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SN09234R0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 15:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/04/2023 15:40 (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 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

27/04/2023 15:40 (SGT)

Both Policyholder and Actual Driver
26/04/2023 15:30 (SGT)

AYE, Singapore

TOWARDS MCE

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 SN09234R0006

FBR8531M

No

SEE YANHENG
SXXXX677C
silly-loved@hotmail.com
(Phone) +65-96262468

Yamaha
R15

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.

D22MTMCO01005781

SEE YANHENG
SXXXX677C
31/12/1990
Indoor

Page 1 of 28



Date Of Driving Pass 24/08/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-96262468

Alt. Phone Number
Email Address

silly-loved@hotmail.com

Address BLK 290A BUKIT BATOK STREET 24 #17-83
Address complement S

Postcode 652290

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 s
Translator's ID .
Translator's phone number 2
Translator's email -
Original language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230427/2071

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 SDZ6685A
Vehicle Manufacturer Porsche
Vehicle Model Panamera

Vehicle Variant -

& Accident report SN09234R0006 Page 2 of 28



Vehicle Colour -

Vehicle Category Private car

Name of Driver PEH SIT GUAN

NRIC No SXXXX117J

Contact Number (Phone) +65-92707427
Address -

Address complement <

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC819Z
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant 2
Vehicle Colour -

Vehicle Category Private hire

Name of Driver MANNARSAMY SENIVASAN
NRIC No SXXXX308B

Contact Number (Phone) +65-82221444
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 SEE YANHENG
Gender Male

Phone No (Phone) +65-96262468
Address <

Address Complement -

Post Code -

Approximate Age Years Old e

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBR8531M

Were seat belts worn? 5

Was this injured conveyed to hospital by ambulance? No

®& Accident report SN09234R0006 Page 3 of 28




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.

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 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)
| 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 disclese 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;
(i) 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.

WA liaN 7

Policyrﬁer's Signature / Date & Time Actual Driver's Signature (if driver is not the Witne:%f Reporting Centre Personnel
policyholder) / Date & Time (Name-4s in NRIC/ID card)

§_l§_etch Plan

i

- % 1

\
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escribe ?ircumstance of the Accjjn(;ét @Wm ’7’, )0) g lﬂ g{ 3 7 )0 7 /

l

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

\V’X/ 1-20gm o

/ﬁéicyr}plder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnes by Reporting Centre Personnel””
(

/ Date & Time e as in NRIC/ID card)

vJun2022 g
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 143073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
- 27/04/2023 14:42 :

AT

1004

port No. 1120230427/2071

‘Re

Vide Rep it No.
T120230427I2052

Addre e #17-83
Ag?rrBLK 290A BUKIT BATOK STREET 24 |
SINGAPORE §

Contact No.: Mobile: 96262468

: Naﬂonal:ty

Home/office: |
Email; 1

~_SINGAPORE CITIZEN, A
: i) ‘Date. of Btrth
31/12/1990

Type of Informant:
Driver

$ _:r_".‘Chlnese L are S

Language:

i

Occupation:
KTV

Driving Licence Information:
Class: 28,2A

Date of EXpIY: __————

+ype of Location

seneral Informa! 3
' Non-Injury
Iypeiof Others

Accident:

tion of the Accident brr T :
t lme o
g:C:l D?:C?dent Straight Road
o

Location:
AYER RAJAH EXPRESSWAY

Weather: Road Surface:
/ Sunny oy ——
Traffic Flow: Traffic Control: Traffic Volume:
/ One Way Not Controlled Moderate
Type of Collision: : : Anyone conveyed by
Between Moving Vehicles - Head To Rear ilmbulance-_
sl o

_ \ _ 1 | No. Passengéj
FBR8531M | Motorcycle \0
: e Damaged
SDZ6685A /Car PORSCHE  |PANAMERA Slightly |0 j
Voie . Damaged
/swcmgz /Car TOYOTA NOAH Slightly | 0 \
Damaged

EpiDate |




AR
3:::?3@33&5 lll\llll A

rz(modﬂm'“

2004 ?
et T
U
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800—4719999

cONTINUATION OF REPORT

B

Related Vehicle NIL

Contact No.\ 92707427 \
Y _—-_-_.-_._'_-—_-_ -
HospitaI/CliniC TN“- G gl:js of Class: NIL :
R A ing Date of Expiry: NIL
' Licence & r
: ; Expiry Date
te Treatment 'ﬂT['_-__———r Date Discha[ge NIL
33 Zf Days granted Medical Leave NIL Degree of Injury | NIL
}\.a,ae <EE YANHENG IDNo. | S9050677C
f
3 Vahide | NI Contact No] 96262468 W
i kA IR e SR
— ICAL GROUP Class of Class: 2B,2A
ial/Clinic | ACUMED MED as - 28,
Hospital/C Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2023 = Date Discharge | 26/04/2023 5
qranted Me L 03 Zaic s Degree of Injury | NIL &l

ID No. S14433088B

Contact No.

