SKON247Q0002 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 26/07/2024 10:56 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (26/07/2024 10:56 (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

26/07/2024 10:56 (SGT)

Both Policyholder and Actual Driver
25/07/2024 18:18 (SGT)

Singapore

YIO CHU KANG ROAD

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 SKON247Q0002

SMX8049C

No

GABRIEL JOSHUA LEE ZONG MING
S9121233A
gabriel.joshua.lee@gmail.com
(Phone) +65-93624501

Toyota
COROLLA ALTIS STANDARD (AUTO)(2WD)

Yes
Private car
Auto

1598

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01005631

GABRIEL JOSHUA LEE ZONG MING
S9121233A

21/06/1991

Indoor
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Driving Pass Date 10/12/2012

Driving experience 11 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93624501

Alt. Phone Number -

Email Address gabriel.joshua.lee@gmail.com
Address APT BLK 120B CANBERRA CRESCENT #07-361 (S) 752120
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 WITH ATTACHED.

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 SKP9123E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) 1

Accident report SKON247Q0002 Page 3 of 21



SKETCH PLAN

SHETCH PLAMN
IMPORTANT NOTICE
1. Please repor corractly the details of the accident to speed up ihe claims process,
£, This Fomm musl be completed by he Polleyheider andior the Actual Driver,
3. Informalion provided must be a5 bnthfid and accurate as pessible. Any wilful misrepresentation or wilhhelding of material facts may allow
insurance companias e rapudiate policy labiity,
4, The issue and acceplance of Inds Form by insurance companies is not an admission of policy liabiity an the part of he insurance Companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G. This regor will be forwarded by the insuress to the GIA Records Management Centre established by the General [nsurance ASSocialion of

Singapore (G1A) Tor archiving and (hal copies of thés repan will for a fee be made avadable upen applicalion by interested parties.
7. Byihe lodgement of this report to the insurers, you herety consent to the archiving of this report a1 the centre and ta coples of the

repan being made available atoresaid,
4. Gonsont under the Porsonal Data Pratection Act {POPA)
lundersland, acknowledge, agree and consent fhal:
(ah My inzurer, my workshop and the General Insurance Assocklion of Singapore {GIAT mayfare permitbed o collect, use, disclose
andfar process my persconal delapersonal information &4 out in this. [form] and any cther personal information provided By me o
possessed by my insuner (eollectively lhe “Porsonal Informatlon”) and discloze and ranster such Personal Informaltion to all insurer(s)
who have insured vehicle(s) involved in Lhis accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred 1o as the “Insurers’), e Insurers’ lawyers/law fims, the Monetary Authorily of Singapoere and any relévant
gavernmen! agencyraulhoily (such as the police), for the purposels) ol
(i} processing, hangling andfar dealing wilh my claims including the setilament of the claims and any necessary investigations refating o
e claims;
(i) investigating the acciden! andfor my claims;
(iii) carrying oul andfor dealing wilh my instructions or responding to any enquiries by me;
(ivh adminislering ry claims {including the mailing of corespendence, stalemenls, invoices, reporls or natices to me, which could involve
diselosure of cartain personal data aboul me 12 Brng 2bout defivery of the seme as well as on the exlernal cover of envelapesimail
packages); andior
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims.
{colleclively the Purposes”)
(B all insuren(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permilied to collect
wse, disclose andfor pracess my Personal Infenmation far one or mare of lhe above Purposes; and
{c} my Personal Infermation may/can be disclosed by any of tha insurers andier GLA 1o Lheir third-parly service providers ar agenls
{including Iheir lawyersfiaw firms), which may be sited oulside of Singapoe, for one or mare of the above Purposes,

é:? 26 Jal 2007 é

Pelicyhalders Sigrature § Dale & Time Driver's Signoture (I deives is pot the palicyhoider) f Date

& BFﬁM & Timae

Wilnessed by Reporing Conlre Parseanel
[Hame a3 in NRICHD card)

Shetch Plan

BB

B kP 9jeze
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SKETCH PLAN #2

Describe Circumstance of the Accident

While_exctinq Yo chw MM oer_do i Cha Fireg (99
T}r.;ﬁﬁc_ ﬁw o .;s.-uq‘ ﬂ:urr s g &fgcr:f .f ift-’éz':'f xi/,r“/‘ ¢ ?“ré?/""-""*“‘" """"’
i :Ha;g r}»w G Vo biccspe m‘éﬁf: SEPGRBE  frr fed zﬁrq &r -'fﬁff@g__

Swtx 93¢ frown i’ bockh .

