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SNU823690006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/06/2023 16:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/06/2023 16:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
y ;

2. This Farm 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.

2. Any false reporting may be referred to the Police f on.

or investigatit
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 repart 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

09/06/2023 16:48 (SGT)
Both Policyholder and Actual Driver
08/06/2023 13:20 (SGT)

54 Commonwealth Dr, Block 54, Singapore 142054

MUILTY STOREY CARPARK
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 SNO923690006

EZ866Y

No

NG CHOR BENG
SXXXX196B
stevenng39@gmail.com
(Phone) +65-96395627

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01008642

NG CHOR BENG
SXXXX196B
14/02/1950
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D
Translator's phone number
Translator's email

Original language used in the statement
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

@Accident report SN0923690006

21/08/1973

49 YEARS AND 10 MONTHS
Male

(Phone) +65-96395627

stevenng39@gmail.com
BLK 53 COMMONWEALTH DRIVE #25-552

142053
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

WIFE
Female

SON IN LAW
Male

DAUGHTER
Male

KID(GRAND DAUGHTER)
Female

KID(GRAND DAUGHTER)
Female

No
No
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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 FBS7913X
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -
Vehicle Colour

Vehicle Category Motorcycle

Name of Driver ISHAM

Contact Number (Phone) +65-97348414
Address -

Address complement -

Postcode -

Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) a

P

& Accident report SN0923690006 Page 3 of 20




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.

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 other 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 Autherity 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;

(i) 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 Personal 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.

%(ﬁoﬂ’tin/} < 69 jwﬁgggg%tk’ /// 472 A

Poiicyhl:rlder's Sig‘waturel Date & Time Actual Driver's Signature (if driver is not the sed by Reporting Centre Personnel
policyhalder) / Date & Time ame as in NRIC/ID card)
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‘Describe Circumstance of the Accident

on dgﬂ/?«’)ZB @rou o/ /NOpr1 - Q oag (‘QV£re?f—\f;z g Car - /Qcc;o(fe)ff/q,
Mt{ cev” fml/ue@f Ao00 PBS FI3 Kk o ff;e /%,91 e/l % g - ,/ffg .
x an Jowin ﬁom my car 0 AR tha d’qmrc;p_xp }557;4)
the J‘i—faa//ﬂmp GfasSJwM &nl ern g/eﬁ rear Peacler Havre
Seratches e rest 8 AL mstotyc/e was A righ? - L teft
"?:{ ctact puprbeY, o The mv%/cc/c/e /Jf‘ Pint to coo?df
Wi we a/ov [ifixd fho nttorcyc e ba ck to 7t St nct
pof/’ffm e pmner H FBL 7705 A ca fleo Az todlezy ard /&/9*'-{
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Declaration B
I/We declare the foregoing particulars are true in every respect.

Hgh Y o Sl /52

Pol‘cyholéel‘s Slgnature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witngssed by Reporting Centre Personnel
/ Date & Time me as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

| DATE OF ACCIDENT :
|

g’/é/)/a%zg

TIME OF ACCIDENT :

| VEHICLENO : E2 &LLY

TRANSMISION :@J/ MANUAL

i MAKE & VIODEL : -
*‘ Togu7g CAMRY 7)<
|

LOCATION : B/K G #f CommonJEACTY
DRIVE- LEver 3 caRPARK

EXACT PU SE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

CLAIM TYPE :
OD / THIRD PARTY / REFORTING C@

INSURANCE COMPANY : POLICY NO :
Spm PO. D22M TP Vproo &€ +2 .
TYPE OF COVERAGE : Vv YPE :
= (_( SALOON /

TN
| COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

" COUPE/MPV/VAN/LORRY/MOTORCYCLE ) |

NAME OF OWNER :

N¢ cqor BenNG

NRIC :

S £ PP Sr9L R |

| ADDRESS: A/~ 53
DRIVE # 25= 552

Lgaran@a) i) ¢ Trf
Qr¢erof3

CONTACTNO :

EMAILADDRESS :

VIDEO RECORDING : YES / NO

NAME OF DRIVER {AS ABOVEY IF NO :

NRIC: C g /4R CONTACTNO: FLITEC2T)

