SN09233U0006 / National Assessment Centre Services [408933]
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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30/03/2023 12:19 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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 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

30/03/2023 12:19 (SGT)

Both Policyholder and Actual Driver
17/03/2023 00:00 (SGT)

930 Yishun Ave 2, Singapore 769098
NORTHPOINT CITY BASEMENT CARPARK
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 SN09233U0006

SLD3497S

No

HO HEE HAN
SXXXX539D
brandonhorc@gmail.com
(Phone) +65-98326377

Jaguar
Xf

Private use

No - Reporting only
Private car

Auto

1999

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009739

BRANDON HO RUI CHIEN
SXXXX464G

14/12/1994

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?

28/11/2014

8 YEARS AND 4 MONTHS
Male

(Phone) +65-98322431
brandonhorc@gmail.com
47 OEI TIONG HAM PARK

267052
No

Child
No

No Collision
Raining
Wet

No
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 SN09233U0006

SGX881P

NA / Unknown
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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)

Accident report SN09233U0006
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please reped carmecthy the detals of tha accident fo spead Up the claims process

2. Thes Fom must be completed by Ity Palieyholdee analer the Aclual Dnver

3. Information provided must be as buthful and sccurals s possila. Any willd misrepresentation or withnoiding of malerial facts may allow
Insuranca companies o repudiate policy liablity.

4. The msue and acceptance of IN2 Form by insurance panies = rol an ad «an of policy liability on the part of tha Insurance coonpanies

5. Any fals ay be refe Traffic Poli ment for investigation.

6, This repeet will be forwardod by the insurers 1o the GIA Rocords Managament Centre sssabishad by the General Insurance Associatian of
Singapara (GIA} for Srehiving and that copias of this report will for @ fe be made swaiable wpan apolcation by mieresied partles

7. By ihe lodgement of this report Lo the insurers, you heraby consent o the archiving of this repert at the contre and to copies of the
repon Deing made availitie aforesad.

. Consent under the Personal Data Protection Act (PDPA)

| uncarstard, acknowledge. agree and consent thal.

i8) My insurer, oy workshop and e Generad Insuranca Association of Singapara {*GIA") maylare parmitied to oolloct LS, discioss

andfor procass my parsonal dataipersonal mfomation set aut in this farm) and any olber personal informataon grevided by me or

PO53EE00 by my insurer (ccllecavoly the *Personal Infarmation’) and disciose and transter 5uc0 Parsanal Informaton 16 all neurer(s)

wha have insured vehicle(s) nvolved in this sccident (all insurer(s) who have insured vehicle(s) imvolyod in tlss accident shall bo

calloctivaly raf 1088 the *| ), 1he Insurors’ lawyersiaw frms, tho Monotary Aoty of £ngapore ant any relevant

pavemmant agency/authority {such as the polce), for the purpase(s) of:

i processing, handing andicr dealing with my claims including the sattiement of the ctaims and any necessary Ivwesligativns relating w

the clams,;

(1) Investigating !e accident ankvor my claims;

[iil) carrying cut anolar dealing with my ir Icns or rasgonding te any enquines by me;

{Iv) adminsstanng my claims (ncludng the mailing of coerespandonce, slatemants, imvaies, Topons OF NOUCES Lo mu, which could mveive

disglogure of certain perscnal cata aboul Me 10 bring about dalkvary of the same a5 well az oo thg extérnal cover of ervelopasimal

pockages); and'cr

(v) cemplying with spplicable law in adminssening, processing, handiing andfor dealng with rmry claims,

(colecively the Purposes’)

b) all inswens) whe have fisured (5) g in s and the Insurors' lawyerslaw finms, may/ane panmittec 10 colles!,
Lz, discloga endior precess my Persanal information for one ar mare of the above Purposes; and

icpmy P | Inf y/'can be disclased by any of the Msurers andioe GIA to thalr third-party servica providers or sgonts

(Inchiting thair awyers/taw firms ), which may be sred cutside of Singapara, for cne ur mare of the abave Purposes

