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SN09237P0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2023 12:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(25/07/2023 12:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

;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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2023 12:12 (SGT)
Actual Driver

22/07/2023 15:10 (SGT)
Bedok S Rd, Singapore

SLIP ROAD TOWARDS NEW UPPER CHANGI ROAD

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 SN09237P0002

GBK5133K

Yes

GENTING NONYA-CAKE AND CONFECTIONERY
2XXXX000D

sandy.yksupreme@gmail.com

(Phone) +65-93856072

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002394

KOH LEH HWAH
SXXXX090F
29/08/1956
Outdoor
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Date Of Driving Pass 30/03/1976

-Driving experience 47 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-93856072

*Alt. Phone Number -
Email Address sandy.yksupreme@gmail.com
Address 12A JALAN HAJI SALAM
Address complement i

Postcode 468843
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 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 -
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? "

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF9575A
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant =
Vehicle Colour <

Vehicle Category Private car
Name of Driver BENSON YAN
Contact Number (Phone) +65-83137083
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Address
Address complement
Postcode
Insurance Company Name
“ Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09237P0002 Page 3 of 12



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 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 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 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.

AT I N G f
GENTING NONYA-CAKE AND CONFECTIONERY < = :
#lock 2017, Bedok North Street 5, =
#01-31 S'pore 486121 _y ' M 94{07 7‘92/?

Poliéyholder‘s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi sed by Reporting Centre Personnel
& Time ame as in NRIC/ID card)

-

Sketch Plan




Describe Circumstance of the Accident

O tenbhouee/ defo ond e, 2 75 ppe of iy bty
e way Vel{ide on 7'11.: wed'n road . Y At s
Junchave velide B ovmilec] a«awm’ My veluele
Mo ome inurel , Ao Punlic proﬂevﬁ/l WW@&»{
The inel et Wi retCod el 7o o Veuele pois
).

Was there any video captured by Car Camera? (4 ;/ / No
Has the driver been approached by unknown person(s) 2 Yes f(l@
Number of Passengers (Including Driver)? 0 / e
Name — Gender: /
Name / Gender: /
Name Gender:

Declaration

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

b MR R R g
SENTING NONYA-CAKE AND courscnousnv

Block ;(())1 7. Bgdok Narth Straet 5, ~w,
31 Sipore 486121
Tel: 6448 G668 / J 2;07 )X
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wita€ssed by Reporting Centre Personnel
& Time ame as in NRIC/ID card)



Sam(j- yksupfe nac—(@ 3mm'l .o

Send/Fax to: Submilted:
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION
Date of Accldent: — D3 - 2023 |Time of Accident; | 7L/
Exact Locatlon: Bthox SpuTH RD [ NEw dff ctibngs £D
DETAILS OF OWR VEHICLE ]
Vehicle Registration No. QRE _5/33k  |NRIC/FIN/Passportno: |
Name of Reglstered Owner: | AEnTinvs, NONYR CALE fND Corifecion €2y BRI LY
Owner's Email: Sandy - YK su pre;né G smeul - com ’ o
Qumer's Addreas: Bk 3011 Pemy Notly ST £ #0/-31 (486/21)
Vehicle Make: Niecpnr) Vehicle Model: NV 2d0
Englne Capacitty (cc): Transmission: Aute / Manual
Type of Claim: Own Damage /(Third Pary)/ Reporting Only n
Vehicle Category: Private {Commercial¥ Motorcycie / Private Hire
Name of insurance Co: S0M [P0 [NEURANCE
Type of Policy: ((Comprehensivg / Third Party / Third Party, Fire & Theft
Policy Number: D2aMTpcveE 00239
| DRIVER il
Nams of Driver: Koy ~eH HwAH L same as
NRIG [FIN/Passportno: | S|2) OD 90 F | Date of Birth: 29|0&] 1856 |
Occupatlon: Indoor /Qutdoor) Driving Pass Date: 30) 63 [/137L |
Contact Number: 9388 LoF2 Gender: fhale hFemale
Addrese: A AN 19 ] $AT ) S468€803
Relationship with Owner: Owner [Employe€Y Spouse / Child / Hirer / Other: _
Transiater Name: Translater NRIC: \
Trenslater Contact no: Transiater email: ]
. GENERAL INFORMATION OF THE ACGIDENT
Type of Collision: ain colllsion / Slde Swipe{ Front to Rear) Others:
Weather Condition: Cleah/ Ralning / Others:  |Road Surface: Dry) Wet
Video available: I YesV No il |
Was anybody Injured? 4““{ No ) Police Report Made? Yes{Nd D
No. of passenger onboard (Includlr_:_g driver): l=d|
DETAILE OF OTHER VEHICLE
Vehicle 1 . Vehicle 2 Vehicle 3
Vshicle Reglsiration No: SLFEF 957X A
Vehicle Make / Modal:
Name of Driver: RBenifon YA [
NRIC / FIN / Passport no:
Contact Number: 218 To0&3
Name of Insurance Co: i
DETAILE OF WITNESS
Name: | [Contact Info: |
DETAILS OF INJURED PERSON
Person 1 Person 2 Person 3
Name / In which vehicle?:

