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SN0923520009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 12:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/05/2023 12:24 (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 i i

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

03/05/2023 12:24 (SGT)

Both Policyholder and Actual Driver
30/04/2023 20:26 (SGT)

Pasir Ris Drive 3, Singapore
TOWARDS LOYANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNL600P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WU GUOWEI

NRIC No SXXXX470H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wuandyproperty@gmail.com
(Phone) +65-82827887

Manufacturer Mercedes
Model E200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1998

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D23MTPV01004412
DRIVER

Name of Driver WU GUOWEI

NRIC No SXXXX470H

Date Of Birth 07/12/1981

Occupation Outdoor

@& Accident report SN0923520009
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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?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

06/03/2007

16 YEARS AND 1 MONTH
Male

(Phone) +65-82827887

wuandyproperty@gmail.com
9 ROSEWOOD DRIVE #13-19

737938
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

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 SN0923520009

SLF2048B

Private car
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Address
Address complement .
Postcode -
Insurance Company Name
Nature Of Damage 5
Details of property damaged in accident E
No. Of Passenger (Including Driver) -

G/l Accident report SN0923520009 Page 3 of 1,



IMPORTANT NOTICE

1. Please raportgg_r_rg_cnimedetais of the accident to speed up the claims process.
2 This Formmust be mpl i | / A ri iver.
- ible.
iabiil

li
3. pformation provided must be as mmmw Any wilful misrepresentation or withholding of material facts may
allow insurance companies tore di licy liabili

4 The issue and acceptance of this Form by insurance companies is notan admission of policy kiability on the part of the insurance
cofrpanies.
5. Any false reporting may pe 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)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop 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 iInformation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured venhicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims,

(iiiy 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 of notices to me, w hich could involve
disclosure of certain personal data about me to bring about deivery of the same as well as onthe external cover of envelopes/mail
packages), and/or

(v) complying with applicable law n administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purpos es”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one of 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 of agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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" Describe Circumstances of the Accident

Oz o % Joo3 ar Gbou? 796 D, y ar e v(///;f g ﬂr/fjfy:;
A RIS 2evE 3 Fo woayrc? /”/"'?7 ave . 4 move
.,ﬂn,m 744/,/; L /,6,,9/ 7214 Py, 4 /’/'7/7;! /‘f’) /’:7/‘-/ /‘?/767 s
Ve hicle 4 colliced /n7p 'y reqr Fiaht  pordier
2/ d
7 fave Vicy Jrords g and/ 7 rrear/y Shoned
J g

Sa? /2 cu? /nto 22y Jane .

Declaration

Ve declare the foregoing particulars are true in every respect.

//é/ Z ﬂﬂ/%f;?

Policyholder's/ Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date -)&é‘é’sed by Reporting Centre
Time & Time Personnel
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. VEHICLENO: <00 MAKE & MODEL :  ~rec €900 10 MANUAL
DATE OF ACCIDENT |\ 30 i o4 023 e J.0 I
TIME OF ACCIDENT ) 7 -J AM | (D ;
LOCATION OF ACCIDENT W UK o dei 3 A wrer  byarg A
TXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (_ PRIVATEUSE )| PRIVATE HIG ) o
NAME OF ggﬁgR e G sOLT i 7

EMALL joun woy OROPERTy @ Grast - (oHOffice. MOBLLE. £282 7827 |
NRIC S, 3T 4T 08 “wﬁ}
CLAIM TYPE oD/ CTHIRD PARTYD | REPORTING ONLY |
[FLEET POLICY. YES / @ |
INSURANCE CO. L Sonrro ;
FEYPE OF COVERAGE Comprehensive 1) Third Party | Third Party Hire & Theft i
ir.*;OUCY NO. DIdrrpvs s &0 pdp /D M ;
@ ;| IFNO: i 'y
i Jh/ 374704 T
'DATE OF BIRTH o7 i /d ! 98/

