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SN09235T000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/05/2023 17.27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(29/05/2023 17:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete

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.
4 i Police for i R

5. Any false reporting may b

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 consentto 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

29/05/2023 17:27 (SGT)
Both Policyholder and Actual Driver
26/05/2023 07:35 (SGT)
Dunearn 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235T000G

SBRE889SE

No

LINDA NG SHU PING
SXXXX544.)
gold_bloom@hotmail.com
(Phone) +65-91512968

Audi
A5

Private use

No - Reporting only
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01002071

LINDA NG SHU PING
SXXXX544J
05/11/1973

Indoor

Page 1 of 14



Dale Of Driving Pass 09/01/1995

Driving experience 28 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91512968
Alt. Phone Number -

Email Address gold_bloom@hotmail.com
Address 8A AIDA STREET
Address complement 2

Postcode 459928

s 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 Venhicle 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) 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 g
Translator's email "
Original language used in the statement s

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 SKB2621D
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant =
Vehicle Colour s

Vehicle Category Private car
Name of Driver MR CHIN
Contact Number (Phone) +65-87276922

' Accident report SN09235T000G 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)

@' Accident report SN09235T000G Page 3 of 14



SKETCH PLAN

- IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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:

(a) My insurer, my workshop 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 cther personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) 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 or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, 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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

R
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Polic hold'éé Signature / Dafe &' Time Actual Driver's Signature (if driver is not the ifnessed by Reporting Centre Personnel
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Describe Circumstance of the Accident

Tt wap mm;‘,f angd T hat drzm/, a/onj

Py T ceud it brake?
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Declaration
I/We declare the foregoing particulars are true in every respect.

Pol:c’y'ﬁo!der's Slgnaturél Date & Time Actual Driver's Signature (if driver is not the policyholder) mssed by Reporting Centre Personnel
[ Date & Time (Name as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT :

2Efs) 28

TIME OF ACCIDENT : —7 5-9 i

VEHICLENO:  ¢pp ?%?!ﬁ? 'S

"MAKE & MODEL :

Aud: AS

TRANSMISION : AUTO / MANUAL
LOCATION :
D unearn

EXA PURPOSE USE DURING ACCIDENT : EMPLOYMENT
@. E / PRIVATE HIRE

CLAIM TYPE :

OD / THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY :

: POLICY NO :
Sompa b23MTPVuloo2] ][ |
TYPE OF COVERAGE : / VEHICLE TYPE :
S SALOO
@E THIRD PARTY / THIRD PARTY & THEFT | COUPE/MPV/VAN/LORRY/MOTORCYCLE )
NAME OF OWNER : NRIC : <
Lipnda Na Shu  Ping, 12 LEOS.LH‘/ 3

ADDRESS : CONTACT NO : /

XA fida OF C4S59928)

q151296%

EMAIL ADDRESS : /\30101_‘ blooma(@ Z&‘[’Ma,[

VIDEO RECORDING : YES [/ NO

: 0 RIC: CONTACTNO:
NAME OF DRIVER : AS ABOVE / IF N . 0 N B
DRIVER OWNER RELATIONSHIOP : 5= PASSENGER : MALE( )  FEMALE ()
/
L % "y =k
DATEOFBIRTH:  / [| / [Q72 DRIVING PASSING DATE |/ @)/ [ | |7 /995
OCCUPATION : INDOOR / OUTDOOR ADDRESS : L S '
. O\
ANY INJURIES @ YES : POLICE REPORT yNO)) IF YES WHERE ?
— S
WEATHER CONDITION : CLEAR //RAINING / OTHERS ROAD SURFACE : DRY //WET J OTHERS
VEHICLEBREGNO: C/fR 2L 2| D VEHICLE C REG NO : o
orivernamve: M Cln DRIVER NAME :
NRIC : — NRIC : /
-
CONTACT : 8 7 2_7 Gcf 2 Z CONTACT :
¥ i 3 P
VEHICLE D REG NO : ANY WITNESS ?@w YES :
DRIVER NAME : NAME :
NRIC : / CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES @
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: @/ NO

WERE INJURY CONVEYED BY AMBULANCE : YES [N?El
-



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

fehicle Registration No.
Coverage

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

Voluntary Excess’

Waiver of Excess

Windscreen Excess®

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MA! 7~

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

D23IMTPVYDIN02071 ;
LINDA NG SHU PING ‘

- SBRABYSE Vi
. COMPREHENSIVE - EXCELDRIVE PRESTIG.
. 29 JANUARY 2023 00.00

- 28 JANUARY 2024 2359

: MARKET VALUE AT TIME OF LOSS

CNA

SS700 - SECTION |
MNA

- COVERED

Excess is waived up to S§1.000 (limit to one claim per palicy year) if repair is done at authorised
warkshops Additional Excess as indicated In the Policy Schedule will not bhe applicable far waiver.

: S%700 FOR EACH AND EVERY APPLICABLE CLAIM

" Subject to GST wherever applicable

Fersons or Classes of Persons entitled to drive
1

The Insured

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

withdrawn by the Insured.

Provided thal the person driving is permitted in accordance with the licensing or other laws or requlations

drive the Maotor Vehicle ar

has been so permeted and 1s not disgualified by order of a Court of Law or by reason of any enactment or. gulation in that behall from
driving the Mator Vehicle And provided [urther that the Matar Vehicle is registered under the Road Traffic «t (Chapler 276) and its
registration under the Road Traffic Act (Chapter 276) has nat been cancelied at the time of the accident, ss or damaga

Liritations As To Use

Use only for social, domestic and pleasure purpase and for the Insured's business. The Policy does nt cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in conne on with any trade or business of
use for any purpases in connaction with the Matar Trade.

Accident Reporting

IL1s a condilion precedent to liabilty that the Insured shall call at the Company’s Accidenl Repor: L Centre with the Motor Vehicle within
24 hours of the accident or by the naxt working day thereof. £9

Far the list of Accident Reporting Cenires, please visit our websile al www.Sompo.com.sg ot Al our Emergency Hotline: (65) 6226 3323

UWe HEREHY CERTIFY that the policy 1o weich thes Cerificate relates s 1ssuad In accorcance © - 11) the provi s of the Metor Wehecles (Thirc-Sarty Hisks and Loarpersaton)
At (Chapint 189) arg Part IV af tha Roan Trarspon A0t 1537 (Matry-ia) and (23 tho Pobey wer condiions a2t xenptiens of tho Prvatne Cos Policy 1ef MTP 3D

Sompo Insurance Singapore Ple. Lid.

A

‘Authorised Signatory

NatedTime of Issue - 13 JANUARY 2023 10:04

SOMPO ASSIST HOTLINE : (65) 6226 3323

mihe evenl of road accident, please call gur Sompo AssIst Hotine immediataty. Our MAR'S Specialist will amve at the accident site vathin 20 minules anywrars In Singapore.
At rativety, you may approsch any of our Accicent Reganting Centras for assistanca in E-filing your accident report with your vehiclo within 24 hours or an the next working says 2fler
e nersdieont. Please notes (ot Ihs b, comprisery roguedless of whethor there 15 any damace o year vehlcle or (7 you see making o clalm under your oan policy

Irtermedizry Name f Code

PHILLIP SECURITIES FTE LTD / 11P04201

Cl Cede: 22A DRDHLBARZRDDCYAA



