SKON246L000D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/06/2024 17:13 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1(21/06/2024 17:13 (SGT))

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

21/06/2024 17:13 (SGT)

Both Policyholder and Actual Driver
21/06/2024 10:00 (SGT)

Singapore

Harvest @ Woodlands (level 2)
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
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SMW8884M

No

Goh Tze Chien
S7216673F
rickygtc@yahoo.com.sg
(Phone) +65-81005262

Audi
A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)

No - Claiming third party
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01012741

Goh Tze Chien
S7216673F
14/05/1972
Outdoor
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Driving Pass Date 18/03/1995

Driving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81005262

Alt. Phone Number -

Email Address rickygtc@yahoo.com.sg
Address 140 Rivervale Street #06-774 S540140
Address complement -

Postcode _

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 -

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

Refer to attached

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident File with owner
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK7610L
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Lua Sock Hong
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Contact Number (Phone) +65-96720693
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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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be he Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow nsurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General lnsurance Association
of Singapore (GW) for archiving and that copies of this report w il 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) 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 [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)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers' law yersflaw fiems, 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 refating to
the claims;

(i) investigating the accident and/or my claims;

(#) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersjlaw firms, may/are permitted to collect,
use, disclose andlor proecess my Personal information for one or more of the above Purposes; and

(c) my Personal Inforqation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(L Gohes
Policyholder's Signature / Cate & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A= SOOWE R4 Y)
Rz GRK HloL

g / reyorse

a3

HAf\/e_c.{ @ wooJ (A/\JS (LVL 2)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2.06.50d & abad (0000m . | s '{'fawe{/,:\j
é{a}gf'\‘k In__ Heryest @ (Joodlonds fel 2 . S'uc’d@ly : 4Lloml4
GRK FEI0L vpverce  end eollided  eotth s vehicle S ER84M.

Declaration

WVe declare the foregoing particulars are true in every respect.

(gt -4

[coh# 5 5
Policyholder's Sﬁgnalure { Date & Driver's Signature (¥ driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS
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Sompo Insurance Singapore Pte, Ltd,

o~~~ 25
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CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Certificate/Polizy No. : D23MTPV01012741

Insured : GOH TZE CHIEN RICKY

Vehicle Registration Ne. . SMW8834aM

Coverage : COMPREHENSIVE - PREFERRED WORKSHOP PLAN
Policy Commencement Date : 13 OCTOBER 2023 00.00

Policy Expiry Date : 12 OCTOBER 2024 23:59

Maximum Liability {Sectien 1}  : MARKET VALUE AT TIME OF LOSS

Hire Purchase Owner : NA

Excess” : §S700 - SECTION |

Voluntary Excess*® : NA

Waiver of Excess : NOT COVERED

Windscreen £xcess” : §$100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicable

Persons or Classes of Persons entitled 10 drive
1. The Insured.
2. Any other person who is driving on the Insured's crder 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 bean driving the Motor Vehicle during the life of the Insured and
permission o drive had not been wathdravm prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle pricr to the death and such permission had net been
withdrawn by the [nsured.
Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law ¢r by reason of any enactment or regulation in that behalf from
driving the Moter Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
reglstration under the Road Tratfic Act (Chapler 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 Pclicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of gcods other than samples in connection with any trade or business or
use for any purposes in connection with the Metor Trade.

Accldent Reporting
itis a condition precadent to liability that the Insured shall call at the Company’s Accident Reporting Centre with the Metor Viehicle within
24 hours of the accident or by the next working day therecf.

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

e HEREBY CERTIFY that the polcy to which this Certificate refates is issued in 3ccerdance wih (1} the provisians of the Moter Vebicies {Therd-Sary Risks and Coxgensasion)
Azt (Chapter 189) axd Part IV of the Road Trarspon AcL 1957 (Malaysia). ardd (2) the Palicy toms, condilions and oasoplisns of he Privoty Car Paicy mf MTP31A

Sompo Insurance Singapore Pte. Ltd.

o&ur

Authorised Signatery

Date/Time of Issue ; 18 SEPTEMBER 2023 10:08

SOMPO ASSIST HOTLINE : (65) 6226 3323

In tha ever: of road accident, please call 0w Sompa Assist Hotling & Sately, Que NARS Spacialist wil amave al Bhe accadent site within 20 evactes anywhere in Sindapre.
Alrenuivoly, you ey apgesath any of o Accident Regerting Cenlies for assistance in E-fifng your accident repert with your vobicle within 24 hours &7 on the rast weeking days aftor
the sccikdent Plaase nole that this [s compu’sory regardiess of vhother there is any Camage 12 your vehide of if you ace mailng 3 claim under your awn piksy.

Intermadiary Name ! Code @ I-N-S MANAGEMENT / 11104805  Cl Code: 22A DADZOQ2! OMOTNAH
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