§82X246D0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/06/2024 10:10 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (13/06/2024 10:10 (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

13/06/2024 10:10 (SGT)

Both Policyholder and Actual Driver
12/06/2024 12:05 (SGT)

270 Queen St, Singapore 180270

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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SCL5185T

No

LEONG KWOK CHOON
S1462523B
LEONGKC8@SINGNET.COM.SG
(Phone) +65-96892480

BMW
520i

Private use

No - Reporting only
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01013268

LEONG KWOK CHOON
S1462523B

25/12/1961

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

| WAS PARKING IN THE LOT, | ACCIDENTALLY STEP THE ACCELATOR AND THE VEHICLE REVERSED AND HIT AN VEHICLE B

FRONT 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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19/05/1979

45 YEARS AND 1 MONTH
Male

(Phone) +65-96892480

LEONGKC8@SINGNET.COM.SG
345 UPPER BUKIT TIMAH ROAD #08-09

588197
Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

Yes
No

SJT1054T

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Ploase repont goergctly the details of the accident 1o speed up the claims process,
2. This Formn must be completed by the Policyholter andlor the Actual Driver.
3, Information provided must be as toshiul and accurate as possible, Any wilful mistepeesentation or withholding of material facts may altow
INSunce companies Lo repixtiate policy kability,
4. Theissue and accoptance of this Form by msurance companies is nol an admission of policy Eability on the part of the inswrance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copios of this report will {or a fee be made avadable upon applicaton by interested partios,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of the
repon Heing made available aforesaid,
& Consent under the P I Data Protection Act (PDPA)
1 understand, acknovdedge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collec!, use, disclose
andior process my personal dat@/personal informaticn set ot in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the P I Inf ion”} and disclose and transfer such Personal Information to all insurar(s)
wiho have insured vehicle(s) involved in ths accident (all insuren(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the "Insurers’), the insurers’ lawyersiaw firms, the Monetary Authority of Singapere and any relevant

$n

govemment agencyfauthonly (such as the police), for the purpose(s) of.

(i) processing, handling andlor dealing with my claims including the settiemaent of the claims and any necessary investigations relating to
the: claims;

(i) investigating the accident amtfor my daims;

(ili) carrying out and/or dealing with my Instructions o¢ responding 1o any enguiies by me;

(iv) adminstering my claims (including the mailing of correspondence, statements, invoices, reports of nolices to me, which could involve
disclosure of cartain personal €ata about me Lo bring atout delivery of the same as well as on the extarnal cover of envelopesimail
packagesy, andlor

(v) complying with applicable lxw in administenng, processing, handing and/or dealing with my claims,

(collectively the "Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitied to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

\Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third-party service providers or agents
leding their lawyersflaw firms), which may be sited outside ¢f Singapore, for ong or more of the atove Purposes.

/ Date & Time Actual Driver's Signature (if driver s not the Witnassed by Reporting Centre Personnel

Palicyholder's Sig Al !
o policyholder) / Date & Time (Name as in NRIC/D carg)

e R e e T
O hwtemr
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SKETCH PLAN #2

Describe Circumstance of the Accident

vt wes WG

=

\ WS Mv\é\r\g n e Ln% | acerdenAll Iy
paeaﬂf Wn Yt accelestov awl Jle

Velo okt Yewked a v\o' Wt on Velield

) %‘&\m’( ()frf'\/\ié‘vx

Declaration
I'We declate the feregoing particulars are true in every respect,
~

i’olic-,-lv:)k:e.)\{ Signature / Date & Time  Actua! Driver’s Signature (i driver is not the palicyholder)  Witnessed by Reporting Centre Personnal
I Date & Time {Name as in NRICAD card)

wun2022 2
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IMAGES

| SCLSsT

L™ -npf&'mﬂ‘!‘:

o PERFORMANCE NOTORS

e

@(’Accident report SS2X246D0003 Page 6 of 10
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IMAGES #3
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OTHER DOCUMENTS

P SR M adinpeepe e v s mesaes
S8

i/ SOMPO Sngapoco Land Tower,

Tol: &4 S5 | www

Co g No - Mes0S41 GSY Hog

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No, : D23MTPV01013268

Insured LEONG KWOK CHOON

Vehicle Registration Ne. © SCL5185T

Coverage : COMPREHENSIVE - PREFERRED WORKSHOP PLAN
Policy Commencement Date : 30 OCTOBER 2023 00:00

Policy Expiry Date 29 OCTOBER 2024 23:59
faximum Liability (Section l)  © MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner I NA

Excess* 1 S$700 - SECTION |

Voluntary Excess* :NA

Waiver of Excess : COVERED

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

Windscreen Excess® ! $3100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject to GST wherever applicable

Persons or Classes of Persons entilled to drive
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission,
3. Inthe event of the death of the Insurad,
a. any member of the Insured's family, or 2 paid driver who has bean driving the Mator Vehicle during the life of the Insured and
permission 1¢ drive had not been withdrawn prior to the death of the Insu red, and
b. any ather person who has been givan permission 1o drive the Motor Vehicle pricr to the death and such permission had net been
withdrawn by the Insured.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive tha Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaf frem
driving the Moter Vehicle. And provided further that the Motor Vahicle is regisiered under the Read Tralfic Act (Chaptar 276) and its
regist-ation 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 seeial, domestic and pleasure purpese and for the Insured's business. The Policy does not caver use for hire or raward,

racing, pace-making, speed lesling, reliability tial, the carriage of goods other than samales in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

Accident Reporting

itis 2 condition precedent to Jiablity that the Insured shall call at the Company’s Accident Reporting Centre with the Metor Vehicle within
24 hours of Ihe accident or by the next working day thereof.

Fer the list of Accident Reporting Centres, please visit cur website at vaw,$0mpo.com.sg or call our Emergency Hotiine: (65) 6226 3323,

UWe HEREBY CERTIFY that e potoy 40 which Dus Certficato rolates is issuod in Beoriance whth (1) the provisions of the Motor Viehicles (Thied-Party Rixes and Commgersaton)
At {Chapler 159) 3 Paet 1V of the Rood Transpon Ast 1857 (Malaysin), a9d (2} the Peiicy torms, conditons and oxsoptons of the Private Cae Poticy ref MTP J1A

Sompo Insurance Singapore Pte. Ltd,

AT

Authorised Signatory

Date/Time of Issuc : 30 SEPTEMBER 2023 03:16

n the event of to0d acadont, please call cur Sompo Assist Hotine smedlataly. Our MARS Speciaist will arrive at the accsdent sito withia 20 minules angatere in Sagapere
Alernatively. you may approach soy of cur Accidont Reporting & 3 bor ansistance n E-fling youe acodont regont with your vihicle wisin 24 Pours of 0o the Het working days after
ihe sedidont. Please note that this is computsony regardlessy of whother there Is any damage W your vehicle of if yor! ire makieg a clam under YOur owe polcy.

Imermediary Namne / Code © HOWDEN PREMIER /11H16207  Cl Code 22A JKDPSZZPRFMIOZAD
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