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RefNot NP W 30Q b¥he /(/ SAS e-filing | '
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" DoA: 0pl0] (9013 05 \{- iMotor Claim Form :
i-Motor W/O (Withic: OD 2hes, TP 4hrs)
e f® / Pepring Quy “E-‘Photo Uploaded - N )
Assessment/Survey Report |
TP Insurer: : | S
- Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TP Particulars: - - _:]VE‘.II. No: \/I\f 5@763 N\ . INC(  )/Non-INC( )
Owner / Driver: ( . ek )
Policy No: ( ) Period: ( ) Cover Type: ( N _ )
Confirmed by : ( Date: Time: c )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79",1-,..' F: 80-100%)
Year of Registration: ( ) Warranty: YBS( )/NO( ) )
Excess: (5 ) Loading:$1,000(  )/$2,000( ) —

( ) Walk-In C‘unomer Customer's information stru:tly Confidential & Stnctly NO r=fer or repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( - )

1} Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

Injury :

1) AR : Accident Reporting  (§30);
: 2) DA : Demage Assessment ($100); INC (830)
Driver/Owrner: ‘ 3) TF: Towing Fee §40/545 o
W ; | 4)FT: Follow-Through Survey $i20
Contact No: §) FT : Follow-Through Survey (Resurvey) $30
- Forclaiming sgainst INC Only (wef |0 Jan 2005)
------ 6) TR : Re-inspeclion 3§75
Dami . P —
ged Portion: 7) N1 : [dac DA + SMRT Survey =7 8160
o 8) NTUC Additional Services:- _
C Ch B2Q { |7 Tn- - . ______S_ﬂ?."_
2 ked by {Engr-In Charge). *NS: Courtesy Car/ Tpt Allowance 35 _
e *N6; Repair Co-ordination 310
Asu[IitO s *N7: Post Repair Inspection . $25 e
Ry o A *N8: DV / Collect Excess Coordination $5
Cat. ] P .= | TR(NLL): TP (Rwn INC) against INC 520
9) N12: ldac Mobile .50
Cat. 2/3: - Invoice da!sri. i"ee Chorged .
Invoice dated i Fee Charged




SN0923770001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 07/07/2023 10:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (07/07/2023 10:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | i

! 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.

tion.

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

07/07/2023 10:14 (SGT)

Actual Driver

06/07/2023 05:40 (SGT)
Admiralty Rd W, Singapore
TOWARDS SEMBAWANG ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN0923770001

SJN473B

No

GOH CHEE BOON
SXXXX538J
24|leonardho@gmail.com
(Phone) +65-83382207

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009795

TAN KENNER
SXXXX199H
29/01/1997
Indoor
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Date Of Driving Pass 07/04/2016

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83382207
Alt. Phone Number “

Email Address 24leonardho@gmail.com
Address BLK 120B CANBERRA CRESCENT #12-371
Address complement =

Postcode 752120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230706/7075

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 YN5653M
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

@ Accident report SN0923770001 Page 2 of 22



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) z

INJURED PERSONS DETAILS

Commercial vehicle

INJURED 1
Name of injured person TAN KENNER
Gender Male

Phone No (Phone) +65-83382207
Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJN473B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

':z;;'Accident report SN0923770001 Page 3 of 22



SKETCH PLAN
~ IMPORTANT NOTICE

1. Piease reporl gomectly the delalls of the accident to spaed up the claims process,

2. This Form must be completad by he Policyhoider andloy the Actual Driver,

3. Information provided must be as truthhul and accurate as possible. Any wilful misrepresentation or withhalding of maierial (acts may aliow
ingurance companles 1o repudiale policy labiiity

4. The issue and accoptance of this Form by Insurance companies Is nol an admission of policy liabiity on the part of the Insurance companias,

Any false reporting may be referred to the Traffic Police Departmant for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the Genoral Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon spplication by inlsrested parties.

7. Bythe lodgement of this report fo the insurers, you heraby consent 1o the archiving of this repor al ihe centre and fo copies of the
report being made avallable aforesald.

