SKON24600000 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 24/06/2024 16:31 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (24/06/2024 16:31 (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

24/06/2024 16:31 (SGT)
Actual Driver
22/06/2024 17:55 (SGT)
Singapore

PIE towards Jalan Besar
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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SMF3516Z

No

Ham Wee Chin
S1715350A
joelseetoh@gmail.com
(Phone) +65-97611308

Hyundai
ELANTRA AD 1.6 GLS AT (AMS)

Yes
Private car
Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01014307

Joel Seetoh Deyong
S$9240618J
27/10/1992

Indoor
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Driving Pass Date

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 to attached

ATTACHMENT(S)

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

28/06/2013

11 YEARS

Male

(Phone) +65-96551935
joelseetoh@gmail.com

488A Tampines Avenue 9 #10-172 S520488

No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMD1103E

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBS9877D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvhelder andlor the Actual Driver,

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

insurance companies to repudiate policy liability,

4, Theissve 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 1o the GIA Records Management Centre established by the General insurance Asscciation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appfication by interested parties.
7. By the lodgement cf 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)
I understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collact, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal infermation 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 Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i) processing, handling and/or deafing with my claims including the setiement of the claims and any necessaty investigations relating 1o
the claims;
(i) i tigating the accident andfor my claims;
(ili) carrying cut and/or dealing with my instructicns or responding to any enquiries by me;
(iv) administering my claims (inchuding 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/cr
(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/cr process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapcre, for one or mere of the abeve Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident : _
When ‘i‘ffu/‘kl(b\a 40 -FA«. P{E towardAC  lunes G
V4l

0 Tolen Bosar , [ collled wbs Fhe rwer 2

v

SPUDIE cnd {ubge%w\ﬁf FBSGEFH cllidd wts
e cear ,{ 1y by

Declaration
'We declare the foregoing particulars are true in every respact.

K/’ [ vo?v'

246 [ 2079 -
Policyholder's Signature / Date & Time  Actual Driver's Signature (f driver is not the policyholder) Witnessed by Reporting Centre Personnel
/Date & Time (Name as in NRIC/ID card)
vJun2022 2
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OTHER DOCUMENTS

T e R L L e IR e )

. 50 Ratmos Paca, 20303
‘, SOMPO il SOEARcI0 Lang Towee, Shgapcte 042623
m Tol: 6261 6355 | wewv.sompo.com 59
Co.Reg No- 188305450E | GST Rep. No.- M200303195

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT {(CHAPTER 276) (REPUBLIC QF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1838}
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Certificate/Policy No. : DZ3MTPV01014307

Insured : HAM WEE CHIN

Vehicle Registration No. . SMF3516Z

Coverage : COMPREHENSIVE - PREFERRED WORKSHOP PLAN
Policy Commencement Date : 03 NOVENMBER 2023 00:00

Policy Expiry Date : 02 NOVEMBER 2024 23:59
Maximum Liability (Section) @ MARKET VALUE AT TIME OF LOSS
Hire Purchase Cwner : NIL

Excess” : $§500 - SECTION |

Voluntary Excess® T NA

Waiver of Excess : COVERED

This Waiver of Excess benelil is limited to 1 accident claim per policy year and not applicable to
Additional Excess as indicated in the Pelicy Schedule

Windscreen Excess® . 88100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject to GST wherever applicable

Persens or Classes of Persons entitled to drive
1. The insured,
2. Any other person whe is driving on the Insured's order or wilh his permission.
3. In the event of Ihe 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
parmission 1o drive had not been withdrawn prior to the death of the Insured; and
5, any other person who has baen given permission to drive Ihe Motor Venhicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o 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 Motor Vehicle. And provided further that the Molor Vehicle is registered under the Road Traffic Act (Chapler 276) and its
registralion under the Road Traffic Act (Chapter 276) has nat been cancelled at the time of the accident, loss or damage.

Limitations As To Use
Use only for social, domaslic and pleasure purpese and for the Insured's business. The Policy does not cover use for hire or raward,

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

Accident Reposting

It is a cendition precedant to liability that the Insured shall cail at the Company’s Accident Reperling Centre with the Motor Vehicle within
24 hours of the accident of by the next working day thereol,

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

1N\¥n HEREBY CERTIFY that the poticy 1o which this Centf cate relstes is issund in docordanse with [1) 9 provisions of the Motor Vehicles (Thind-Party Risis and Comgensaran)
Azt (Chapler 182) 3nd Part 3V of the Road Transpert A« 1957 (hltaysia), 303 {2) the Policy tems, conditions and exceplions of the Privaze Car Policy ro! MTP.S1A

Sompo Insurance Singapore Pte, L1d.

A

Authorised Signatory

Date/Time of Issue : 23 CCTOBER 2023 15:52

SOMPO ASSIST HOTLINE : (65) 6226 3323

I tha evert of rond sscident. please call ur Sompo Assist Meting immedately. Our MARS Spadalist will atrive ot th 3cidont ite within 20 ménutes anywhere In Siroapare
Aumrnatively, you may appeoach any of our Azcident Roporing Contros fée assistance in E-fling your nocident report with yous vehide wilin 24 Bouss of ¢a the net working days afier
the accident. Please nole that ths i comgulssry repacdiess of whothor there is any damage 1o your vehicle or ¥ you 30 making a <aim uader your oan policy.

Inteerediary Neme £ Code :  PROMISELAND INDEFENDENT PTELTD / 11P04007 1 Code: 22A DNDZHC242YDMOIAX
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