Mote: Please nots that your insurer may have 14 days tlme frame -For* Yol 'm submit an own

damage claim under your own pelicy, please check your pal:l.cy for more mfor‘matmn

Declaration
INve daclare the foregoing particulars are Lrug in every respecl.

L]

.
24Tl 2outy

Palizyhciders Signature / Date & Time Drivers Signature (if giver it net the pelicyhclder) / Date Wisnessed by Reperting Centre Persannel
“9 3} ‘,f'II'M & Time (Mame as in MRICAD card)
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OTHER DOCUMENTS

@ SOMPO

Sampo Insurance Singapore Ple. Ltd,
50 Rafbod Place, 203.03

Singapern Land Towor, Singapom 048523

Tal: E4G1 6555 I AomDeom.ig

o, Rog. Mo 125 !E}:EQ:J.}I?‘E

ATE OF INSURANCE

ERT

FIC.

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPCORE)

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 183

Certificate!Policy Mo,
Insured

Vahicle Registration No.
Covarage

Palicy Commuoncement Date
Policy Expiry Date
Maximum Liakility (Section 1)
Hire Purchase Owner
Excoss*

Voluntary Excess®

Waiver of Excess
Windscreon Excess®

ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSIA)

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

» DEIMTPYO1005631

GABRIEL JOSHUA LEE ZONG MING

. SMKE040C
. COMPREHENSIVE - PREFERRED WORKSHOP FLAN
. 05 APRIL 2023 90.00

28 JULY 2024 23:59

: MARKET VALUE AT TIME OF LOBS
1 HL BAMEK
85500 - SECTION |

M.A

1 WOT COVERED
: 55100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GET wherever applicable

Persons or Classes of Persons entitled 1o diive
1. The Insured,
2. Any other persen who is driving on lhe Insured's asder or with his permission.
3, In the event of the dealh of the Inswerad,
&, any member of the Insured’s family, or & pald driver who has been diving the Moler Vehicle during the life of the Insured and
parmission 1o drive had net been withdrawn prior 1o the dealh of the Insyred: and
b. any olher person who has been given permission 1o drive the 8Moior Vehicle priar 1o the deaih and such parmission had not been
wilhdrawn by the Insured.
Provided that the person driving is permilled in accordance with the Begnsing o olber laws or regulations Lo drive the haotor Vehicle o
ras been so permilled and is nol disqualiied by erder of a Court of Law or by reason of any anactment or regulation in that bahalf from
driving the Mator Vehicle, Ang provided fusther that the Molor Vehicle is registered under the Road Trafic Acl (Chapler 276) and its
regisiralion under the Road Traffic Act {Chapler 376) has not been cancalled at the Lirme of the accident, loss or damage,

Limitations As To Use

Use only for social, domeslic and pleasure purpose and for the Insured's business, The Policy dogs not cover wse for hire or reward,
racing, pate-making, speed testing, reliability trial, Ihe carriage of goods other than samples in connection with any Irade or Business or
use for any purposes in conneclion with the Molor Trade,

Accident Reparting
iz a condition precedent 1o Habdity that the Insured shall cafl at the Company's Acsident Ri porting Cenfre wilh the Motor Vehicle within
24 haurs of the accidenl or by the next waorking day thereaf,

Faor the lis1 of Accident Reporting Cenfres, please visil our websile a1 wew.sompe.com.sg or call our Emergency Holline: (65) B225 3323,

Ve HEREBY CERTIFY thsl Itg pakay b which thiz Cartificate relates is issued in aceardanes with (1) the prevdsions of the Mctor Vehiclos [ Thind-Farty Risks and Compensaton)
At (Chaptar 1E3} ond Part 1V of the Raad Transpon Aol 1987 (Mslaysialt snd {2) te Poficy tenns, conditions and exceplions of Mo Private e Paliey el MTF, 314

Sompo Insurance Singapore Ple. Lid,

i &

Autharised Slgnatory

DateMime of Issuwe : 0d APRIL 2025 16:42

SOMPO ASSIST HOTLINE ; (65) 6226 3323

In the ewent ol vasd sodcon!, prase call ur Sompo Astist Hatine immadialely, Owe MARS Specialist wii amvo ol the zocdent site within 20 misabes anpwhers i Singapen,
Aterratively, you may apzeosch any & our Assiden) Beeorling Centres fov assislance in E-ilisg yeor aceident regar with your vahislo witvin 24 hours or on lho next werking days after
Ihe azodenl. Fleass aels thal ths i compulsory reganciess of whether Ters i3 Any @amage 1o your vehichs or if you see makleg 5 Salmounder your oan pollcy.

Intermediary Mame | Code : ASSURE INSURANCE AGENCY PTE, LTD. / 11428207 CI Code: 224 _ADSZVE_JMTDHKAA
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