6. Consent under the Personal Data Proteclion Act (PDPA)

| understand, acknowledge, agree and consenl that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) maylare pormitied lo collect, use, disclose

andlot process my personal dala/personal information set out in this [form] and any other personal information pravided by me or

possessed by my insurer (colectively ihe "Personal Information™) and disclose and transfer such Personal Information {o all insurar(s)

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

collectively referred 10 as the “Insurers™), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authonty (such as the police), for the purpose(s) of:

(1) processing, handiing andlor dealing with my claims Including the setilement of the claims and any necessary Investigations relating 1o

the caims;

(Il) investigating the accident andfor my claims,

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

(iv}) administering my claims (including the malling of comespondenca, statements, Involces, reports or notices to me, which could invalve

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

packages); andior

{v) complying with applicable taw n administering, processing, handling and/or dealing with my claims.

{collectively the *Purposes™)

(b) &l insurer{s) who have insured venicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted lo collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Porscnal Information may/can be disclosed by any of the Insurers andlor GIA to thelr third-party service providers or aganis

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Z— 07/02/ X0V5

)

Policyhoider's Signature / Date & Tims Drivers Signature (If driver 's not tne policyholder) / Dole  Wilnessed by Repoding Centre Personnel
& Time (Nomae as in NRIC/IO card)
Skelch Plan i (VN ¢ Kp w TQWF {  Qumpaw
i { | HEL {1 : [ .' AOEEEHE
[ B | | BENEEE
£ i‘# ey ' : i o oo
i i i 1 § -  AE M Bt |
5 t B R A8 SRR
B Lf ' R Ea o [l + A £ 315
4 1 i L 1
§ i £ Lidog ekl
! HAILETD S
B B R
L | || Bebaletali b
] {1 i EEEE
] / ,*A | [ | f o
- JA BREE
PP
! EE ]
} £
[l
i

CamScanner



E Describe Clreumstance of the Accident
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Declaration
1/We declare the foregoing particulars are irue in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

06/

10of3
Report No. T/20230706/7075

Date/Time Report Made:
06/07/2023 19:50

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

TAN KENNER 120B CANBERRA CRESCENT #12-371 SINGAPORE 752120

ID Type / ID No.: Contact No.:

NRIC NO / S9706199H Home/Office: Mobile: 83382207

Nationality: Email:

SINGAPORE CITIZEN KENNERTAN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 26 29/01/1997 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:
General Information of the Accident

Time ot Injury Drink Date/Time of Type of Location:
Ayp. dafit: Others Drive: Accident:
e No 06/07/2023 05:35

Location:

ADMIRALTY ROAD WEST

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Venhicle No. | Type Make Model Color Conditio | No of
SJN473B Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

20f3
Report No. T/20230706/7075

Driver
Name TAN KENNER ID No. S9706199H
Related Vehicle | SIN473B (Car) Contact No.| 83382207
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On the stated date and time | vehicle SIN473B was travelling straight on lane 1.

| was travelling along Admiralty Road West towards Sembawang direction.

As | was approaching the junction | slowed down in anticipation of the traffic lights turning red.

Suddenly vehicle YN5653M came from behind and hit onto my vehicle's rear portion.

The impact was great and caused my left knee to hit onto my dashboard, both my wrist slipped and hit

onto my steering.

After a while | start to feel pain on my neck, shoulders and back areas.

Later late afternoon the pain worsen and | proceeded to Norwood Medical Clinic to seek treatment and i

was given 5 days MC.




SINGAPORE Ty

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230706/7075
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/07/2023 19:50

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB

FAHKRUL RAZI| BIN SUHAIME

Contact No.: 65470000

NP168



ACCIDENT REPORTING

Accident Date: (&5 10F 7202 (0o/MM/YYYY) Time: (05 : 40 \(HH:MM)
Location: dﬂf\i'fd,é] gﬂ&v{fr‘r’s-r £ Ybredy Smbm:j

1, Accident Details B
a) Type Of Accident: p‘pw“ !2"0(
b) Weather Condition: (Clear / Ralnmp/ Others: )
c¢) Road Surface: (Dry / @/ Ots'n: : )
d) Are You Claiming Under Your Qwn Insurance? (Yes / @
If No, Please State: (Thfrd'PaEt)gCIalm / Reporting Only)
e) Was Any Foreign Vehicle Tnvolved In An Accident? (Yes /(Ng)
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / N
g) Was The Accident Reported To The Police? (Yes /&ﬁ)
If Yes, Police Station Name:

h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: SJNQ'%ZB
b) Vehicle Category: _Sedan
c) Vehicle Manufacturer: [Honde Vehicle Model: (e 26”‘}
d) Transmission: Manual / @ cc: (5o
e) No.Of Passengers (Including Driver) _ 22 !

Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy

a) Handling Insurer: walﬂf? _

b) Coverage Type: (ACT / Comphrensive / T@ / Third Party, Fire & Theft)
c) Fleet Policy? (Yes/ r@

d) Owner Name; 6‘{9‘1__4/”6 Eoor (Female / @

e) ID Type: _S22-315285 (UEN / / Passport Or Fin / Work Permit)
f) Email: _ 24 Leomond Ho@ Bavell-comn Mobile: 2738 2205

f) Alt No. Type: (Home / Office / Not In List) :

4. Driver’s Information
a) Is The Driver The Policyholder? (Yes /@)
b) Driver Name: o Aennér (Female /
c) ID Type: g‘?-’r’-ﬁf»ﬁ?’f (UEN / l\@/ Passport Or Fin / Work Permit)
d) Date Of Birth: __ 79 /.01 /1595
e) Driving Pass Date: __ 0% /ntt | 24 14

f) Email: LQés;ggcd o ééwﬁ:;'}-fom Mobile: 3%3‘?'220%
g) Address: VDR (nheres Croents #H ~37|

h) Postal Code: Z352120

i) Occupation: (i@/ Outdoor) : i
J) Driver Owner Ré ationship: Pﬂeny‘- Does Driver Own Other Vehicles: (Yes /@'))
If Yes, Please Provide Vehicle Registration No: Handling Insurer:

@ CamScanner



R SRt s i

(LT T LT T —
50 Raffles Place, #03-03
Singapore Land Tower, Singapore 048623

Tel: 6461 6555 | WWW.S0MPO.com.sg

Co. Reg. No.: 198905490E | GST Reg. No.: M200903196

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)
Certificate/Policy No. ¢ D22MTPV01009795
Insured : GOH CHEE BOON
Vehicle Registration No. : SJN473B
Coverage . THIRD PARTY

Policy Commencement Date
Policy Expiry Date

: 08 JUNE 2022 15:02
¢ 22 JULY 2023 23:59

Maximum Liability (Sectionl) : THIRD PARTY
Hire Purchase Owner S NA

Excess* . NA

Voluntary Excess* :NA

Waiver of Excess : NOT COVERED
Windscreen Excess* : N.A

* 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 In

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
permission to drive had not been withdrawn prior to th

b. any other person who has been given permission to d

withdrawn by the Insured.

Provided that the person driving is permitted in accordance with the lic
has been so permitted and is not disqualified by order of a Court of La
driving the Motor Vehicle. And provided further that the Motor Vehicle
registration under the Road Traffic Act (Chapter 276) has not been ca

Limitations As To Use

Use only for social, domestic and pleasure purpose and for

racing, pace-making, speed testing, reliabil

use for any purposes in connection with the Motor Trade.

Accident Reporting

It is a condition precedent to liability that the Insured shall call at the Com

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

ity trial, the carriage of

sured's order or with his permission.

e death of the Insured: and
rive the Motor Vehicle prior to the death and such permission had not been

the life of the Insured and

ensing or other laws or regulations to drive the Motor Vehicle or
W or by reason of any enactment or regulation in that behalf from
is registered under the Road Traffic Act (Chapter 276) and its
ncelled at the time of the accident, loss or damage.

the Insured's business. The Policy does not cover use for hire or reward,

goods other than samples in connection with any trade or business or

pany's Accident Reporting Centre with the Motor Vehicle within

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

I"'we HEREBY CERTIFY that the policy to which this Certificate relates is
Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia);

Sompo Insurance Singapore Pte. Ltd.

o Y

Authorised Signatory

Date/Time of Issue : 08 JUNE 2022 15:02

issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.30

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the event of road accident, please call our Sompo Assist Hotline immediately. Our MARS Specialist wil
Alternatively, you may approach any of our Accident Reporti

the accident. Please note that this is compulsory regardless of whether there is

Intermediary Name / Code : I-N-S MANAGEMENT / 11104805

| arrive at the accident site within 20 minutes anywhere in Singapore,
ng Cenlres for assistance in E-filing your accident report with your vehicle within 24 hours or on the next working days after

any damage to your vehicle or if you are making a claim under your own policy.

Cl Code: 22A 4XXDZPT4JMY1BCKA