WVerdik ©13(23 1) 20um L4 ’/;50/@3/70)- 2

Policyhokiors Signaturs { Date & Time Actusl Driver's Signatuwe {if driver is not the Vings20C by Reporing Centre Persanno|
polcyheider)/ Date & Timo | a5 In NRICAD card)

Sketch Pian

@’Accident report SN09233U0006
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SKETCH PLAN #2

Describe Ci tance of th

| onv gD L Phtacorh g kmiph Foon

ot Bul 4 ST Know AR ] T Accionrs]

A1 P

e (1loYs A

Declaration

1o doclare the fogegong padicutars are true in every ruspact

F kbt 30/3(23 ot o2 yyﬁo;{;ﬂ/ g0z 3

5304 by Reporing Cantre Perscanet

Puli rs Signature (Date & Twme  Actunl Orvers Sgnature {If triver i nct the poicyhokler)
3 o 5 (Name a5 in NRICHD card)

Z°Z ; ! Data & Tene

yun2ozz /020[,3 _ 2

@Accident report SN09233U0006
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OTHER DOCUMENTS

- Sompo Insurance Singapore Pte. Ltd,
SR Mace, &
0 SOMPO Sn.r)n:-‘:‘ Land T-‘riu.‘,;:;:ma .\gﬁ
W i | o Tt MEOGSEBCE | B i e WO

Ourref : CMTD2301184/THELMA Dale | 24-MAR-2023

HO HEE HAN For Your Urgent Attantion

47 CEI TIONG HAM PARK

SINGAPORE 267052

Dear Sirs

Accdenton © 17-MAR-2023

atlalong . NCRTHPOINT CITY BASEMENT CARPARK SINGAPORE

Invoiving : SLD3497S/SGXB81P

‘We have received = clalm in conneclion with tha above acciden! and your vehigle SLD34978 was alleged to be
Involved

Our records show that you have not reported this accident to us. If your vehicle was invalved, pleasa advise us the
r#ason for not reporting to us immediately aftor the accident as this would constaule a bresch of Genaral Condition (4)
of our peficy which entitles us 1o repudiate a!l llabitties arising out of this accdent

Neewithstanding this breach, please proceed o any of our ExcelDrive Warkshops or Accident Reporting Centres o file
an ident report immadiately. You may refor o your Policy or aur website a1 www.sompo.com.sg for the list of
workshops and reporting centres,

If'you are not the anver at the materal tme of the accikient, please request the driver to bring along this letier, palice
report ( any), driving licence and NRIC to report.

Plaasa note that this letler does not amount 1o an admission of Sability o0 the part of the Company. I we still do not
hoar from you withn 14 days from tha date of this letter, tho matter will be referred 1o the Traffic Palice for thair
necessary action

If you have giready made a report to us, kindly ‘gnore our presant reques!,

Please quote our claim reference when writing 1o us,

Thank you

,Yg)urs fruly

TH CHO0

Claims Executiva

DID : 63224631

Fax : 62213147

cc  LEX CHUN HAN - Please assist
BLK 33 BISHAN ST 11
#1307

SINGAPORE 579820

REMNR

@’Accident report SN09233U0006

Page 18 of 19



OTHER DOCUMENTS #2

ur?

3 March 2025 >

olr Ref: CAITO2301184 /THELMA

aGmpa insurance Singapars

0O WHOM T MAY CONCERN
Dezr SirdMdm
e Letter af Authorisation

Lam ihe oirher of vehiels SLD34975.

Fuieuant ta your ahave referenced letter dated 24 March 2023 which was received on 287 [March
2023.

ase be advised that we did not make 20y feport as we were not aware of any accident that this
vicie was ipvolved inwhile at Narthoomt city carpark.

Big
2}

tynthstanding the zbove, | hereby authorise, Brandon Ho Rul Chien, NRIC Ne. S94474645. 1o
Wile 2 rzpart accordingly to your instructions,

should you reauire further clarification, please fael free to let mé know.
015 farthfully

Ho Hee Han
HFIC No, 5313495340

@,Accident report SN09233U0006
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