Related Vehicle I NIL 82001444

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
‘ : - | Licence &
L : L | Expiry Date
| Date Treatment | NIL i Date Discharge | NIL
[No. of Days granted Medical Leave | NIL

\
Degree of Injury | NIL




Jofd
Report No. T/20230427/2071

lon fore Alexandra Rd exit, | was riding my
:ll"pll;gn: \:;Ew:fwards Mﬁs Sehicle bearing SI:*_ZSGBSA lane change
e 2 and | am Unamen sudde in ime. My front tyre hit onto the said vehicle's rear
ed me to fell to the ri ehto stoph o state | do not know what happened after the
by the accident. The ?in';r ! “2?50256854‘\ alighted from his vehicle after moving
ttendec Sh articulars and the driver assist to drop me
ded fo me. We ex chaﬂged our partic | e o

aring SNC819z d to me and claimed that my motorcycle hit onto
per after theagg;g?:: ?vith SDZ6685A, which caused my matorcycle to

1 wish to stat my motorbike hit his vehicle, nor | do not have

ks e | do not se€ \

rbike. | saw therg js a rear camera on the vehicle SNC819Z and told the

he is unable tg o so as his reasoning was "recording of the video is

rticulars too.

edical at AcuMed Medical Group at Blk 64 Yung Kuang Rd, and the
sion of both knees and compression of my spine (after 2 days to go




@ SINGAPORE

POLICE FORCE 'mmﬂﬁmyjﬂmﬂm“

4of4
Police Staticn Of Origin:

Queenstown N.P.C £ 1"9073 WriNy Report No. T/202304272071
3 Queensway #01-03 SINGAFPOR co ATigy oF REbGA:

Tel No: 1800-47196999

. ——_-_-_-—-—-
Signature of Officer Recording The Report;

[ Signature Of Informang ———————
D/
SGT 2 MOHAMAD FARHAN BIN
MOHAMED
Signature Of Interpreter: Deemime e
Not applicable . 27/04/2023 14:42
T?Pfﬁlcg; An/Char ge Of Case: Classification Of Case-
SIANG Y1 TING, STEPHANIE
Contact No.: 65476414
NP168
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AGCIDENT STATEMENT- SURENE I
. ‘ . o« ! i ) , -
sccioenr pare 20, /%) AN Yoo miunrry, ey S 50 e
ocaton:_BYE. Jowntes ~ glllAnA (Cop)” |
[ 'DBTAILS O VEHICLE |
al) VEHIGUE NUMBER: e &5\, ' '
. b|INSURANCE COMPANY:__ 20/1P |

S|POLICY NUMBER:
THIRD PARTY / THIRD PART@ PIRE &YHEF)
i

d)POLICY TYPE! (COMPREHENSIVE /
o)MAKE & MODEL! 1M m}l,\/ ,
FITYPESALOON / COUPE / MPY /V AN/ LORRY / MOTOROYCLE./ OTHERS] |
‘ ) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL/ MOT Zj;}il '
. N]PURPOSE OF USING AT ACGIDENT TIMEL_ KA :
W ) ARE YOU GLAIMING UNDER YOUF OWN INSURANGCE (YES/IO} '
IF NO, PLEASE STATE [THIRD PARTTICLAIM / REPORTING ONLY

2,, INSURED / POLICY HOLRER, | ‘ .
O AINAMEL! o %#ﬁ, \iH’M HP.ML\ (@/FEMZBZ
) NRIC/FIN/P ASSPORT: 050 G cONTACTT 7
©) ADDRESS: ' e i B
o o) * CONTINUE YO 8.4 IF DRIVER ALSO POUCY FHIOWDER ' :
Yo 0f pagean ¢ DRIVER ' ;
PR N AME: ' D3, PR . (MALE / FEMALE]
(«ll“\ﬂlll i]hv:) 4"(!\”‘[‘) <

