J"{"{_Qf}(ﬂ ssgssient Cenfre Ser pmg t,:.rl'.hr.r-::! OVO‘PZWWQQ ' ]

i

Sra i % \
et e 1), Jhec ]
N ‘

| Job dasze m_hon | i e G amptatey Dene by
o

1 it
SAS esBilug v T -, .t

'V'.::.v ‘I'EC' CW -

| 's

Toirie 1 {wdeln #0001, 4G 2i1a) l i, @ " ‘ ; " ‘,
{ .
l

i Ly (A | : . di s e
B L jzl R jt " 1=Moter Clolm Yors I LT
& ¥ I Bviotor WO (Wit 0D a0 ey |

s (T3): Paeprning Culy . | P B s e WO PR <

' . l i'{!] sLe Lpioml ! . § '

r——e __1| = () | prerinse ampm e o |
: rpmanliar ey Btgerl y

TE oanaren ; Assels hktlo . l_‘..,.......-u.... e vy
Are Report by Fax i Pnnd 9 Dwneeitilieg l |

—————— s LI e e sar r— R s e My g pp— . 7 s Sy s T

Frotarred Wiep [INC Agslpn Wkap [ QW { Tl Foau: i

T7 Pantivelirst |, L0 aYell Noy %H g{., Y17] e yrvenia@( ). __

0 : i o

Qvensed Drivan g 2] ) ) T

Folley Hinrd ' 3 Pericd: ( LY Cover Typer ) .
Couflrmivd ka1 °{ Dnies Tiee )

tmourediDidvar Lialilines ( 94) Mote kst Sores (WOR W30, B 31.70% T B0nC N

etone ( 1 Warsann ‘["'-‘

Y Ties di.w:w £00(
SR

£

A
-

fx
R o

( }\\ .m. S0 Guasemar Cu"'emﬁrs infatmetlen g ;:;—;‘y Conltgpanc & Suidly 1JO 1-'r,~r el rapalrer,

— § Y Y P —y————— i e
et LR R ey e BN ¢ T 8 o Lt — L

(. )7TetalLess €35 3 (o e-mnll {ngurer URGENTLY. -
J I Towed-In ( YyInvelee YESC )/ NO( )1 Totwiag Cotl )

——— L ——

etz T cemem e te i izt
ﬂnl’"l’]'ﬁ T ='1I7|I -N-—ﬂ T T = e K = =7 B BT

(i.*l {OKI e} LERZong by

1} senby o "‘r.rm. s Aflowance ( } 7 Conetesy Cur i

PRR—— L e R S
A |

o .:_.:n Chess s ,,ﬂ, Repatr loepestiag { ) i - . .l

,3_) pined "-Lcn..as? Plicta (Rapaly Coat® 33000) ( ) ! i e !

2emmbounse Lhrid

Mm&ﬂ (ﬂl

(234 =

.}').'\.vur-un’mnm\r*l 15160 G40 (3 ——

N2 s th-r.i Fiv . ! =T,
(R Tl gh Servay "'%"'"‘“"T"""'"—'""—
TR T rsn S oruty (BaTIny ey = |
= "'"“‘ ,'-;,“,‘,H.. o Toes €% Tam ity i ..
R TT b ghed ._._'....u..u_-:- s ot il o b by s it € iy Aty ) !
1 g Pl L 1 B 8 L um—— 3 - ‘.r.,‘“'d-i" 3 § -1'1»——--"'"".—*""""“‘ __,....1
Rl NZJ ¥ aniPT SINvey ; v« B e
L a Y]

sl Teavitiin
b

|
i cw' _—
“d"'u, ,, TelAligsrnng
'N..rm.run r
R TR
[ e my / Golisat Yatan) Uropdinelion

e

e
f ;75(‘."-"x|;-.??(.‘;-«.-.‘ 107} vyaly RS

-

w0

3 [Fopiitidden baos . - : rr"""" “'“.
" o 3 CAIrged S e

! T ’ fnepite Faierd i L et ‘,.,..) v ) i

v s 4

L n-‘.-:’—:.— 4 [PTECTERARER Vea MM aumy




SN09235M000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2023 09:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/05/2023 09:40 (SGT))

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
and/or the Actual Driver

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful mi
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 b

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

23/05/2023 09:40 (SGT)

Both Policyholder and Actual Driver
22/05/2023 16:00 (SGT)

KJE, Singapore

TOWARDS BKE BEFORE EXIT 1A
Singapore

srepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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 SN09235M000C

SMM9429R

No

CHEONG FONG
SXXXX043A
cheongfong06@gmail.com
(Phone) +65-91460181

Lexus
Gs300

Private use

No - Claiming third party
Private car

Auto

2985

Sompo Insurance Singapore Pte. Ltd.