Driver's Daclarailon: | daciare that the Information given in thie report are true and aceurats to the besl of my collactlon and | bear full responsibility for any
consaquences arlsing from Incomplets or Innacourate Informstion that are submitted.

Signature of Driver

Date and time



Leruricate or insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoJPolicy No. : D22MTPCVEN02384

1. Registration No, : GBKS5133K

2. Insured Name ¢ GENTING NONYA-CAKE AND CONFECTIONERY
3. Commencement Date : 19 AUGUST 2022 00.00

4. Expiry Date © 18 AUGUST 2023 23:59

5. Coverage : Market value at time of loss - Comprehensive

6. Excess : 3500 - Section |

7. Persans ar Classes of Persons enlitled lo drive®
b) Any person who is driving on the Insured's arder or with their permission.
Provided that the person driving Is parmitted in accordance with the licensing or other laws or regulations 1o
drive the Mator Vehicle or has baen so permitted and is not disqualifiad by order of a Court of Law ar by reason
of any enactment or regulation in that behall from driving the Motor Vehicls.
And provided further that the Motor Vehicls is registared under the Road Trallic Act and its raqgistration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use®
1) Use in connection with the Insured s business.
2) Use lor the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use lor secial, domestic or pleasure purposes.

The Palicy daas not covar
1) Use lor hire or reward or racing, pacemaking, reliability trial or speed-lesting.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propalied vehicle.

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent ta liability that the Palicyholder shall, togsther with the Motor Vehicle,
call at the Company's Accident Reporting Center and repart the accident within 24 hours of the accidant or
by the next working day thereol.

Itis campulsary to have the accident repairs 1o the insured vehicle carnied out at ExcelDrive Waorkshops.
otherwise claim is not payable.

In an amargency and for directions to the Company's Accident Reparting Centers, please contact aur Emergency
Hotline : (65) 6461 6555

Visit www sompo.com.sq for list of ExcelDnve Workshops and Accident Reparting Canlters.

1o HEREBY CERTIFY that the policy to which this certificate relates is Issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpatt Act,1967 (Malaysia)

Sompo Insurance Singapore Pte. Lid.
Date/Time of Issue : 10 AUGUST 2022 17:33

“Limitson rancsiod inoparsatve by secton 8 of the Mator Vohelgs) Thin-Party Risks ang Compensatonidar (Chapiar 188 any sechon 95 of the Rosd Transpot Act ) SETIMaaysia), G
nol to be incfudked under [hese hagdngs.

IMPORTANT NOTICE

1. Inzureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap.189), it shall ke uniawlul for any person to use
Or cause or parmit any othar parson 10 use a motor vehicles withcul a valld policy of insurance under the Act.

2. Insureds ane lurther wiarmed that on he sale of a mator vahicle or if for any reasoen (he Insurancs is terminated during its currency. thay musl sutrender 1ha
Centificale of Insurance and the Palicy to the insurance company !l the Cenilicate of Insurance has been lost or destroyed a Siatulory Declaration to thas
aflect musat be made. Failure 1o comply with this obligation is an olence under the Mator Vehicles {Third-Party Risks and Compansation)Act (Cap.182)

3. The Policy will cease 1o be valid once the motor vehicle has been soid to anothar person. It is not transferable 10 a new owner of the Vehicle.

4. Please nate thal this insuranca is subjoct to the premium being pald and recelved in full by the Company (a) beforo the meoptan date where the Paolicy is to be
issued lo an Individual; or (b} within the perod specified in the Premium Payment Warranty applied 1o the Policy in all other inslances

5. Insurance coverage under this Policy is subject ta the terms and conditions as stpulated i the Molor Insurance Policy

Intermediary Code & Name = $1P14005 & PRO-LINK INSURANCE AGENCY  Cl Code 20D FDRDZPVAIMBOTWKA



