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SN09235A0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2023 16:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(10/05/2023 16:03 (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

10/05/2023 16:03 (SGT)
Actual Driver

06/05/2023 20:50 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09235A0006

SKR1316H

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

winson_tingwei@hotmail.com

(Phone) +65-81282121

Lexus
Gs250

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

Sompo Insurance Singapore Pte. Lid.
D23MTPV01001833

CALVIN CHEE YONG MENG
SXXXX572E

11/05/1973

Indoor
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Date Of Driving Pass 10/09/2003

Driving experience 19 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81282121

Alt, Phone Number =

Email Address winson_tingwei@hotmail.com
Address 11 SENG KANG EAST AVENUE 1 #06-03
Address complement 2

Postcode 544804

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? 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 “
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230508/7013

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 SNA3593P
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -

@& Accident report SN09235A0006 Page 2 of 17



Vehicle Colour Yellow
Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement -
Postcode =

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CALVIN CHEE YONG MENG
Gender Male

Phone No (Phone) +65-81282121
Address -

Address Complement -

Post Code <

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SKR1316H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09235A0006 Page 3 of 17



SKEYCH PLAN
IMPORTANT NOTICE

1. Please report comecly Lhe detalls of the accident lo speed up the claims process.

2. This Form must be compieled by the Policyholder endfor the Actual Driver,

3. Infarmation provided must be 85 (rythful and accurole o3 potsible. Any wilful misropresentalion or withholding of matcral facts may allow
insurance comparies to fepudiate policy fabilty,

The Issue and scceptance of his Form by insurance companies is not an admission of policy abifity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investination.
This report will be forwarded by the insurers to the GIA Reconds Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for 2 fee be made available upan application by inferested parties.

By the lodgemont of this report lo tha insurere, you hareby congent (o tha archiving of this report at the centre 3nd lo coples of he

repord being made avallabla aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that

{8) My kisurer, fy workshop and the General lnsurance Association of Singapore ('GIA™) may/are permitted to colioct, uss, discioss

and/ar process fmy personal data/personal Information set out in Ihis {form) and any olher personat information provided by ma or
pmdbymykm(whcﬁw&h?ammlkﬁomﬂon’)arﬁd!scbsomdhnﬁarswh?cmmaﬂdwmmaﬁwsl

who have insured vehicle(s) Involved in this accident (all mms)mmmwwm.)mmm%aﬁdmsmm
ooledwymfm‘bdhummﬂmwmﬁmnhmmmﬂydsmmwwm

govemsment agency/authority (such as the police), for the purpose(s) of:

{7 processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary nvestigations relating lo
the claims;

() investigating the accident and/or my daims:
mmmmMmmwwmumewmmbym:

() administering my claims memmdmm:mm.mm,mmammm.mmam
MMWWWMmbmwmdumnwnmﬁnmde
packages); and/or

mmmwwamm,wmmwmmwmm

{colectively the “Purposes’)

{b) 2 Insurer(s) who bave insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted ko cofiect,
mmmmwmk&nﬂmﬁmhme«mdMabMme

{c) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA 1o their third-party senvice providess of agents
{including their | firms), which may be sited outside of Singapare, for one or more of the above Purposcs.

VTSUBISHI HCCAPITAL ASIA PACIFIC PTE. LID.
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Describe Circumstance of the Accident

Qd‘.of -@ !’\3'1“‘- re’punf

119023 058/ 10l

-
P

T T BRI e e //
A

......... G,&h -~ 7
Motfew ) (] - 7, o ’»/’7
Swnior Men, utr -F //// /0 D /{) g
T°t‘ml Driver's Signature (i difver bs nok the policyholder) / Date Wintssed by Reporting Cenlte Personned

& Yane _/(é:\e 28 in NRICAD card)

2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20230508/7013

1013
Report No. T/20230508/7013

Date/Time Report Made:
08/05/2023 10:15

Vide Report No.: Station Diary No.:

CALVIN CHEE YONG MENG

Address:
11 SENGKANG EAST AVENUE #06-03 SINGAPORE 544804

ID Type / ID No.: Contact No.:
NRIC NO / 87316572E Home/Office: Mobile: 81282121
Nationality: Email:
SINGAPORE CITIZEN calvin@noblesapl.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 11/05/1973 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Sales manager

jury

Type of Others

Accident:

. Lonon:
Straight Road

Date/Time of
Accident:
06/05/2023 20:50

Location:

YISHUN STREET 44

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear fa\ljmbuiance:
0

'SKR1316H

NISSAN

SNA 3593P (Car

n Pdestrian Involved: No

| No. of Pedestrians Injured: NIE__.