DRIVER OWNER RELATIONSHIOP :

0wl

PASSENGER : FEMALE (

o
MALE( )

DATEOFBIRTH: /& /<2 [ /95 0

DRIVING PASSINGDATE: >/ / & / (7 73

OCCUPATION '@Bﬂ / OUTDOOR

ADDRESS :

ANY INJURIES(: NO,IF YES :

POLICE REPORT @lF YES WHERE ?

e
WEATHER CONDITION : @ /RAINING / OTHERS

ROAD SURFA@ / WET / OTHERS

|

VEHICLE B REG NO : A VEHICLE C REG NO : \l

DRIVERNAME: N &~ Cetot DRIVER NAME : - {

NRIC: _S/4 ‘}/9(‘766 NRIC : 1}

CONTACT : CONTACT : '}

VEHICLEDREGNO: 228 & 7 9/S A ANY WITNESS ? NO, IF YES : T

DRIVER NAME : I 3eqA NAME : l

NRIC : 9 CONTACT : :

CONTACT : Q?SF‘S”H il |

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES /NC




i e Pte- L!d.
Sompo Insurance s"‘ganﬂ,';s Place, ¥03-03

Singapare Land Tower, Singapora 048623
@ SOMPO Tok: 6461 6555 | Fax 62213302 | www.s0mpo.com.sg

Co. Reg. No.: 198305430F | GST Reg. No.: M200903196

Certificate of Insurance

APORE)

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLEA%%:IINSCT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS YSIA)
: R racanANsEORTACT BT MALAVEL U
ROAD TRANSPORT (AMENDMENT) ACT 201 59 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (

CerﬂﬂlnltalPollcy No. 4 022MTPV01008642
Insured

: NG CHOR BENG
Motor Vehicle (Registration No.): EZggeY
Coverage

i Comprehensive = Excel

Drive PREgTIGE
: 24 JUNE 2022 00:00

Policy Commencement Date
Policy Expiry Date

1 23 JUNE 2023 23:59
Maximum Liabllity (Section ) Market value at time of losg
Excess* : $600 - Section |
Voluntary Excess* i NA
Windscreen Excess* : 8

$100.00 for each and every applicable claim.
* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured. 3
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. : ife of the Insured and
a. any member of the Insured's family, or a paid driver who has been dmingr“lt\a Mgto' Vehicle during the life
8MmMission to drive had not been withdrawn prior to the death of the Insured; an ission had not been
b. t;ny other person who has been given permission to drive the Motor Vehicle prior to the death and such permi
ithdrawn by the Insured. . the Motor Vehicle or has
l-'-‘rt'.n.rit‘.‘lz:clﬂi.| thauhe';erson driving is permitted in accordance with the licensing or other laws or fegli'is?“sﬂgmn s
been so permitted and is not disqualified by order of a Court of Law or by reason of any en"d = °g Act (Chapter 276) and its
driving the Motor Vehicie. And provided further that the Motor Vehicle is registered unden;lfh;‘e demnt.mc#oss Pt
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time

ire or reward,
~ Limitations As To IU ?;mesﬂc and pleasure purpose and for the Insured's business, The Policy does not W;EJ: mé':or o
U: m'lypacem'm mi:r;g speed testing, reliability trial, the carriage of goods other than samples in connection
; :asenfg;- any purposes in connection with the Motor Trade.

Sapt s mm%?;tg:tp&?ﬁsum shall call at the Company's Accident Reporting Center with the Motor Vehicle

0 :;!  or by the next working day thereof. -

o e ' N Vet ; im is not payable under the Policy.
e ' arried out at ExcelDrive Workshaps, otherwise the claim ! Ao

Al sccidons e ‘:I ] cgz'memr:gfrlstz e Motor Vehicle can ba carvied out at any workshop other than ExcelDrive Workshop

ExcelDri

1

(2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP 30

a
it any other person to use
or cause fo pemm

personmlﬂ"l

of Insurance and the Policy 1o

must surrander tho Certiicms © T i this obligation

must ba mede. Fallure to
o of the Motor Vehicle.
the e

erable 10
’ i ot transf
The Poiicy




