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Date Iﬁ' ‘ b( Jeb w‘,sgnp_“lon & ! Date & Tune (..Ol‘l\]':hlt.d Ii DOI\C by
Ref Nor A SR SAS e-filing ; !
_Veh No: Q gb-z . E-mail (withn Shrs. ALC 2hrs) i 1‘
D.O.A : ‘)}l/eb(mﬁ {Q@ : i-Motor Claim Form i o
; i-Motor W/O (Withic: OD 2hes, TP 4hrs)
00 /(T reporirg rly L T N S
i-Photo Uploaded :
Assessment/Survey Report |
TP Insurer: ¥ | | —
| Ass't Report by Fax / Hand to Owner/Wksp 1
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax:
TP Particulars: - - . [VenNo: A/l lOX . INC(  y/Non-INC( )
Owner / Driver: ( ‘ § Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )___"—_
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 30-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (§ )  Loading : $1,000 ( )/ $2,000 ( )
( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Powed-In ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( )

1) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repsir Inspection : ( ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Irnjury : — e

1) AR : Accident Reporting (53 0);

Sy 2) DA : Demage Assessment (3100),  INC (530)

Driver/Owner: 3) TF: Towing Fee §40/845 ey
o | 4) FT : Follow-Through Survcy $120 o

Contact No- 5) ¥T : Follow-Through Survey (Resurvey) $30

Dam'fi'gcd Portion: . 6) TR : Re-inspeclion = $73

| 7) N1 : [dac DA + SMRT Survey - 5160
= 8) NTUC Addilional Services:- .

QC Checked by (Engr-In- y): ‘ QI

y (Engr-In Charge): *N5: Courtesy Cor / Tpt Allowance 35 . o

*N6: Repair Co-crdination £10
*N7: Post Repair Inspection 325 -

*N8: DV / Collect Excess Coerdination 55

TP (NLL): TP (Non INC) sgaiust INC 320

9) N12: 1dnc Mobile .JU

- Invoice dated

iTee Charged .

Invoice dated ] Fee Charged m__



.SN09236N0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/06/2023 10:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/06/2023 10:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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

0 the Polic

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

23/06/2023 10:37 (SGT)

Both Policyholder and Actual Driver
22/06/2023 08:50 (SGT)

Yio Chu Kang, Singapore

BEFORE CTE

Singapore

oh

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

¢c

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN09236N0002

SKC567K

No

GUAY JUN JIE

SXXXX9371
guayjunjie@gmail.com98269467
{Phone) +65-98263467

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte, Ltd.

D22MTPV01012764

GUAY JUN JIE
SXXXX9371
20/10/1993
Indoor
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Date Of Driving Pass 20/06/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-98269467

Alt. Phone Number -

Email Address guayjunjie@gmail.com98269467
Address BLK 458A SENGKANG WEST ROAD #11-428
Address complement =

Postcode 791458

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 a

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? e
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? g
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 SNG7216X
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car

Name of Driver
Contact Number

rd
& Accident report SN09236N0002 Page 2 of 14



SKETCH PLAN

_IMPORTANT NOTICE
1. Please repon caorrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Poligyhalder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withholding of material facts may allow

insurance companies to repudiate policy Jiability.

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 Assaciation of Singapore ("GIA™ may/are permitted to callect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicla(s) invoived in this accident shall be
collectively referred to as the ‘Insurers"), the Insurers' lawyers/law firms, the Monelary Aucthority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handling andlor 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, reparts or notices to me, which could involye

disclosure of cerain 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 10 collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

52l hory

d by Reporting Centre Personnel
ﬂo (Nafme as in NRIC/ID card)

Policyholder's Signature / Date & Time Driver's Signalture (if driver is nol the policyholder) / Date Wilne
& Time
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Describe Circumstance of the Accident

O the bk dok qnd Hme, T pap rff%v‘é’/nb Sha skt

~

_%iQ Ll most  fan a.ég dhe _chfed  Poad  ishen Swdlgly 7 Bl a,

_jlfw_# fon Hlo recs of by Vebiek . |she, Z«/@LJ&J my vekick 7 ) ced

VRN SN& 7216 X bad  collided ordo_ffe reer of by Vehicte.

