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SN09233A0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/03/2023 17:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/03/2023 17:51 (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.

5. Any false reporting may be referred to the 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 inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving ©

ested parties.
f 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

10/03/2023 17:51 (SGT)

Both Policyholder and Actual Driver
10/03/2023 07:40 (SGT)

Jurong West Ave 2, Singapore
TOWARDS CORPORATION 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09233A0006

SLV2567T

No

TAN CHAI TIEN (CHEN CAIZHEN)
SXXXX260H

gilltan@gmail.com

(Phone) +65-98335195

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01020771

TAN CHAI TIEN (CHEN CAIZHEN)
SXXXX260H

02/07/1971

Indoor

Page 1 of 24



Date Of Driving Pass 09/11/1992

Driving experience 30 YEARS AND 4 MONTHS
Gender Female
Mobile Number (Phone) +65-98335195

Alt. Phone Number

Email Address gillgay12@gmail.com

Address 60 CHESTNUT AVENUE #13-01
Address complement -

Postcode 679517

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Clear
Road Surface Dry

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) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID s
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 PLAN

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 YM4448B
Vehicle Manufacturer Isuzu
Vehicle Model =

Vehicle Variant "
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 5
Contact Number -

@ Accident report SN09233A0006 Page 2 of 24




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Income Insurance Limited

@ Accident report SN09233A0006 Page 3 of 24




SKETCH PLAN
IMPORTANT NOTICE
1. Please repori correctly lhe details of the accident to spead up the claims process.
2. This Forrn must be compieted oy the Policvholder and/or the Actual Driver.
3. Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptarce of this Form by insurance companies Is not an admissian of policy 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 2 fee be made available upon application by interesied parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repert at the centre and to coples of the
report being made avallable 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 callect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any other personal infarmation 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' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

{i} processing, handiing and/or dealing with my claims including the settlement of ihe claims and any necessary investigations relating to
the claims;

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

(iif) carrying aut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying wilh applicable law in adminislering, 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’ lawyersflaw firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third-pary service providers or agenis
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes. -

\3\77
/ \q_\ R ) /Qéi 2022

s Signature / Date & Time Actual Driver's Signature (if driver is not the ssed by Reporting Centre Parsonnel
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Describe Circumstance of the Accident
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) wes divieg dlong ke marbon
vade and frafhe

atho tow wes @uslad , | gaw velacke B ( wiuuis)
was dasingand

ofcod dimg R asshy wo vdide b (quot(at )]

vaar” purkon clrag guo

MY hront et gido and Counnl. f‘“@écﬁi
“’H(RQ_FQL*\ N .

CVebdke A SWOSEqy . )
C Vebide B oymuuyge [ I
Declaration
I/We declare the foregoing particulars are true in every respect.

h o
Pollcyhoidér'éf Signalure / Date & Time  Actual Drivers Signaturs (if driver is not the pelicyholde:
|'

Wshoss

essed by Reporting Centre Personnel )
(Name as in NRIC/ID card)
wun2022




of accident [O~ _03 mﬂ:’

ORPU TN

SWosAT Make/Model. HyuNo Ty (Spn)
“”Su”-”-;&Qﬂ"j_@ﬁ_!ﬂ%@‘%_’;_, _____ Passenger (ind Driver). i__m___i__
- v No: DQ_D_J“;/\E\_!_Q_IO_;QJ_.TEﬁ_,_ - Palicy Type @T;,‘rj;/ |F !

Name: TN CHAI T)en S
Contact no.: 6{__@93}_9_1&&‘ _

. N

Driver
Name: ThAN Chei TN S NRIC/FIN no "il 22940H
Contact no © 98273 S . (2@ p oo | LA 03~ 0F . 19F]
E”‘*’”-:@[n_ll:l-_d.&@ﬁg%_\;*tgmwﬂ E._“j_aj (f Occupation: Invoo
ASUTEss: o (HESTNUT AVE. -H12-0) ({7953) S
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F w0
Weather conditions@ Raining Road sui l’ace:Wel
Police report 'f'es,'@ : Video Footage; Yes{Ng .

Prosectign ! et ter: Yes/(No) * If Yes agdinst whom
Injuries: Yesf(ho If ¥es, provide Injuries details -
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Sompo Insurance Singapore Pte, Ltd.

SOM PO 50 Raffies Place, #03-03
Singapora Land Tower, Singapore 0486223

m Tek 6461 8555 | WWWLSOIMPO, cam. sg
Co. Reg. No.; 196905490F | GST Reg. No.: M200805196

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 (MALAYS!A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01020771

Insured : TAN CHAI TIEN

Vehlcle Reglstration No, : SLV2584T

Coverage : COMPREHENSIVE - PREFERRED WORKSHOP PLAN
Policy Commencement Date ¢ 27 DECEMBER 2022 00:00

Policy Expiry Date ¢ 26 DECEMBER 2023 23:59
Maximum Liability (Section )] ¢ MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner : MAYBANK SINGAPORE

Excess* : S$500 - SECTION |

Veluntary Excess* I NA

Walver of Excess : COVERED

This Waiver of Excess benefit is limited to 1 accident clalm per policy year and not applicable to
Additional Excess as indicaled in the Policy Schedule

Windscreen Excess* : 5§100 FOR EACH AND EVERY APPLICABLE CLAIM
" Subject to GST wherever applicable

Parsons or Classes of Parsons enlitied 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 tamily, or a paid driver who has been driving the Motor Vehicle during the lifa 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 reguiation in that behalf from
driving the Motor Vehlcle. 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 cancellad at the time of the accident, loss ar 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.

Accident Reporting
It is a condition precedent lo liability that the Insured shall call at the Company’s Accident Reporling Cantre with the Molor Vehicle within
24 hours of the accident or by the next working day thereof.

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

L'We HEREBY CERTIFY thal the policy to which this Certificato relstas is issusd in with (1) the provisions of the Molor Vehicies (Third-Party Riska and Compsnsation)
Act {Chapter 169} and Part IV of the Road Transport Act, 1987 (Malaysia); and (2) tha Policy tarms, conditions and excaptions af tha Private Car Policy raf MTP.31

Sompo Insurance Singapore Pfe. Ltd,
T
Authorised Signatory

Date/Time of Issue : 16 DECEMBER 2022 15:00

SOMPO ASSIST HOTLINE : (65) 6226 3323

In tha event of road accident, pleasa call our Sompo Assist Hotline | ly. Our MARS will arrive at the accident site within 20 minulss anywhere In Singapors,
Allematively, you imay spprosch any of our Accident Reporting Gentres for assistance in E-filing Your accident report with your vehicie within 24 hours of on the next working days afier
the acddent. Plsasa note that this Is Wswmmumammuawmbmwmua or If you are making a dlaim under your own policy.

Intermediary Name / Code : PROFESSIONAL INVESTMENT ADVISORY SERVICES PTE LTD / 11P04308  Cl Code: 22A LXDZZJ2R4BYDWRAJ