) NRIGC/FIN/F ASSFORT] CONTACT!
C ) o) ADDRESS! ! S

Yd)DATE OF BIRTH: { S [DO/MMYYYY] 3 ‘
* 8)OCCUFATION; ‘[!NB?RIOUTDOOR) . ,
e e OFDRIVING P B T \
4, v)ﬂmé%mve& AN EMP é\}ég OF THE INSURED’S COMPANYT? (YES ﬁ@ﬂﬁ _
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! 1
5 @)WEATHER CONDITION! (CEAR / RAINING / OTHERS
RP)ROAD SURFACE! / WET / OTHERS, o _ il

6 WAS ANYDODY INJURED {/1:1':3) ‘ b
v, Q]REPORTED TO POUCE (Y€ / NO , _
IF YES, PLEASE STATE WHICH POUCE STATION: @IW (T l
8, THIRD PARTY VEHICLE % i
N ol paoganger @) VEHIGUE NUMOER: 5OZH’ZJ%§ &) mooeLL KL r

Clnduding delve B) DRIVER'S NAME .
iy i), o] NRIG/FIN/PASSPORT: O ONTACT:

bt 3 o
s 9, THIRG, FARTY VEHICLE

&k o) &) VEHICLE NUMBERI, ML~ roDEL 79‘!074M.Q, ‘
Y pasngie o) DRIVER'S NAME! ) S '
(, \-‘n;\u;‘|'\na,,<'h>b\/2-v> f]  NRIC/FIN/PASSPORT! CONTACTIL =

()

Py

]

] { L

' g1 Ot e Sfll\f- loved @ Rotmoul. cOM
* ERVILE S ' '



@, SOMPO

Sompo Insurance Singapore Pte, Ltd.
‘ 50 Raffles Place, #03-03

Singapore Land Tower, Singapore 048623

Tel: 6461 6555 | WWW.S0Mpo.com.sg

o Co. Reg. No.- 198905490 | GsT Reg. No.: M200903156
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

Cert Ne./Policy No,

Insured

Motor Vehicle (Regn No.)
Cover

Policy Commencement Date
Policy Expiry Date

Maximum Liability (Section 1)
Excess*

Named Driver 1
Named Driver 2

HIRE PURCHASE OWNER

ROAD TRANSFORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

: D22MTMC01005781

: SEE YANHENG

: FBR8531M

. Third Party, Fire & Theft

1 12 NOVEMBER 2022 00:00
¢ 11 NOVEMBER 2023 23:50
: Market value at time of loss
: S$300 - Section |

: SEE YANHENG
© LIM SWEE MING ( LIN XIUMIN )

: NIL

" Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*

SEE YANHENG,

LIM SWEE MING ( LIN XIUMIN )

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 reascn of any enactment or regulation in that behalf
from driving the Motor Vehicle. And provided further that the Motor Vehicle s 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 purposes and

(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured's business or profession

The Policy does not cover
(i) Use for hire or reward

(i) Use for racing pacemaking, reliability trial or speed-testing
(iii) Use for the carriage of goods (other than samples) in connection with any trade or business

(iv) Use for any purpose in con

Accident Reporting

nection with the Motor Trade

Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Mator Vehicle
within 24 hours of the accident or by the next working day thereof,

For list of Accident Reporting Cenltres, please visit our website at WWW.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555.

We hereby certify that the Palicy to which this Certificate relates is Issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 188) and Part IV of the Transport Act, 1987 (Malaysia); and (2) the palicy terms, conditions and exceptions of the Motorcycle Policy (Ref:MCY-MTMC.04)

Sompo Insurance Singapore Pte, Ltd.

o2& X

Authorised Signatory

Date/Time of Issue : 11 OCTOBER 2022 11:30

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicle;

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189), it shall be unlawful for any persen to use or cause to permit any other person to use a
motor vehicle without a valid policy of insurance under the Act;

¢ On the sale of the Motor Vehicle or if for any reason the Insurance is terminated during ils currency, the Insured must surrender the Certificate of Insurance and the Palicy lo
the insurance company. If the Certificate of Insurance has been lost or destroyed, a slalutory declaration to that sffect must be made, Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

0 This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Palicy s not transferable 1o the new owner of the Motor Vehicle,

Intermediary Name / Code : ENSURE PTE. LTD. (MOTORCYCLE) /11E07901

Cl Code: MY3 FX3IDZLL2KB_DDYA




