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SN0923390008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2023 15:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(09/03/2023 15:37 (SGT))

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 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 capies 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

09/03/2023 15:37 (SGT)

Both Policyholder and Actual Driver
09/03/2023 09:10 (SGT)

Tampines Ave 11, Singapore

TOWARDS TAMPINES NORTH DRIVE 4

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

=¥ Accident report SN0923390008

CB7167K

No

LOW FONG MUI
SXXXX258H
hobaoniap5671@gmail.com
(Phone) +65-97000168

Golden Dragon
XML6770J18

Employment

No - Claiming third party
Bus

Manual

3759

Sompo Insurance Singapore Pte. Ltd.

D22MTSBU000098

HO BAO NIAP
SXXXX671A
31/03/1954
Qutdoor
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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?

23/02/1977

46 YEARS AND 1 MONTH

Male

(Phone) +65-97000168
hobaoniap5671@gmail.com

BLK 403 TAMPINES STREET 41 #04-83

520403
No
Employee
No

Collision - Head on collision
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 SN0923390008

SLK6255S

Private car
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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 HO BAO NIAP
Gender Male

Phone No (Phone) +65-97000168
Address s

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained BACK PAIN
Injured person in which vehicle? CB7167K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0923390008 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

M
1. Please report correctly the details of the accident to speed up the claims process.
2
3

This Form must be completed by the Policvholder andior the Actual Driver.

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.

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 upen 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

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

(i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
1e claims;

(if) 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, stalements, invoices, reports or notices to me, which could involve

disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envslopes/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) wha 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 ane or more of the above Purposes; and

(¢} 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

On A Stoked  dode & Xime, T wac driving
O\\Uﬂﬂ mmmnu Pve (| 4owards -{ﬂfhﬁmu rlovdh  dris ZJ.L
T Wm ox M Junghon L as He g lighy 5 6n, T
be{/}m do Cross  dhe  gratn [ight  when  vehide 15 0
righy _0nd bug e “on m/ right Side of my vehic .
w___n#n%m Side 0f A _uehicle g3 badly A 4&&9@4{__;_

~ by ﬁwaew( o d(? anﬂ-\ (;{CHM £iren ;umhtg_ ﬂy [
J’W\LL S 1&/(.:-1/:1 a

® e

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

7 24 pun o

q ¥ . .
Zow N / ?/ /
% 7

MM Ll ! ! )77/ 03[ 202%

Policyholder's Sngnaiure { Date & Time Driver's Sign\ature (if driver is not the poiicyhflder) I/ Date . Wi ed by Reporting Centre Personnel

& Time L4 (N@mae as in NRIC/ID card)



VEHICLENO: (R7[67K

MAKE & MODEL : Ho(den clrogen N LL770T8VTC | MivUAD

IATE OF ACCIDENT q wgr 1 2008 CC. P4

TME OF ACCIDENT | @ {89 1 e

LeCAToNCE ae e Tampings  Ave. (| Tunckion ovards Tompiag north drive b
EXACT PURIOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE / PRIVATE HIRE )
NAME OF OWNER LOW _Fyney MU
EMAIL HQoniop §61] @ (ma] (gm0t MOBILEG700 0l by |
NRIC ) S L7 L4248 1A |
CLAIM TYTE oD | T RTY | REPORTING ONLY |
FLEET POLICY. VES [ NO ? ‘
INSURAN CE CO. Somp () o
TYPE OF COVERAGE Comprehensive | Third Party / Thir art‘y/]-‘i;t & Theft
POLICY NO D22 MTSCRN00004% |
NAME OF DRIVER AS ABOVE €30 Ko o Nniap
MRIC - L S2005 A ]
DATE OF HRTH L 2] hﬂ@? 154 ) .

ANY FASSENGER YES /
TNAME OF PASSENGER | — - 1 -
- 7\_‘}.\[“[& \_"l PASSENGER L\iALE / _T.fjﬁﬁi_{[:f o - ] S
TWCT\— oN C Ofder Indoor - -
"\H_ c [ D I-\”i-\ ING F_,-‘—L;T_.—_-_ | 22 _{}b fq77 o T . - 7
CINDER N Naly  Female - - __3
B ey | * - N ‘

CONTACTNO ______Tffi‘il iz WOUO[K Office. =~ | Home - ‘
AL W0baoharSkL @ﬁmm Lom ]
ADDRESS K. B3 Tamping  Street 4| .
DOES DRIVER OWN OTHER VEHICLES? D) | T - Reg No_Ginmt (NSURER. |
RELATIONSHIP Emfiyec / 1f No. 1
WEATHER CONDITION r | Raining | Other.
ROAD SURFACE Wet 7 Ofher
ANY INJURIES B oy @rs Who? (el piv B
FANVEYTD BY AMBULANCE Qo/ 1f yes . Who? B

OLICE REPOKT

il‘\'u 1f ves . Where?

