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SN092365000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/06/2023 16:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/06/2023 16:44 (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 m

policy liability.

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

4. The issue and acceptance of this Form Dy insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporti

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

05/06/2023 16:44 (SGT)
Actual Driver
01/06/2023 16:40 (SGT)
Tractor Rd, 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 SN092365000A

YM39A

Yes

GHEE HOE HARDWARE & ENGINEERING CO PTE LTD
TXXXXX820M

sales@gheehoe.com.sg

(Phone) +65-91283939

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE003071

CHOK SOON PHENG
SXXXX755F
01/12/1968

Outdoor

Page 1 of 15



Date Of Driving Pass 07/11/1991

Driving experience 31 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93823878

Alt. Phone Number -

Email Address sales@gheehoe.com.sg
Address BLK 414B FERNVALE LINK #11-10
Address complement -

Postcode 792414

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 8
Translator's ID -
Translator's phone number »
Translator's email -
Original language used in the statement =

PASSENGER 1

Name YU YOOI TIAM
Gender Male

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 PC6530S
Vehicle Manufacturer g
Vehicle Model e
Vehicle Variant

& Accident report SN092365000A Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN092365000A
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be e t icyholder an

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materia) 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 pelicy liability on the part of the insurance
companies.

5. Any falge reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
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)

I understand, acknow ledge, 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 other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insure rs"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/iaw 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
— —
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

Time & Time

lgﬁ‘essed by Reporting Centre
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Date of Accident 101.66- 293 Accident Time: 4 40 a0 (24-HR-Format)

Who reported the accident? : Owner / Driver 7 Both >

Accident Place : Tm&hQ_aﬁJ_ - AR

Vehicle No (Car Plate No) ; IM Y 1A _ Make/Model: Hing  xZ4 q"f‘(__fff FT (4 007 ec )

Insurance Company _%mp o _ Policy No: [>2 2MTPLVE o307 |

Flect Policy : YES (NO

Type of Coverage : (Cu;up:ﬁl\eﬁsi\if)c / Third Party / Third Party Fire & Theft

Name of Owner / IC No  GHEE HoE HARDIARE & ENGINEERING o ph 14
L Cl1a75008 s04

Owner Contact No :__L?l b 39 ,} 1 Owner's Hp Company Tel

Driver Name /1C No e C’_\oé Soen P)w_n G ( e4s /5SS F h)

Driver's Date of Birth .7?11?;’_3(‘5__Driver‘s Licensc Pass Date; ¢ 7 (/- (94 |

Relationship of Driver : Spouse / Parents / Children / Sibling /lEip-l_lgl,oyée / Other:

Driver's Address : Aﬁ Bl MR Ferngale )i L 41]-10 _:gi.ﬁ‘éjé[egf‘i 19214

Driver's Contact No : 1)_@& __?’57:}3 ) o

Driver's Occupation ; INDOOR / QU:I‘QU&I{'(e.g. working inside or outside office)

Email Address : ___Sj’izfeé__ ,é?__é’jllg;ﬁu_@ ~com S W

Weather & Road Surface : rmCLL.Ah‘. &L—)R"a’ / RAINING & WET / AFTER RAIN & WET

Reporting Type : Reporting Only / C{iﬁ]-l_’ '_\Iilﬁ‘f! Jﬁl'ﬁ_f"‘/ Claim Own Insurance

Number of Passenger(include Driver) - .. 2o _&o_r_\__g,,_(___!_ﬁ{_)[‘}fefk ,____L_’%ﬁ@: .. SO

Was ther any video footage ? 5 YES /@L o

Exact purpose used at time of accident © Private Use / Private Hire / @_Pﬂl_ﬁq.sy

Any injury (If Yes, Pls State) : Y

Other Party Driver's Particular (if any)

VEHB: PL (5305 Name & Contact No:

VEHC : Name & Contact No:

VEH D : Name & Contact No: o

VEHE : Name & Contact No: ) -

*NEW - Passenger's Name & Gender:

Y oo Tiamn (prat)




Sompo Insurance Singapore pte, Ltd.

