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SNO9235M0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 11:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/05/2023 11:20 (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

22/05/2023 11:20 (SGT)

Both Policyholder and Actual Driver
19/05/2023 13:45 (SGT)

Sengkang E Rd, Singapore
TOWARDS TPE

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 SN09235M0001

SCW3663K

No

TAN AIK LEE ALAN
SXXXX447B
alanaiklee@gmail.com
(Phone) +65-91006226

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01014052

TAN AIK LEE ALAN
SXXXX447B
21/11/1955

Outdoor
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Date Of Driving Pass 19/12/11974

Driving experience 48 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-91006226

Alt. Phone Number
Email Address

alanaiklee@gmail.com

Address 9 WALMER DRIVE
Address complement .

Postcode 555034

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Venhicle 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 93
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

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 FBN2851A
Vehicle Manufacturer Honda
Vehicle Model Cb150r

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number =

&P
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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)

gl
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KETC N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted he Poli ider and/or the A :
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of malerial facts may

allow insurance companies o repudiate policy liabllity.

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.

rting m ref or 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 inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at Ihe centre and to copies of the
report being made available aforesaid.

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

|undersiand, acknow ledge, agree and consent thal :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitled to coliect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in Lhis accident shall be
coliectively referred to as the “Insurers”), the nsurers’ law yersflaw 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 w ith my claims including the setitement of the claims and any necessary investigalions relaling lo
the claims;

(li) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemenls, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied lo collect,
use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

//
//
W il i '
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respecl.
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

\4/ 05/ 2023

. ORI Accident Time: 1345 HRf (24-HR-Format)

Serg (o East Roay townrss TPE

:1)_As above . 2)

SCw 3bb3k  Make/Model:_Supan Torrstr XT
Sumf}o : Policy No:_ D 22 MT Pu o of 42k,
Yan A Lee Alan  S\2ZI443p
: Aloo 6226 Owner's Hp -~ Company Tel
A aborp
2\/Ui/ 145y DRIVER'S License Pass Date_14 /2] 197 .

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: - --

9 Wawer Doye . S 55503 %)

: INDOOR \ OUﬂOR (e.g. working inside or outside office)

: ALANATV LEE@LmMALL - Com.

: CLEXA DRY 'RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clu@;&ér Party \ Claim Own Insurance

Number of Passengers (Including Driver): 1.

Was there any video Captured by car camcra:ﬁs \NO
Exact purpose for which vehicle was being used at the time of accident: Pr@ use \ Work pumpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

FBN 2851 A

Vehicle. No:

Vehicle Make\Model: l‘hﬁac%ﬂ) 18

Vehicle Make\Model:

Name Driver: N

Name Driver:

IC No. Driver/Contact: =/ -

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



Sompo insurance Singaporo Pte, Ltd.

B SOMPO e
@ ==

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHARTER 27€) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1537 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR YEMICLES (THIRD-PARTY RIGKS) AULES 1959 [MALAYSIA]

CertficataPolicy Mo D22MTPVO 10140562

Insured TAN AIK LEE

Vehitle Registration Neo. SCWI66 3%

Caverage COMPREHEMSIVE - EXCELDRIVE PRESTIGE
Policy Commencemant Date 11 SEPTEMBER 2022 00.00

Palicy Expiry Date 10 SEPTEMBER 2023 23 4%
Magirnum Liability {Section ) VARNET VALUE AT TIME OF LOSS
Hire Purchase Cwner NA

Excons® &$700 - SECHOM|

Voluntary Excess” NA

Waver ef Excess COVERED

Encess & waved up to 551,000 Gimt bo one claim per policy yoar) if repas is done a1 authonsed
worksrags Additianal Excess as ndicated 0 the Poiicy Schaduie will nol be apphicable o0 wapr
Windaerten Excead’ SS100 FOR EACH AND EVERY APPLICABLE CLAM
* Subyec! 1 GST wherever apodicabio

Persons o Cliriads of Persans entited o dilve

t The Insured

2 Asy afar pecndn wh i diving on the Fauted's Ordes o wilh Ius parmession

1 in e ever! of e doath of e Inpured

a acvy merhor of tha lnsured's famsly, or 3 pald drver wiho has Bean driving the Motor Vishiclo Samng the ite of the Inwused and
permIsRon 10 grve had nol been withdrawn pocr 1o the dea® of the Insured. and

b ary ciher porson who has been green permession 1o drive the Motor Vehscle orior 10 e death and such permissaon Fad not been

Fan by the Insured

e perscn Grving 8 pormitted in accordance wih the boensing or other Laws of regquiaticns 10 drve Fwe Molor Vetecle or

has baen w0 parreiied and is rol disqualfied by order of o Court of L oF by reason of 3y enaciment o toquiaton « mat benaf from

drving the Molor Vehicke. And provaded further Tat the Mosor Vehicie & registered urder the Road Trafic Act (Chapter 276) and its

regalraton under the Road TrafMic Act (Thagter 27E) has not Deen cancoeled nl the e &l T 400N 0SS OF AMBDe

Limstators As To Use

Unem oy for aocal, dormmalic 2 plasute purpoan and for ™ insursd s Dusness. The Polcy doea st cover wae 4o hee o imanin?
TG, pace-Mmake speed matng Ml ingl he cantinge al ocds 0fher Thae ATEIRS In HONACSON WA any Ende OF Lusnels or
use for ary purposes n conrecion with e Molor Trade

Acrutont Reporting
% 5 a condien precedent o hat sy that e Insured shald cof ot the Corrgany’s Accdent Reporing Centre weh the Moloe Vehicle wehin
28 hours of the accasent of By the rext working day thereol.

For e it of Accadunt Reportsg Cartres. pless vint our wobsite a8 waw 30mpo oo a5 or call our Emergency Hofine (65) 6226 3322

BTEE P S Doy 1w ey Carthime remes 0 D8] © ECIOAmCE i [T] P proeors of S Mot vetscing | T Pty Mo e Corperiatary
199} 40 Pam Y of Tw St Tardfer? 501 TI8T Maleyna| o 100 B Py Mo (ondlard dnd salsptors of Te P o Puc el WTP B

Sompo Insumnze Singapore Pte. Lid.

o Yo

Autharived Signatery
Date'Tirme of lxyge -+ 19 AUGUST 2007 1437

SOMPO ASSIST HOTLINE : (65) 6226 3323
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