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

ZC og/pe PO 3

Poiicyholder's Signalure / Date & Time Driver's Signature (if driver is nat the palicyholder) / Date WitrEssed by Reporting Cenlre Personnel




O

: I
Date of Accident : 2/0€, /(2823 Accident Time: 0840 (24-HR-FORMAT)
Accident Place :_on Cha {ch)_ Road  Leboc ¢t
E Cey 2 000
Vehicle Reg, No (Car plate No.) i SEC 56?&___Vehicle Make/Model: Wnda Civie Typ - R
Insurance Company . SOMpPo Policy No. DZZMTPVO’DIT@{;
—_ Dot o il llod

Name of Registered Owner - Company / Indiefdia  Gwa Jen Tie

B b M e e
1D of Registered Owner :CoRegNo: B Owner’s NRIC No: S 22 AW

OWNER EMAIL ADDRESS:
: Co Contact No: = Owner’s Contact Ng: U824 74¢

DRIVER'S Name : Guay JunTie -DRIVER’S NRIC No: 923293 7
DRIVER'’S Date of Birth : 90/”//“7"73 DRIVER'’S License Pass Date .20 /06 [2elé

Relationship bet. Owner & Driver  :Spouse \ Parents \Children! Sibling \ Employee\ Ogfiays: _Ovaen

DRIVER’S Address KIK 455 4 Sercjconn best Roud F - 428 &) 7945

DRIVER’S Contact No/ AltNo.  :1) 9§28 %40~ 2) )

B S e

DRIVER’S Occupation : INBOBR OUTDOOR (eg. working inside or outside of an ofc)
Email Address : & uA \\_/:HTMZE € rﬁi{_‘_(om —
Weather & Road Surface ; CL@FEP "VRAINING & WET \AFTER RAIN & WET
Reporting Type Reporting Oaly | Claim LikerParty \ Claim Own Insurance
Number of Passengers (including Driver); ___Name & Gender:

Was the accident reported to the police? YES \ NG E
Was there any video Captured by car camera: YES \NO”

Exact purpose for which vehicle was being used at the time of accident: Priyatemde \ Work purpose
Any injuries, if yes(name of the Injured person) /. i

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SN(“; Z.:zlé__/_l( \"chfc-JcRegNo:. -

e e e

Vehicle Make\Model: Mo. L "~='c-.1|if;le-‘h“k-.ku‘.h’[odci:k S

Name DRIVER: LR i ' 7»"—'-1”"!’,“ Dl‘?‘J‘»:Ef’é:f N R
IC No. DRIVER: el e I 1. IC No. LRIVER: - R
DRIVER'S Contact & add: e I}'}?.J"VER’S Contact & add:__ o

WHO REPORTED THE ACCIDENT - QWNERY DRIVER / BOTH

REPORT FORM EXPLAINED N - ENGLISH / CHINESE / MALAY / TAMIL OTHERS: _




Co Reg No : 198005490E | GST Reg No. M200903196

bU Ni PU Singapare Lang kf?‘.‘\l‘f‘é?ll"jld:\:l’:.‘. L"‘ur::.‘
m CAE 5 | Fax 62213302 | waw.sompe com 5g

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 (MALAYS|A)

Certificate/Policy No. 1 D22MTPV01012764

Insured © GUAY JUN JIE

Motor Vehicle (Registration No.): SKC567K

Coverage : Comprehensive - ExcelDrive FOCUS

Policy Commencement Date © 15 SEPTEMBER 2022 00:00

Policy Expiry Date : 14 SEPTEMBER 2023 23:59

Maximum Liability (Section 1) : Market value at time of loss

Excess* : $900 - Section |

Voluntary Excess* C N.A

Windscreen Excess* : 8$100.00 for each and every applicable claim.

" Subject to GST wherever applicable

Persons or Classes of Persons enlitled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. Inthe 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 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.

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 not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting

Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the accident or by the next working day thereof.

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.,
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at Wwww.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

/We HEREBY CERTIFY that the policy to which this Certificate relales is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks ang Compensauon) Act
(Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Privale Car Policy rel MTP.30

Sompo Insurance Singapore Pte. Ltd.

0 X

Authorised Signatory

Date/Time of Issue : 29 JULY 2022 10:25

IMPORTANT NOTICE

9 Keep the Cerlificate in your Motor Vehicle;

0 Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter189), it shall be unlawful for any person to use or cause to permit any other person to use &
Mator Vehicle wilhout a valid policy of insurance under the Acl;
©  Onthe sale of the Motor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificate of Insurance and the Policy to

the insurance company. If the Certificale of Insurance has been lost or deslroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
1S an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

0 This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Policy is not transferable to the new owner of the Molar Vehicle

Intermediary Code & Name : 11M16010 & METAAGENCY PTE.LTD. CI Code: 22A RJDZSC4PIBLTJKAA