D23MTPV01002831

CHEONG FONG
SXXXX043A
12/01/1961
Qutdoor

Page 1 of 14



Date Of Driving Pass 18/06/1979

Driving experience 43 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91460181

Alt. Phone Number -

Email Address cheongfong06@gmail.com
Address 7 BRIGHT HILL DRIVE #11-07
Address complement =

Postcode 579599

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 - 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D =
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 GBH5627T
Vehicle Manufacturer 2
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver :
Contact Number =

@& Accident report SN09235M000C Page 2 of 14



Address

Address complement
Postcode

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

£
@ Accident report SN09235M000C Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Palice Department for investigation.
This report will be forwarded by the insurers te 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:

o s

m

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitled to callect, use, disclose
anajor process my personal data/personal infarmation selaut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall be
collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevani
governmenl agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data aboul me to bring aboul delivery of the same as well as on the exlernal cover of envelopes/imail
packages); and/or

(v) complying with applicable law in administering, pracessing, 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 andlor 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 thirg-party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

~l~ °

Folicyholder's Signature / Date & Time Driver's Signature (if driver is nol the palicyholder) / Dale m;d by Reporting Centre Persannel
& Time (Name as in NRIC/D card)

Sketch Plan

N I O e 5 o B i I I
A Swmdntde & fRHBRAT .




Describe Circumstance of the Accident
ﬂ& V?Lv% M{a’/) /’7%4 alfzay Q oy /m7 (_ﬂf;?ﬂrtmday e
r;{ywmzfé LLé &émz fgj‘_ 77777 r‘? /‘é{ velicle  profte a/ac,)/) n
bense ] plcest  He break dovsr @m e/ [/ o
7 e R o

Hondliog  rian  my  yeloels wa%y B ottt
I o N
Od A Scdot, olen, elicle () come 1;7 Grof _coltratos(. ]
Gide vz\;a Wz et -1
 Ondo V’7 ?Lre - //)&;4701/5___‘ . R
Declaration

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

b o |
oS , 20) 3

Policyholder's Signature / Dale & Time Oriver's Signature (if driver is not the policyholder) / Date / Witnessed by Reporting Cenl:e Personnel




Date of Accident o \°5l1023 Accident Time: EBOU © (24-HR-FORMAT |

Accident Place P(C’W\)\ Ef?(b&&u\p\bt W(OIQ @t—é betoa QX\"( 1\%

e cc:! %000 -
Vehicle Reg. No (Car plate No.) _gm‘m_flq\t?,ﬂ@ _Vehicle Make/Model:  (#X WL 6{'&%00

Insurance Company ,___"Q__t_;{\'\eg (Quv OVCR - Palicy N(__J_D'Z_%_\(\f_'\‘_'(f)\_jkolﬂo Zgg\ ‘

Name of Registered Owner : Company / lndi&lual Cb\{@v\ﬁ F‘O\A@

ID of Registered Owner : Co Reg No: _ Owner's N &N:}‘o O\{%\’-\
OWNER EMAIL ADDRESS:

(M?O\Aﬁ‘("o ‘/\5 Ob @ 56/‘/\1?\‘\ Lom .. Co Contact No: Owner's Contact Nao- ql.‘-{b O\&\ ;
DRIVER’'S Name U/\UM?}*EGV‘S © DRIVER’S NRIC Mo g\k{qkoq%\q

DRIVER'S Date of Birth _\2,\0\\\£{b \__ DRIVER'S License Pass Date \g\ \')ko \\q:ﬁ
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibting \ Employee) ( lr:‘.\«. 7 g@ \{
DRIVER’S Address 7 ,,67((%&11_ il pe . #U-03, §(5M544 )

