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SN0923580006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 12:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/05/2023 12:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

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

08/05/2023 12:46 (SGT)
Both Policyholder and Actual Driver
05/05/2023 21:50 (SGT)
Braddell Rd, Singapore

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

{0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0923580006

SDH6201H

No

GONG GE
SXXXX131C
estrpt66@gmail.com
(Phone) +65-98195822

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2487

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01017002

GONG GE
SXXXX131C
06/02/1963
Indoor
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Date Of Driving Pass 30/07/2023

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-98195822
Alt. Phone Number a

Email Address estrpt66@gmail.com
Address 10 WOODLEIGH CLOSE #13-04
Address complement -

Postcode 357905

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? a
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 &
Translator's phone number o
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 GBG3013H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

@' Accident report SN0923580006 Page 2 of 14



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

ar Page 3 of 14
@ Accident report SN0923580006 age 30



b«arlbc Clrcumstance of the Accident

along Broddell Bsad . My vabicl wat gtafinary combeming

to e waffic on W widdle lan, AL paffic ligt

»-\urma%r&;u and | wat alout e move off, | felt an
mpact from A RakE. [ Shen vealted uehicl & had out

ko mv) |ane ahupty and collided onfo A o of M

vehicle. Tweve wefe 2 bloclad lanes on Ahe reyct due
+o mad m’*hg

Declaration
e declare the foregoing particulars are true in every respect.

@ & @P =+ %/@//9‘%3

Policyholder's Signaturs / Dath & Tune Drivers Signature (if driver Tm the policyholder} ! Date MRIW‘QC"‘W Persannel

4 Time me a8 in NRICAD carg)



Wt

SINGAPORE ACCIDENT STATEMENT

Accident Date: §/5[20232  Time: 2[5O (hh:mm) 24 hr format

Location Eraddel\ Rﬁ&é

Vehicle Number SDH G20t H

Insured Name (fonG QE

NRIC /FIN 83(5]]%! C Contact Number 9819 5822

Make LEXUS  Model ES 250

Are you claiming uader vour own insurance policy for repair to vour vehicle?

{ YYes IfNo,Plsselect: ( v ) Third Party  ( ) Reporting

Insurance Compagy ~ K&WQO

Type of Policy (_ v/ ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number ODX2ZMTDOVOI0I 7002

Name of Driver { v/ )8ame as Insured
NRIC / FIN Contact Number

Date of Birth 06[o2 1463,

Driving Pass Date 20107 | 996

Occupation(\/)lndoor( v )dutl‘loor'

Gender (Y Male ( ) Female

Email Address ¢8trpt 66 @9mail Lo ( )NOEMAIL

Address of Driver |0 b\)OUdle'laJh (lose 3#13-04 s (353905 )

Nuv. Pagserger @ DREWER. ONLY

Was driver an ‘é'mploycc of the Insured's C‘omf}any? ( )Yes (J) No

1f No, Relationship of the Driver with the Insured

(V) Owner () Spouse () Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes  (v/)No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Condiuqns(\/)(?lcar - ) Raining ( ) Onhers

Road Surface { v ) Dry ( yWet{ ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { )Yes (v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reponted to the Police? {  )Yes () No Ifyes anach police report
DET AILS OF 3" pany Name # Nric Cuntact

ven B Gp(G 3013 H

Veh C

Veh D

Veh E

Veh F




Sompo Insurance Singapore Pte. Ltd.

= SOMPO 50 Ralftes Pace. £03-03
Fngapon Lard Towee, Segaparn 048673

Q” m ol (408 BA%4 | Tan 6221 2302 | oaww soimps com 1o
Co Reg ho 1BO0OHGCE | G3TReg No MI00WITHG

=
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPRTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT AGT 1907 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cantificate/Policy No. D2IMTRVD1017002

Insured GONG GE

Motor Vehicte (Registration No.} - SDHE201H

Coverago Comprehensive - ExceiDrive PRESTIGE
Palicy Commancemant Dato © 17 OCTOBER 2022 00 00