@ SOMPC) srf:m:\.:‘r@l,mll':::v?r:,"gi‘:: 'J.I:(-:‘l.‘,':.,':.—”:‘
%gﬂ ATy r— Tal CAGI 6555 | wany .f,'].,,'..,= S Eania ,i
e Co. ey, Ho . 1989054908 | GST Rey Ny - oo Nos
A e R N M S T Y D TR H vl ’ e B = |
Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
Cert No./Policy No, : D22MTPCVEDO3071
1. Registration No. © YM30A
2. Insured Name ¢ GHEE HOE HARDWARE & ENGINEERING CO PTE LTD
3. Commencement Date  : 28 OCTOBER 2022 00:00
4. Expiry Date . 27 OCTOBER 2023 23:59
5. Coverage : Market value al time of loss - Comprehensive
6. Excess 1 $750 - Section |

7. Persons or Classes of Persons enlitled lo drive®
b) Any person who is drivi ng on the Insured's order or with (heir permission.
Provided that the person driving is permilted in accordance wilh the licensing or other laws or regulations (o
drive the Motor Vehicle or has heon so permitled and is not disqualified by order of a Court of Law or by reason
of any enaclment or requlation in thal behall from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
tha Road Traffic Act has not been cancelled at the time of the accident loss ar damage.

8 Limitations as (o usa*
1) Use in connection with the Insured's business.

2) Use for the carriage of passengers within the vehicle's legal sealing capacily (other than for hire or reward) in
connection with the policyholder's business,
3) Use for social, domestic or pleasura purposes

The Policy dooes not cover
1) Use for hire or reward or racing, pacemaking, reliabilily rial or speed-testing.

2) Use whilst drawing a trailer excepl the lowing of any one disabled mechanically propelled vehicle.
3) Megal or fraudulent activity.

9. ExcelDrive Workshops & Accident Reporling
Itis a condilion precedent to liability that the Policyholder shall, together with the Motor Vehicle,

call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof,

Itis compulsory to have the accident repairs lo tho insured vehicle carried oul at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Holline : (65) 6461 6555

Visit vavnw.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Cenlers.

I'We HEREBY CERTIFY that the policy to which this certiticato relates is lssued in accordance with the provisions of the Motor Vohiclos (Third-Party
Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte, Ltd.

DatefTime of Issue ;: 12 OCTOBER 2022 16:11

‘Limiatian rendsred inoperative by soction 8 of the Mator Vehicta (Thind-Party Risks and Compeasation)Act (Chapter 189 and section 95 of the Road Transport Act 1987 (Mataysia). are
aol fo ba Incheded under these headings

IMPORTANT NOTICE

- Insureds are hereby warned thal under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use
Or cause or permit any other person lo use a motor vehicles without a valid pohicy of insuranca under the Act,
Insureds are further warnad that on the sala of a motor vehiclo or if for any teason tha Insurance is lorminatod during its currency, they must surrondor the
Curtificate of Insurance and the Policy to the insurance company.lf the Certificate of Insurance has been losl of destroyed a Statulory Declaration to that
effect must be made, Failure o comply with this obligation is an offence under the Molor Vehiclos (Third-Party Risks and Compensation)Act (Cap 189)
i i been sold o another person. It is not transferable to a new owner of the Vehicle.
- Please note that this insurance is subj2ct to the pramium being paid and raceivad in full by the Company (a) bofore the inception data where the Policy is to bn
issued to an Individual, or (b) wilhin the period specifiod in the Premium Paymant Warranty applied o the Policy in all other Instances.
5. Insurance coverage under this Policy is subject to the terms and canditions as stipulatad in the Mator Insurance Policy
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Intermadiary Name / Coda :  TAN LYE HUAT ALLAN /11A05208  Cl Gode: 200 JEOHLB2RKIMDTTAN



