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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

05/08/2024 14:06 (SGT)

Both Policyholder and Actual Driver

02/08/2024 22:00 (SGT)

173 Edgedale Plains, Singapore

Minor road leading to Blk 174 Car park, Edgedale Plain.
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKA4650L

No

Tang Peck Hoon
S1585366B
sharontangsing@gmail.com
(Phone) +65-91622779

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1497

Petrol

02/03/2011
MRO053HY9305226823

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01005927
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer attachment.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Tang Peck Hoon
S1585366B

03/10/1963

Indoor

26/11/1984

3

Valid

39 YEARS AND 9 MONTHS
Female

(Phone) +65-91622779
sharontangsing@gmail.com
Blk 176D, Edgefield Plains, #07-192

824176
Yes

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No
No

Yes
No

FBT8296G
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Nor lllyas Bin Ismail
S9830834B

(Phone) +65-96284004
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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 Actyal Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepr ion or withholding of material facts may allow
insurance companies to repudiate policy kability,
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.
5. 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 applcation 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.
&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any cther 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
cellectively 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) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the ciaims;
(1) investigating the accident andlor my claims;
(1) carrying out andler 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 cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or
(v) complying with applicable law in administering, processing, handling andfor deaking with my claims.
(collectively the "Purposes’)
(b) a¥ insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted {o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information mayjcan be disclosed by any of the Insurers and/ior GIA to their third-party sesvice providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pyrposes.

—/LNQ?//XK/?—‘P e 1. X0

Policyholder's Sié‘!ura /Date & Timo Oriver's Signature (if cAvu Is not the policyhokier) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/IO card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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IWe declare the foregeing particulars are true in every respect, *30 9666 F AAL BB4E 7483
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Pohc;moidsri Signature / Date & Time Driver's Signature (if deivar is not the policyholder} / Date Viitnessed by Reporting Centre Personnel
& Time (Name as in NRIC/D card)
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OTHER DOCUMENTS

@ SOMPO

Certificate/Palicy No.
Insured

Vehicle Registraticn No.
Coverage

Policy Commencement Date
Policy Expiry Date
Maximum Liability {Section I}
Hire Furchase Owner
Excess®

Volunlary Excass®

Waiver of Excess
Windscreen Excess”

Sompo Insurance Singapore Pte. Ltd,
SORattos Pace, 20303

Srgancco Land Tower, Singanoto 045623

Tl 5481 §555 | www.compo.com g

Co. A6y No- 190305420€ | GST Hog. No.: M200XII96

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

ROAD TRANSPCRT ACT 1987 (MALAYSIA)
ROAD TRANSPORY [AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

1 D2AMTFV01005927
: TANG PECK HOONT

SKA4B50L

¢ COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
© 02 MAY 2024 03:25

: V3INOVEMBER 2024 23:59

1 MARKET VALUE AT TIME CF LOSS

: NA

S$500 - SECTION |

P NA

1 NOT COVERED

: S8100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject 1o GST wherever applicabtie

Persons or Classes of Persons entitled ‘o drive

1. The Insured.

2. Any other person wha is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a3, any mamber of the Insured's family, or 2 pald driver who has beea driving the Meter Vehicle during the e of the Insured and
penmission to drive had not been withdrawn prior to the death of the Insured; and
b. any other gerson who has been given permission to drive the Motor Vighicle prior to the death and such permission had not been

witvdrawn by the Insured.

Provided thal the person deiving is permitted in accordance wilh the liceasing or other laws or regulations 10 drive the Matar Viehicle or
has been so permitled and is not disqualified by crder of a Court ¢f Law of by reason of any enactment or regulation in that behalf frem
driving the Molor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Read Traffic Act (Chapler 276) has not been canselled at the timo of the accident, loss or damage.

Limitations As To Use

Uso only for social, domestic and gleasure purpose and lor the Insured's business. The Palicy ¢eos not cover use for hire or reward,
racing, pace-making. speed testing, reliabifily trisl, the carriage of goods other than samples in conaection with any lrade or business ¢«
use¢ for any purposes in connection with the Motor Yrade.

Accdent Reporting

Itis a condition precedant lo hability that the Insured shalt call at the Company’s Acadent Reporling Centre with the Meter Vehizle within
24 hewrs of the accident or by the next working day thereol,

For the ¥t of Accident Reporting Cenlres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65} 6226 3323,

Vo MEREDY CERTIFY that 1he palicy 40 whith 183 Contfizane relatos /3 155000 In 0CCOMZance wih (1) 10 providioss of Ins Matde Venlaes (Thrd-Party Rishs sed Corponation)
Azt (Chagier 139) ant Pant 1Y of the Reas Trarapon AcLIIT (Mal3ysa) 302 12) 1ho Polcy eems, consdons a0 e1capions of the Privale Car Policy ref MTR.3SA

Sompo Insurance Singapore Pto, Ltd,

ot

Autharised Signatary

Cate/Time of Issue : 02 MAY 2024 08:25

SOMPO ASSIST HOTLINE : (65) 6226 3323

1 the event of 034 aeciien, pie310 c31 our Sompo Asyst Hatire immadiaaly. Cur MARS Spec'alat wil amve a4 190 2CC0ent st wihla 20 micutes snyarave In Siegagore.
ASamatively, you may 3p;ecadh any of ow Aco'cert Repoming Ceatres for assatanse it E.000Q your 3240en] repaat widhs pur voticle welds 24 hiwrs &¢ 0 he nest widking days afler
00 accidest Prozio nole 1hal ths i3 compuiony ropardiess of waeher ece Is any Camage 19 your vahicle of & you ave mMAdng 8 CO'M Under Your Cwn polcy

Intormodiany Noma f Codo : SYNERGY FINANCIAL ADVISERS LYD. /11818308  Cl Codo: 224 XOLDMMYSNCSMLRA
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