[ Use of Pedestrian Crossing: NA |
Y r w s -3

Scanned with CamScanner



SINGAPORE A

POLICE FORCE T/20230508/7013

20f3

Poiic_e Station Of Origin;
Traffic Police Report No. T/20230508/7013
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name | CALVIN CHEE YONG MENG IDNo. | S7316572E

Related Vehicle | SKR1316H (Car) Contact No.| 81282121
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/05/2023 Date 08/05/2023
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details,
On the stated date and time | was driving along Yishun Ave 1, when suddenly | felt a huge impact on my
rear | got down and realize the car behind me SNA 3593P had hit onto my rear, after the accident | was

feeling pain on my back and neck , therefore | went to mount alvernia and was given 5 days mc

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

S M oar

T/20230508/7013

30l3
Report No. T/20230508/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature s
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2023 10:15

Officer In Charge Of Case:
TP/TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

L

NP168

Scanned with CamScanner



IACCIDENT DATE & LOGATION

Dale & Time of Accident *

Daie: _0b /55 %% Time: 72" Copmmmamu

Exact Locztion of Aceident ™
INSURED J POLICY HOLDER J VEHICLE PARIICULARS | DETAILS OF OWN VEHRICLE

ﬂfmﬂ Nighua Ava \

Vehicle Registretion Number ™

CR ALY mareatypa-: {grens &J"Ls;:

Name of Regislered Owner”

MAcubich: He cepifal Acia peific P1E L10

NRIC /FIN / Passporl /Co Regn No. *

{494 oo 344N °

Contadl Number *

€129 2\Lt  EmeilFaxNo: Winsa _Fivg e @ himai |- e,

Exaci Purpose for which vehicle
v.2s being used at Time of Accident

O  Privale Usage / ,za/Commercial or Company’s Usage

Are you claiming under your own
insurance pahicy for repair fo your vehicle7*

| B

ird Party Claim (SYH/Other workshop?) !

If K>, Plezse sinle scticn to ke | tohen
=] Raporﬁng Onily

INSURANCE CONMPANY {OWHN VEHICLE)

Bl e
China | EQ / Etiga / MSIG { Tokio Marine/ Great American /( S oMo )

Name of nsuwrance Company *

Type of Policy * Eomprehensi@ / Third Party [ Third Party Fire &7

Poliy No. (Certiat o) Cove ot o, D23 MTP volooy §22

DRI :

Name of Driver caluia chee ‘{:wg n4 Gender” Glele JFemale
NRIC /FIN / Passport Number * ¢33 1bSE '

Date of Bih * 1t 106 119973 (ddfmmlyyyy)

Occupalion * a’ﬁyoor / [J Outdoor

Dale of Driving Pass (Pess Dale) " {o [/ o9 /20073

Contact Number * ¢1Lg 212 )
Address 1\_$on8 kens Faed Ave | £06-03 S(Q"f‘(’ftﬂ\" )

Emei; (Nindoh +mqw.9 hotmst] - (om

Emeil Address / Fax Number ™ Fax:
Relationship of the Driver with the Insured * Ovmer ! Employe)! Spouse / Friend J Others:
Does Driver Oan any Vehicle, { YES pls indicale | Veh No: 1) 2) 3)
Vehicle Number & Insurance Company * s Co: 1) 2) 3)
[GENERAL INFORIAATION OF THE ACCIDENT . e
Type of Collision Chain Collision / Side-Swipe / kfont lo Reaef Others:
VWezther Cendiions * ez | Reining /| Others :
Foad Sudace” Wet / BY) ! Others :
OTHER INFORMATION
VYas anybody Injured in the accident? * ONol D¥es (Pofice Report required)
Was zny injured conveyed o hospilal Bflo/ DYes
by ambulance?
wWas any foreign vehicle involved in this accident? * N0/ DlYes Veh No: Veh Calagony:
Number of vehicles involved in the accident { )
VWas there 2ny wilness? Vol DYes
Wes any other VEHICLE / Properly invotve /damage? |CINo/ [T%es
Wes there any video caplured by Car Camera? N0/ DYes
DETAILS OF POLICE ACTION i
Was the Accident Reporled lo the Police? * DONo/ ,E!?;, If Yes, Please slale which Police Stefion
Was Notice of Intended Prosecalion given? * .EN/O I Oes If Yes, apairst whem?
Number of Passengers (Including DRIVER)?” | © | ) :
Pzssengers Nzma: Nt

Gender : Wale/Female Gender : Mala / Femzle

Have you been approached by unknown person(s) solicitingfofiering accident claims assistance? Yes / f\'/c;)

Scanned with CamScanner



-

[DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Registration Number *

) CNA 3843P 2

Vehicle Malie / Model / Colour

kwn [ vellow

Damzge to Vehide/Property?