DRIVER'S Contact No./ AltNo. 1) fidbotdl - 2y

DRIVER’S Occupation :INDOQOR ;(}U'@QJ()!( (eg. working|inside or outside of an ofe)
Email Address 5 Cl/\Qov\fS‘Evvxj [:, @ 6M@l\ tOVWA

Weuather & Road Surface % i_-.-‘~.h Z DRY \ RAINING & WET \AFTER RAIN & WET
Reporung Tupe S Reporting Only | Claim @Z’ Parte\\ Claim Chen Insurarnce
Number of Passengers (including Driver): O ~Name & Gender;

Vas the accident upn:‘u.d to the police? YES \?

Was there any video Capuured by car camera: zL\ !
Exact purpose for which vehicle was being used at the time of accident: P riv!?c use \ Work purpos
Any injuries, if yes(name of the injured person) -

Other Party Driver’s Particulars (if any)

Vehicle Reg Na: %HBb}aY . Vehicle Reg N

Vehicle Make\Model; o Vehicle Make\Maodel:

Name DRIVER: Name DRIVER:
ICNo.DRIVER: ICNo.DRIVER; |
DRIVER'S Contact & add: =~ N DRIVER’S Cantact & add

REPORT FORM EXPLAINED IN : ENGLISH / CHI@SE I MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / B@H



@, SOMPO

I U U e MM e 8 AR e
50 Rathes Place na
Singapore Lang Towear, Sing
Tel BAG! 65
Co Reg No 198905490E | GST Reg No

CERTIFICATE OF INSURANCE

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

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

Certificate/Policy No.
Insured

Vehicle Registration No.
Coverage

Policy Commencement Date
Policy Expiry Date
Maximum Liability (Section I)
Hire Purchase Owner
Excess*

Voluntary Excess”

Waiver of Excess

windscreen Excess®

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

: D23MTPV01002831

: CHEONG FONG

: SMM9429R

: COMPREHENSIVE - EXCELDRIVE GOLD
: 03 FEBRUARY 2023 00:00

: 02 FEBRUARY 2024 23:59

: MARKET VALUE AT TIME OF LOSS
: AUTOTRUST CREDIT PTE LTD

: S8700 - SECTION |

D NA

: COVERED

Excess is waived up to $$1,000 (limit to one claim per policy year) if repair is done at authorised
workshops.Additional Excess as indicated in the Policy Schedule will not be applicable for waiver.

. $5100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive

1. The Insured.

2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior o the death of the Insured:; and
b. any other person who has been given permission Lo drive the Motor Vehicle prior to the death and such permission had not been

withdrawn by the Insured.

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 reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is 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 purpose and for the Insured's business. The Policy does nol cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in cannection with any trade or business or
use for any purposes in connection with the Motor Trade.

Accident Reporting

It is a condition precedent to liabi

lity that the Insured shall call at the Company's Accident Reporling Centre with the Motor Vehicle within

24 hours of the accident or by the next working day thereof.

For the list of Accident Reporting Centres, please visit our website at www.sompo.com.sg or call our Emergency Halling: (65) 6226 3323

I"We HEREBY CERTIFY that the policy lo which this Certificate relales is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Parly Risks and Compensation)
Act (Chapler 189) and Parl IV of the Road Transporl Act, 1987 (Malaysia); and (2) the Policy terms. condilions and exceplions of the Pnvate Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

oZui X

Authorised Signatory

Date/Time of Issue : 03 FEBRUARY 2023 11:00

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the event of road accident, please call our Sompo Assist Hotline immediately. Our MARS Specialist will arrive al the accident site within 20 nunutes anywhere in Singapore

Altemnatively, you may approach any of our Accident Reporting Cenlres for assistance in E-filing your accident report with your vehicle within 24 hours or on lhe next working days

afler

the accident. Please nole that this is compulsory regardiess of whether there is any damage 1o your vehicle or if you are making a claim under your ovn policy

Intermediary Name / Code : ASSURE INSURANCE AGENCY PTE. LTD. / 11A28209

Cl Code: 22A FREDLSJ4_YMYDQKA