TOTICE OF INTENTYED PROSECUTION rl \'r' N7 o NO/F YES \“}1*\" T
VEHICLEF RO, 5L1< E 2‘553_ ' \m Pum ger - S T
NAME ' -
{ “ONTACT NO
VEHICLE € NO ' 74. Any P‘Zi.\‘:«\fli“g_LT T .
VERICLE D NO v D - Any Passenger - —
e e i At e —_ ik = i il -
VEHICLE E NO ; Any Passenger ‘
VEHICLE F NO. . | Any Passenger - - ]
ANY WITNESS ]
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES [ NO |

SCENE ACCIDENT FHOTOS TAKEN? YES [ NC ‘

“*WORKSHOP: .

Have you been approach by unknown perdonsoliciting (s) /
offering accident claims assistance? YES | NO




Sompeo Insurance Singapore Pte. Ltd.

o~
SOM PO 50 Raffies Place, 705.03
Singapore Land Tower, SNgapc:e U4BE23
W insURANCE | oo Raalle.

| Fax: 62213302 MRW.SOMPD Som sg

Co. Reg. No . 196805400F | GST Reg No.. M2DTE03
| . : 3 :

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)

Cert No./Policy No., . DZ22MTSCBUQ000SS

1. Registration No. . CB7167K

2. Insured Name . LOW FONG MUl

3. Commencement Date : 11 JUNE 2022 00:00

4. Expiry Date - 10 JUNE 2023 23:59

$. Coverage . Market value at time of loss - Third Party, Fire & Theft
6. Excess : 82000 - Section Il

7. Persons or Classes of Persons entitled to drive*
b) Any person provided he is in the Insured's employ and is driving on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other iaws of regulations 1o
drive the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason
of any enaciment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Mator Venicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act hias not been caricelied at the time of the aceident loss or damage.

(=]

Limitations as to use”
&) Use only for the carriage of passengers ar goods in connection with the Insurec's business.
b} Use only in the Republic of Singapore.

The Palicy does not cover

1) Use for racing. pacemaking, reliability trial or speed-iesting.

2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

“w

- ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Palicyhelder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accicent or
by the next working day thereof,
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : {65) 6226 3323

Visit www, sompa.com.sg for list of Accident Reporting Centers,

e HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (ThirdParty Risks and
Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 07 JUNE 2022 11:43

"Limitat'on rengered Inoperative by section 8 of the Motor Vehicles{ Third-Party Risks and Compensalion)Ac! (Chapter 185 and seclion 95 of the Resa Transpor Act.1987] Msiaysia). are
Aot fo be Included under these headings

IMPORTANT NOTICE

insureds are hareny warned that under the Motor Vehicles (Thire-Party Risks ana Compansation) Act (Cap.18S}. 1t shall be uniawful for any person to use
o cause or permil any other person to use a maolor vehicles without a valic policy of insurance under the Aci
Insureds are further warned that on the sala of a motor vehicle or if for any reason ihe insurance is terminated during its currancy. they must surrender the
Certificate of Insurance and the Palicy 1o the insurance company.li the Certificate of Insurance has been Iost of desiroyed a Statutary Declaration to that
effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and CompensationiAct (Gap,159)
. The Policy will cease o be valid once the mator vehicle has been sold to another person. It is not transferable i & new ownar of the Vehicle
Please nate thal this insurance is subject to the premium being paid and received in full by the Company (a) belore the inception dale where the Policy is 1o be
issued to an Individual: or (b) within the period specified in the Premium Payment Warranty applied to the Folicy in all cther instancas
- Insurance coverage under this Policy is subject to the lerms and conditians as slipulated in the Motor Insurance Policy

o o

w

Inteimadiary Code & Name : 11513002 & SSTA INSURANCE AGENCY PTELTD ClCode: 23H 34DHMM4J2R106ZAH