Veticie Category =

Name of Driver

INRIC/P2ssport Number

| Conlact Number

Address

Insurance Compazry Name

DETAILS OF WITNESS

Name

Conlect No. / Emel Address

Scanned with CamScanner



Sompo Insurance Singapora Pte. Ltd,

SOMPQ Srgapers L o viupon G400

m Tol: 8481 8556 | u;m.umpa.msg
Co, Req. No.! ﬁN | mmm:u

Certlificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 278) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSFORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKB) RULES 1050 (MALAYSLA)

Cort No./Policy Ne, : D23MTPV01001833

1. Reglstration No, : SKR1316H

2. Insured Name ¢ MITSUBISHI HG CAPITAL ASIA PACIFIC PTE. LTD.

3. Commencemont Date ;| 20 JANUARY 2023 14:58

4, Expiry Date 1 19 JANUARY 2024 2359

5. Coverage i Merkel value et tima of loss - Comprehensive - Authorisad Workshap Plan
8. Excess : 52400 - Section |

7. Persons or Classes of Persons entitled to drive*
Any person who Is driving on the Insured’s order or with their parmission.

Provided thal the person driving Is parmitted [n accordance with the licsnsing or other laws or regulations lo
driva the Motor Vehicle or has been so permitied and [s not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicla.

And providad further that the Motor Vehicio Is reglstered under the Road Tratc Act and Its reglstration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use®
8) Use for the carriags of passengers or goods In connaction with the Insured's business.
b) Use for social domestic and pleasure purposes and business purposas of any parson to whom the vehicla is

hired.

The Pollcy does not covar

1) Use for racing, pacemaking, reliabllity trial or speed-tasting.

2) Use whilst drawing 8 trailor excapt the towing (other then for reward) of any ona disabled mechanically
propelled vehicla.

3) Use for the carriage of passengers for hire or reward by any perscn 1o whom the vehicle is hired.

VW¥a HERESY CERTIFY that the pelicy to which this certficats relxtas |a lasusd In with the provisl ©f tha Molor Vah {Third-Purty Risks and

Compensstion) Act (Chaptse 188) and Part IV of tha Road Transport Act, 1957 (Malsyyls)
Sompo Insurance Singapors Pte, Ltd.

oHat

Dete/Time of Issue : 08 JANUARY 2023 15:11

“Limlation rendered haperative by section 8 of the Motor Vahidles(Third-Party Risks and CompansationiAzf (Chapter 189 and section 05 of the Road Transport Act, 1987 (Malsysia), are

net to be included undet thess headings,

IMPORTANT HOTICE

1. insure<i she horeby wamod that under the Motor Vehicles (Mird-Paty Risks end Compantation) Act (Cap.189), & shall be unlewhi for By person o uke
Of Causa of paril &y olher person o Uss 8 MO vehicles without a valld poley of Insurncs under tha AzL

2. Insureds ure further warnad thet oo the 3a'e of 8 motor vehicis of If for sny mason the Insurencs Is tarminaled during Its currency, By mual sumender the
Cartficals of insurance and the Policy 1o tha i panylithe C of I his been Il or desvoyed 8 Slalutery Declaration lo thal
#ffect must be mada. Faliure o comply with thia obtgation Iy &n offence undar the Motor Vahicies (Third-Perty Risks snd CompansationjAzt (Cap.183)

3. The Pelicy wil censs o be valld once the motar vehicis has bwn s0id to another person. I fs not tansferabie to & new owrer of e Vehicla,

4.P1uummnmhhml-wuﬁabnmmuhﬂpaldmdmhﬂdlnmwmcnmwmhm the Incaption dats whers tha Policy i toba

i23ued 1o an Individusl; of (b) within the periad spedified In tha Pramium Paymant Warenly applisd to the Polcy I a7l 0%t inslances.
§. Insurmnca aovernge under hls Policy |s subject o the terma and Uoas es ¥ puinted In the Motor Policy

Inlermodiary Name / Code :  MITSUBISH! HC CAPITAL ASIA PACIFIC PTE, LTD. 7111H13200  CI Code: 26F XJDLLS4 K DBCIAA

Scanned with CamScanner



