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SN09233D000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/03/2023 17:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/03/2023 17:30 (SGT))

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 palicy 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

13/03/2023 17:30 (SGT)

Both Policyholder and Actual Driver
12/03/2023 09:00 (SGT)

Yishun Ave 8, Singapore

T-JUNCTION WITH YISHUN AVENUE 9
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 SN09233D000A

SMA4703U

No

LEE TAI YUN
SXXXX981E
ty_lee@live.com.sg
(Phone) +65-96736984

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008713

LEE TAI YUN
SXXXX981E
03/02/1988
Indoor
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Date Of Driving Pass 16/06/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96736984

Alt. Phone Number -

Email Address ty_lee@live.com.sg
Address BLK 913 HOUGANG STREET 91 #09-36
Address complement -

Postcode 530913

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Collision - Head to Rear
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) 1
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 g
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 STATEMENT AND ATTACHMENT

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
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2365Z

Vehicle Manufacturer =

Vehicle Model &

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver RAVICHANDIRAN NAVEENKUMAR

@& Accident report SN09233D000A Page 2 of 19



Passport No/FIN GXXXX638R
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

g
@& Accident report SNO9233D000A Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurat ossible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

collectively referred to as the “Ins ure rs’), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my ¢laims 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/
/ /

- _gt” // 21473 / 0)5

Policyhdider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /Wn’nessed by Reporting Centre
Time & Time Personnel

Sketch Plan

— Pefer o Attoched  Statewend . —




Describe Circumstances of the Accident

P.(;{er o ottached WA{EM»{, -

Declaration

VWe declare the foregoing particulars are true in every respect.

W j ,r/

24N .
X | %/ Ve

Policyh\élder’s Signature / Date & Driver's Signature (I driver is not the policy holder) / Date nessed by Reporting Centre
Time & Time Personnel




Accident Date: 12/03/2023
Accident Time: 9.00 AM
Location: T Junction between Yishun Avenue 8 and Yishun Avenue 9
Vehicle No. A)SMA 4703 U
B) GBG 23657

At 12/03/2023, at around 9.00am, | was driving my vehicle A) SMA 4703 U and waiting for traffic light
to turn green at Yishun T Junction between Yishun Avenue 8 and Yishun Avenue 9. | was the first
vehicle. Suddenly | felt a great impact and | get off from my vehicle. | found that vehicle B) GBG 2365
Z collided my rear side of vehicle. Nobody was injured. | checked the driver contact and left the scene
after that. | have CCTV as supporting.

?n?ﬁ;Yun /2/03/%)}3




Send/Fax lo: Submitted:
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION
Date of Accident: 12{02 { 3003 ITlmo of Accident: I 0‘9,‘ (4 H"

Exact Location:

TTunctvon befween Yahun pve § and Yithun fve 9

DETAILS OF OWN VEHICLE

Vehicle Registration No.

SMA &Fe3 U [NRIC/FIN /Passportno: | 9802981 E

Name of Registered Owner:

Lee Ta: Yun

Owner's Email:

ty.lee @[ive. com <9

Owner's Address:

Bik 913 Hewgang Street 9] #09-34 Sirgapore 53072

Vehicle Make:

Hond 4 Vehicle Model: Tazz .1 VT

Engine Capacitty (cc):

131§ ¢ce Transmission: (Auly/ Manual

Type of Claim:

Own Damage I@i_rd Partyy / Reporting Only

Vehicle Category:

(Privatd/ Commercial / Matorcycle / Private Hire

Name of Insurance Co:

Compe InCurance Singapore Pre Utd

Type of Policy:

(Comprahensivey/ Third Party / Third Party, Fire & Theft

Policy Number:

P22MTPVO100 8F3

DRIVER
Name of Driver; = same as
NRIC / FIN / Passport no: Same g Foove Date of Birth: 03)0>]198¢
Occupation: (Tndoor) Outdoor Driving Pass Date: AN
Contact Number: 9L ¥3 699 Gender: aley Female
Address: Cane 4 aLoVe
Relationship with Owner: @Wr?av Employee / Spouse / Child / Hirer / Other:
Translater Name: T Translater NRIC:
Translater Contact no: Translater email:
GENERAL INFORMATION OF THE ACGIDENT
Type of Collision: Chaln collision / Side Swipe Front (o Rgar / Others:
Weather Condition: (Cléary Raining / Others:  |Road Surface: (Dryy Wet
Video available: No
Was anybody injured? Yes (N> Police Report Made? Yes /Qo)
No. of passenger onboard (including driver): () |
DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: GRg 21345 Z
Vehicle Make / Model: -
Name of Driver: Pavichandiran N&vedn Kynow
NRIC / FIN / Passport no: qga 43(39R
Contact Number:
Name of Insurance Co: —

DETAILS OF WITNESS

|Na [Contact Info: |

DETAILS OF INJURED PERSON

Persan 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration: | declare that the Information glven In this report are tue and accurale 1o the best of my collaction and | bear full responsibility for any
cunsuq&rmnces arising from incomplele or innaccurale information that are submilted.