l— ANY PASSENGER YES (NO): __-_:i ‘
! NAME OF PASSENGER .
% GENDER OF PASSENGER  |MALE | FEMALE o |
OCCUPATION Cutdoop’ /|  Indoor
IDATE OF DRIVING PASS ot | #b | oo *
{GENDER %&y ! Female
ICONTACT NO. Mobile. Office: Home.
%;%A;L, P RoSE o0 DRIVE s /3~ /9 JF37 934 wi‘
ADDRESS B
5OES DRIVER OWN OTHER VEHICLES? _ (NO )/ Ifyes - Reg No INSURER:
IRELATIONSHIP Employee | 1f No:
WEATHER CONDITION Jffcar > | Raining / Other.
ROAD SURFACE Y Wet | Othier - B
ANY INJURIES o | If yes - Who? \
CONTACT NO. ~—j
ﬁm:& REPOKT No | If yes . Where? B
GIVE. NO/IFYES, WHO? g
VEFICLEENC. SYF J0#EE Any Passenget « () (7, / 1:
NAME 2
CONTACT NO. B I
VEHICLE C NO. § Any Passenger . '"
VEHICLE D NO. Amty Passenger :
VEHICLE E NO. 2 Pastnget)
'VEHICLE F NO. Any Passenger -
ARY WITNESS 1 .
macr NO. 's ;
WAS THERE ARY VIDEC CAFTURE? i '“"""*"%-@*59_\ . " :"N

-V AS-THERE ANY AUDIO XECORDED? | VES 16O = -
W PHOTOS TAKEN? 1 FES RO e -
“"WORKSHOP: PR
Have you been approach by unknown person; soliciting (3) / _.....__

@ffcring accident claims assistance?

i

o
vﬁs;(\'{:)




Sompd Insurance Singapore Pte. Lid,
50 AaMes Placa, #03-03

SOM PO ! | swignnera Lared Toumr, Sirgapore 048623
m Tl GAGT 6555 | W s0mpo com 5g
; Loy R M . GA90S400K | ST Plag. Mo . MIOOSOC196

CERTIFICATE OF INSURANCE 3

ROAD TRAFFIC ACT (CHAPTER 278) (REPUBLIC OF smmronm
MOTOR VEMICLES (THIRD-PARTY RIBKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA) :
ROAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYSIA)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. C D2IMTFVO1008412 ‘
Insured : WL GUOWEI ‘
m Wm No. ‘SNUsOST

ctmm. - COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy uomm“mo-u 09 MARCH 2023 00 00 :

Policy Expiry Date . 08 MARCH 2024 2359

Maximum Liability (Section 1) MARKET VALUE AT TIME OF LOSS

Hire Purchase Owner ~ HONG LEONG FINANCE LIMITED

‘Excess® . 88700 - SECTION | :

Voluntary Excess® CNA o

WalverotExcoss - NOTCOVERED -
iy IR | §$100 FOR EACH AND EVERY APPLICABLE CLAIM

. Persons
'-mu

 pleasure purpose and for the insured's business. The Policy does Hot Caver use 1o tire o reweasd.
g, reliability lrfa the carriage of goods uther than sampies ln onnection w’.h any t.rade or business or



Land TransportRAuthority

10 Sin Ming Drive Singapore 575701
www.lta.gov.sg

12 Apr 2023 Ourref 1204230203N061190924
WU GUOWEI ANDY
9 ROSEWOOD DRIVE

#13-19
SINGAPORE 737938

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. SNJ5054T
With SNL600P

You have successfully replaced your vehicle registration What You Need To Do:
number. The vehicle, whose previous number was ;
SNJ5054T, now has the number SNL60OP., o Ban ekt chiom thie naw
number SNL600P on your

The vehicle details after the transaction are: vehicle by 15 Apr 2023.

Transaction No. :20230412190735628683

Vehicle Registration  : SNL600OP (Previously SNJ5054T)

No.

Vehicle Make : MERCEDES BENZ

Vehicle Model : E200 AVG (R18 LED)

Chassis No. : WDD2130422A078598

Engine No./ Motor : 27492030776772 / -

No.

Please change the number plates on this vehicle to show
SNL600P by 15 Apr 2023. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.

Page 1




Visit onemotoring.lta.gov.sg for more information and to access a wide range of
vehicle-related services. If you mneed a Singpass or Corppass account, visit
WWW.SINgpass.gov.sg or www.corppass.gov.sg.

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Quota & Registration Division

Land Transport Authority

[This is a computer-generated letter, no signature is required.]

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Digital enforcement cameras are deployed island-wide to deter and detect traffic
offences. A safer commute starts with you. Join the Community Watch Scheme at
https://go.gov.sg/spf-cws. Let's keep everyone safe on our roads!
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