Policy Expiry Date © 18 OCTOBER 2023 22 59

Moximum Llability (Section 1) = Markel value attima of loss

Excoss* © §700 - Section |

Voluntary Excess* S NA

Windscroen Excoss® . $5100.00 for mach and every applicable ¢laim

* Subject to GST wherover applicoble

Persons of Classes of Persons entitled 1o drive®
1. Tre Insured
2. Any other person who is driving on Lhe I8sUred’s order &F vath his pemyssion.
3. Inthe event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has boan driving the Motor Vehicie during the life of the Insured and
permission 1o drive had not bean walhdrawn prior to the daath of the Induted; and
b.any olber person who has bean given permission (o drive Ihe Mator Vehicie priof 1o Ihe death and such pamussion had ndl been
withdrawn by the Insured
Prowided that the person driving is perastied in accordance with Lho ficensing ar other L or tegulations 1o dive the Mator Vahicle or has
bean so permittad and is not disqualified by order of a Caurt of Law or by reason of any anactment o regulation in that behalf from
driving the Motor Vehicle. And provided further that ihe Motas Vahicts is reqistared under e Road Tralhe Act (Chapter 276) and ity
fegistiaion under the Read Tralfic Act (Chapler 276) has not been cancelled al the time of the accident, loss or damage.

Limitations As To Use

Lite only for social, damestc and pleasurn pirpose and for the Insured's business. Tho Policy does nat covar use fof hire or reward,
facing. pace-making, speed testing. reliability iral, the carriage of goods othar than samples in connection wilh any Wrade of business or
use for any purposes in conneclion with the Motor Trade.

ExcaiDnve Warkshops and Accident Roporting
Itis a condition precedant to Kability that the Insured shall call at the Company’s Accident Reparting Canter with the Mator Vehicle wilhin
24 hours of tha accident or by tha next working day thercof

Al acesdent ropaies to the Molor Vohicke musl be camiod out at ExcolDeive Wotkshops, olhersse the claim is nol payable under the Pelicy
For Excellrive Prestigs Plan, accident repairs 1o the Mator Viehicle can ba carried out al any workshep othar than ExcolDave Workshops

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our wabsite al wwaw LOMpO.com &9 or call our
Emargency Hottine: (65) 6220 3323,

Uy v ALY COREE ¥ 00 b po Gy 10 whaht v Corttiealo (oo i Atued @ 0cLonlarce et (1) the pegwiont of the Mosor Vet [Thao Parmy Megis and Covgonsabon) A
(Cragiee 10F) 2ra Pan W of e o Transport AL 1E6T |Malaya) and [7) t Poicy ferms, tondaons and esCoplong of T Mrvate Car Pobcy 10f MEP 20

Sompe Insurance Singapore Pte. Lid,
A

Auhorised Slgnatory

DatedTirna of Issue ; 06 OCTOBER 2022 14:38

IRPORTANT HONCE

0 Kotz ihe Doribheste i your Makor Vierecla

0 lndee the Mot Vet (Thrd Panty ake 200 Compantanany Acl (CRagter 89 it SART B8 welawhal v A0 DEADA 10 V40 I Canst 5 POt BNy O PR'EON 'O uiD B
Matie Veticia witbond o wilhd poity ol svbirance wider he At

8 Cerhe st of the Mekor Veticts or u:rar'-prinmwlmm«ianam‘tuwmwncw.ue of irsrancs and 1he Pirgy
the eautante company HFe Covhizate of Mtarmnsn R been koot or desirsyes 5 siatutory Sociaatan 8 thal ofect Mol Do Mmade Fanrn 10 domply e Yy chgaitn
18 23 CflenCa under the Muned Vietuckos (1hed Party Sisig #rad Compensanon) Azt ICPagMe 109)

0 Trad Poloy wil ceate 10 ho w054 tree N0 Moior Vehatin hag gesn 0D 10 BT (i5an Tha Paiey o A0t WANLI OLE 16 the Now Gamr of e Meser Vteilo

Intormmcicary Code & Name 1106500 & FNLIPTE LTD  CiCode 22A LLRHOHZO24 10MYRA




