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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

04/07/2024 17:07 (SGT)

Both Policyholder and Actual Driver
04/07/2024 07:20 (SGT)

Tampines Ave 3, Singapore

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

Accident report SS2X2474000H

SCR622A

No

GOH HAN XI

S8422227E
HANXI_3@HOTMAIL.COM
(Phone) +65-94509044

Subaru
Forester

Private use

No - Reporting only
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D24TPV01008734

GOH HAN XI
S8422227E
31/07/1984
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

VEHICLE IN FRONT STOPPED AND STATIONARY AT TRAFFIC LIGHT JUNCTION, | DID NOT NOTICE AND ACCIDENTALLY HIT

ONTO VEHICLE B REAR PORTION

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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24/12/2004

19 YEARS AND 7 MONTHS
Male

(Phone) +65-94509044

HANXI_3@HOTMAIL.COM
620A TAMPINES ST 61 #05-554

521620
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLT3459T

Private car
KOO CHOONG PENG
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SS2X2474000H Page 3 of 21



SKETCH PLAN

Describe Circumstance of the Accid,

Velogle i o front Siogord aud dehenary
&t dmidte Lald JuneHon 1 ol vt
whee  and accto(u&al(j Wt onto

NVeldele & eav- PMWV‘ | )

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

- Y3

i'o&’iyhok!ee's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyhalder) Winessed by Reporting Centre Parscanel
/ Date & Time (Name as in NRICAD card)

vJun20.
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SKETCH PLAN #2

SKETCH PLAN

INPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholdar andlor tha Actual Driver.

3. Information prewided must be as truthful and accurate as possible. Any wilful misrepresentaticn o withhokiing of matenal facts may allow
insurance companies Lo repadiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias,

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 Assoclanon of
Singapore (GIA) for archiving and that coples of this repaet will for a foe be made available upon application By ir ¢ p

7. By the kdgement of this repert to the insurers, you hereby ¢ to the archiving of this report at the centre and to coples of the
report being made avadable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, ack dedge, agree and c that:

() My insurer, my workshep and the General || ce A lation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my p al data/p ! information set out in this [form] and any other personal information provided by me or

pe d by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involvix in this accident (all insurer(s) who have insured vehicla(s) invelved in this aceident shall be

flectively referred to as the “In ), the | ' lawyersfiaw firms, the Menetary Authority of Singapore and any relevant

government agency/authority (Such as the police), for the purpose(s) of:

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necassary investigations refating to

the claims;

(i} investigating the accident andfor my claims;

{lit) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of pondenco ts, invoices, reports of notices to me, which could involve
disclosure of certain p al data aboul me to bring abeut delivery of the same as woll as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, p ing, handling andlor dealing with my claims,

(coloctively the "Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the | " lawyersflaw firms, maylare permitted 1o coliect,

use, disclose andlor process my Personal Information for one or more of the abave Purposes; and
(c) my Persenal Information maylcan be disclosed by any of the Insurers and/or GIA 16 their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

Ay 1493k

P er's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Pessonnel
policyhokier) / Date & Time (Name as in NRICAD card)
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OTHER DOCUMENTS
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Sompe Insurance Singapore Pte, Ltd.
50 ROGOO

SIngapote Lot Tow
Tol G461 6555 | www
Co. Reg. No,| 198505450€ | GSY Aug. No. M200003156

R L Y Y e Y e e Y T Ty P Sty T PSS
CERTIFICATE OF INSURANCE
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

@, SOMPO
P/ INSURANCE |

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

Certificate/Policy No.
Insured

Vehicle Registration No,
Coverage

Policy Commencement Date
Policy Expiry Date
Maximum Liability (Section 1)
Hire Purchase Owner
Excess*

Voluntary Excess”

Waiver of Excess

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

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

© D2AMTPV01008734

: GOH HAN XI|

: SCR622A

. COMPREMENSIVE - AUTHORISED WORKSHOP PLAN
© 47 JULY 2024 00:00

: 16 JULY 2025 23:59

: MARKET VALUE AT TIME OF LOSS
¢ OCBC BANK

: 88700 - SECTION |

:NA

: COVERED

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

Windscreen Excess” : 53100 FOR EACH AND EVERY APPLICABLE CLAIM
* 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 Insured's aeder 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 been driving the Motor Vehicle during the fife of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured,
Pravided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from
driving the Metor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for secial, domestic and pleasure purpose and for the Insured's business. The Palicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connecticn with any trade or business or
use for any purpoeses in connection with the Motor Trade.

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Cantre with the Motor Vehicle within
24 heurs of the accident or by the next working day thereof.

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

4We HEREBY CERTIFY that the pokcy 10 which this Ceetificate relates is issued in nocerdance with (1) the provisions of the Motor Vehicles (Trird-Party Risks and Compansation)
At (Craplor 189) and Part IV of the Road Transport Act, 1987 (Malaysia) and (2) the Policy terms, condtions and excepsons of the Private Cae Pasicy cof MR, 31A

S I Si ¢ Plo. Ltd,

o

-

Authorised Signatory

Date/Time of Issue : 04 JULY 2024 09:01

SOMPO ASSIST HOTLINE : (65) 6226 3323

In e event of read sctidont. please call our Sampo Assist Hotine immediately. Cur MARS Specialist witl arcive 3 the sccident site within 20 mirutes anywhete n Sngapsce.
Altematively, you may spproach any of our Accidont Reporting Centres for assistance in E-filing your accident report with your vehicie wihin 24 hours of on the nest merking days afer
Te dccidect. Plaase nolo that this is compadsedy regacdless of wheder there is any damage % your vohicie o If you are making a claim under your own palicy.

Intermediary Name / Code | FINANCIAL ALLIANCE PTE LTD / 11F02505  CI Code; 22A JLIDZOB4_MIMTHZA
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