Sigﬁ'atura of Driver

Date and time




Vehicle Registration Details

Vehicle No. Make/ Model Vehicle Scheme
SMA4703U HONDA/JAZZ 1.3CVT

Current Propellant Chassis No. Vehicle Type

Petrol JHMGK38501X223192 Passenger Motor Car

Owner's Details

LEE TAI YUN Singapore NRIC
- i Registaraa Address
IRIC/Passport Company Cart N

APT BLK 913 HOUGANG STREET 91 #09-36

30398 1F
58BU378 1% SINGAPORE 530913

03 Feb 1988

Previo e Nao. Effective Date of Ownership
08 Jun 2018
Original Registration Date: Registration Datz

08 Jun 2018 08 Jun 2018

0 1128481742

Vehicle Specifications

Engine No: Chassis No.

113811030848 JHMGK3850JX223192

Year of Manufacture: Primarv Calour.

2018 White



1318 ¢cc

Max Unladen Waight

1052 kg

Vehicle Attachment 1.

No Attachment

Vehicle Atrachment 3.

Passenges Canacily

4

Maxirmum Power Output

730 kW (97 bhp)

Maximurn Laden Weight.

1470 kg

Vehicle Attachiment 2:

Additional Registration Fee (ARF) and COE Information

oo Nt sapon diil | o
Ogen Mai el ‘lf;?",_.

$15.668.00

actuzl ARF Paid

$5.668.00

QPC Cash Rebate Eligibilicy:

No

COE Na

20150501010023556K

COE Category

A - Carup to 1600cc & 97kW (130bhp)
Quota Premium iQP) 7 Pravailing Quarta
Premium

$38.510.00/ -

QP (Regn Cat)
$38.510.00

PARF Rebate Details

PARF Eligibility:

‘fes

Minimum PARF Benefit:

Additions| Registration Fee Rata

First $15.663.00 {100%)

Vehicle Lifespan Expiry Date

No Lifespan

QP during COE B dding Exercise
$38.510.00

COE Expiry Date:

07 Jun 2028

A -Carup to 14600cc & $7kW (130bhp)

Actual QP Paid
$38.510.00

PARF Eligibility Expi~y Date
07 Jun 2028



p— R o L T

50 Raffles Place, :
‘./ SOM PO Singapore Land Ti:;.v-er.s-:mpc:e 048623

Tol 5461 4555 | Fax 622113302 | »ww sompo
Co Req No 198905490F | GST

Reqg No. M200

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 (MALAYS|A)

Certificate/Policy No. : D22ZMTPV01008713

Insured - LEE TAlI YUN

Motor Vehicle (Registration No.): SMA4703U

Coverage Comprehensive - ExcelDrive GOLD

Policy Commencement Date 08 JUNE 2022 0000

Policy Expiry Date © 07 JUNE 2023 23:59

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

Excess” © $400 - Section |

Voluntary Excess* : Buy Up . $400 - Section |

Windscreen Excess* : 88100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons antitled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permissior.
3. In the event of the death of tre 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 wha has been glven 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 ana is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behajf from
driving the Molor Vehicle. And provided further that the Molor Venicle 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 damaga.

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 ar 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 conrection with tha Motor Trade

ExcelDrive Warkshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motar 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 Workshaops. otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Venhicle 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 $0mpo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

VWe HEREBY CERTIFY Ihat the policy e which this Certificate relales s issued in accordance with (1) the cravisions of the Motor Vahicles (Third-Party Risks and Gumpensatoni Act
(Chaptear 189) and Part IV of the Road Transport ACL 1987 (Malaysia): and (2) the Policy tarms. conditions and exceptions of the Private Car Polcy ref MTP 30

Sompo Insurance Singapore Pte. Lid,
0By

Authorised Signatary

Date/Time of Issue : 23 MAY 2022 12:19

IMPORTANT NOTICE

o

Keep the Cartificate in your Motor Vehicle;

Under the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter189). it snall te unlawful for any person 1o use or cause Lo permit any other person 10 use 3

Motor Venicle without a valid pelicy of insurance under the Act:

©  On the sala of the Motor Vehicle or f for any reason the Insurance Is terminated during its currency, the Insurad must surrender the Certificate of Insurance and the Policy to
the insurance company. i the Certificata of Insurance has been losl or destroyed, & slalutory declaralion lo (hat effact must be made. Failurs to comply wilh this abligation
is an offence under the Motor Vehiclas (Third-Party Risks ana Compansation) Act (Chapter 189);

o This Policy will cease ta be valid once the Motor Vahicle has been scid i anather person. The Policy 1s not transferable to the new awner of the Motor Vahicle

o

Intermediary Code & Name . 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD Cl Coge: 22A JANDZZJ42B01BYNA




