and acceptance of this Form by insurance companies is not an admission of palicy 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)
I understand, acknowledge, agree and consent that:

(a) 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 [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 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) 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 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 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, disclose 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

Basah
() Accident happened ot ynchan of Bras Brasahr road and _Beach Road.
Fefth lane ( bus lane) = lef+ +4um only (other pery_cor w1 ths lane )

frth lane —> lett 4vrn and s'l'mgirl' lane (| was tormng lefk o
Beach Roﬂd\ﬁ

(2) Other porty_was behnd pe on Bras Basah Rogd befoe He Hhodfio !@h’f-. i

—__signaled +0 ten left ot -the ‘unc:hcn

B L invhatedl left 4pn indo lane 2 of Beach Roqd affer checkirg Afor
pe destrians qadm was i my_favor.
Midwatd +hramh -k)m thete. wrs q colhsion .

o -h)rnma Ic-@‘)‘-

K_From rear comera view , other party wes. behud e ond e 4o overtak€
on the lef- most lancuane 5)

* on sak)rdm Q-3 gm , called s comp ng

puy ond explaned meident ever phame
*_on %Uﬂkﬁ__ﬁ_s_pﬁ_m&i&u p_ressage Sov offer of prisote setfement
ﬁvm other

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

.I///"/
Jfg 3%/2  12:549 2~ )7{0),?\37*3

F‘ohc;uw-oldm s Sighature / Date & Time  Actual Driver's S|gnature (if driver is not the policyholder) Witréssed by Reporting Centre Personnel
/ Date & Time {Name as in NRIC/ID card)
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i IDETAILS ORV.EHICLE
GVEHIOLE NUMbER_SAQ 2438, € o '
1) INSURANCE COMPANY: SOV
c]POLICY NUMDER: X
d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, &1HEF)
o]MAKE & MODEL_A1SSon_Elgrand
[ITYPESALOON / COUPE / MFV [V

MOTORCYC’JLE
VEHICLE CATEGORY: (PRIVATE OMMERCV\ / MOTORCYC
e | : “Fﬂ’f u}p‘(
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w ) ARE YOU GLAIMING UND FOWN 1Nsurz.wce (Y‘Eéw
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Yie INSURED/POUCYHOL R
- AINAME Teoche mﬁﬁw MALE / FEMA

b]NRlCIFIN/P ASSP( oarchowracrv

c) ADDRESSI 2. Chiong  Hode
L SlhpnbTs S

¢ CONTINUVETO 8 dIF DRNER ALSO POUCY HOLDER
5 No ol prisan g DRIVER

Q\\clu ) cl|NAME! Lee Guan__'Chend L [MALE IEEEMMEE\
Ay ddvor) Sy FIN/P Asspom-__j_a_(ﬁiﬁ,i___écom ACTL
C_Lj ) ADDRESS! 21 Simon s e 459 7-

JUR———

[ S

vd)DATE OF DIRTH; (23, ] 2 (DD/MM/YYYY)
_ }OCCUPATION‘LHDO?\R{ DOO
CDPATE. OF DRIVING ViR oo ' N
4, WA; DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANYT @/ NO)
IF NO, RELATIONSHIP O TRE omvip;q\gl;m%ﬁg RED e e
5, Q)WEATHER CONDMQN: { R/ RAINI o) _____,_.____..,_—-J‘
PIROAD SURFACE! / WET | OTHERS.. "t - .
6 WAS ANYDODY INJURED (YES ) ‘ L

7' &)REFORYED TO FOUCE (YES /
|F YES, PLEASE STATE WH!CH POLICE STATION:
8, THIRD PARTY VEHICLE

o of peeanger <) VEHICLE NUMBER: SN\K 3503 L:l - MODEL! ;
(..lncih diny delve o) DRIVER'S NAME!, M&mmahqn 0 1 e - .
th ﬂ%w & o) NRIC/FIN/PASSFORT: $$910600A _ CONTACT 962
v— % THIRG, PARTY VEHICLE .
& d] VEHICLE NUMBER, -  JAODEL e
A af patengie o) DRIVER'S NAME e R
( ‘““““‘“i} dvar) ) NRIG/FIN/P ASSPORT: T e
IS
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o~ rnen - T Lo ore
50 Raffies Place, #03-03

Singapore Land Tower, Singapares 048623

Tel: 6461 6555 | Fax: 62213302 | www.s0mpo.com.sg
Co. Reg. No.: 198905490E | GST Reg. No.: M200303196

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPV01010169

Insured : LEE CHIANG HOWE

Motor Vehicle (Registration No.) : SLQ2498C

Coverage : Comprehensive - ExcelDrive PRESTIGE .
Policy Commencement Date : 30 JUNE 2022 00:00

Policy Expiry Date : 28 JUNE 2023 23:59

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

Excess* : $800 - Section |

Voluntary Excess* : NA

Windscreen Excess* . §$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the 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 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.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor 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 Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not 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 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 Workshops, otherwise the claim is not payable under the Policy.
For ExcelOrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

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

|/\Wa HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 168) and Part iV of the Road Transport Act.1887 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

oAy

Authorised Signatory

Date/Time of Issue : 14 JUNE 2022 17:04

IMPORTANT NOTICE

©  Keep the Certificate in your Motor Vehicle;

©  Under the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter188), it shall ba unlawful for any parson 1o use or cause to parmit any other person to use a
Motor Vehicle without a valid policy of insurance under the Act;

o Onthe sale of the Motor Vehicle or if for any reason the Insurance is terminated during its cumency, the Insured must surrender the Centificate of Insurance and the Policy to
the Insurance company. I the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must ba made. Fallure to comply with this cbligation
is an offence under the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188);

o This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Policy is not transferable to the new ownar of the Motor Vehicle.

Intermediary Code & Name : 11W00902 & WILLY INSURANCE BROKERS PTELTD Cl Code: 22A D32DBE5S4PDD1LKZA



