! | GAPORE ACCIDENT STATEMENT

SIN
It ORTANT M TICE
5 e e Policyholder 3 e Authorised Driver - iy
= be - —— e srepresentation or witholding of mater al facts may allow insurance companies
A ‘ I i moanies ssion ol 1 s liability on the part of the insurance companies.
4 . q s Forrn o iranee 0 )
5 ¢ ) r ' r he Police for investigation =
f""} false reporting "‘-’). be re I‘_'”"d i t_ n = tha GIA Records Management Canire established by the General insurance Association of

’ o w forwarded by ,.;,.I W r a fea ba mad avadab an tion by interestad parbas. . L

: port at the centre and to coples of the report being made availabl

consent to the archiving € 1 this re

ACCIDENT STATEMENT
15/01/2018 11:30

14/01/2018 10:35
ALONG SIMS AVENUE NEAR LOR 25A GEYLANG

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC6254Z IR P’H"'_'
Insured/Policyholder L R
Name Of Registered Owner DON WONG SHYUN YANN
NRIC No S1403161H

DONWONG@TNCM.ORG.SG
(LOCAL) +65-98526023

Email Address
Mobile Phone No

Alternative Phone No HOME-68522946

Vehicle Particulars L :_
HYUNDAI

ELANTRA-1.6 ELITE (MD) (A)

Manufacturer
Model

E;e;c;f:crzgcéseen:or which vehicle was being used at PRIVATE
Are you claiming under your own insurance policy \o

for repair to your vehicle?

If No. Please state action o be taken THIRD PARTY
\Vehicle Category PRIVATE CAR

e T——> IR
e —

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D17MTPV01013778

Cover Note Number 15/09/2017 - 14/09/2018

Driver ] -:h_:
Name of Driver DON WO?iG‘S;{YUN YANN

NRIC No S1403161H

Date Of Birth 21/01/1960

Occupation INDOOR

Date Of Driving Pass 24/03/1980

Driving Experience 37 YEARS AND 9 MONTHS

Gender MALE :
Mobile Number (LOCAL) +65-98526023

Fax Number

Contact Number HOME-88522946

EMail Address
DONWONG@TNCM.ORG.SG




Address

ostocode )
o isured’'s Company

3 3 wee of the Ii
Was driver an employes

If NO Relationship of the Drive

\ehicle Registratl
Vehicle

Insurance

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

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?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Venhicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

ar with the Insured

on Number of Driver's Own

company of Driver's Own Vehicle

DETAILS OF OTHER VEHICLE PROPERTY 1
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CHAIN COLLISION
RAINING
WET
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NO
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YES

NO

NO

NO

NO .
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DETAILS OF OTHER VEHICLE PROPERTY 2

GXB053K



e ;‘.-;:Ie nake/Model/Colour

1ails Of Properties

i, chicle Category
Name of Driver COMMERCIAL VEHICLE

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Certificate of Insurance

MO L?OR?;';HJELES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189}
T EHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
SOt R"DAD TRANSPORT ACT, 1387 (MALAYSIA)
OR VEHICLES (THIRD-PARTY RISKS) RULES,1959 (MALAYSIA)
cert NO jPolicy No DYTMTPVO1013778
insured DON WONG SHYUN YANN
wotor Car (Registration No.} @ SKC62542

Cover : Comprehensive - EXCELDRIVE GOLD

policy Commencement Date © 15 SEPTEMBER 2017 06.00

Policy Expiry Date : 14 SEPTEMBER 2018 23:58

Maximum Liability (Section 1) - Market value at time of loss

Excess” - $500 - Section | - tor the Srst daim
(Waived up to 551,000 if accident repair is done at ExcelDnve Workshops for the Airst GSEE
per policy year) 5

Voluniary Excess® NA

Windscreen Excess” - §5100.00 - Waived if Repair at ExcelDrive Workshop

Loss of Use Per Policy Schedule

* Subject to GST wherever applicable

Parsons or Classes of Persons entitied to drive®

1. The insured

2. Any cther person who is dniving on the Insured's order or with his permission-
3. In the event of the death of the insured e
2 any member of the insured’s family, or a paid driver who has been driving the Molor Car during the life of the insured

1o drive had not been withdrawn prier to the death of the insured: and i
b any other person who has been given permission 1o dnve the Motor Car prier to the death and such permission |

withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing of other laws or
peen so permitied and ismtdlsqualiﬁedhyordmufaﬁouﬂmmmbyreasundmmm__

driving the Motor Car. And provided further that the Motor Car is registered

mﬁermﬂoadTraTﬁCM(Chqalﬁzm) has not been cancelled at the ime

Limitations As To Use -
Use only for social, domestic and pleasure purpose anulur_mehsured‘smm._‘l‘m
raang, pace-making, speed testing, reliability trial, the carmage of goods other than sz
MWnnemnvaahmeMmede. j

Exmmwmmsmm:mg N —f
It is a condition wemmwiwmmmﬂmm_am: of
mwsdﬂm:odﬂentwbyﬂmnmdwﬁmmm.

Al accident repairs to the Motor Car must be camied out at ExcelDnve W
For ExcelDnive Prestige Plan. accident repairs to the Motor Car can be G

For the list of Accident Reporting Centres and ExcelDrive VA %sho
Emgmume:(aswzzﬁma.

\itée HEREEY CERTIFY Biat e poicy to which s Cerbicate relaies s | ssued in 2
Ietagter 189} and Part 1V of e Roed Transport Act 1987 (Maleysia); and (2) the P

Sompo Insurance Singapore Pte. Ltd.




gketch Plan P9 A

gETCH PLAN

IMPORTANT NOTICE
ntio spr:ct.! up the glaims process.

please report carrectivi
L r the A thorls
This Form must be completed by the Pu".:.y_‘fzﬂi_‘!-"r,ﬂ‘ﬂl’—J’iu' Wi
5 s
3. Information provided must be as truthful and aceur T !-I =
facts may allow insurance companies 10 gpudiﬁmﬂ.ﬂ—w :
by Insurance companies is not an adl

he details ol the accide )
ar |
T ding of material

ion or withhot

e
Hission of polieY jiability on the part of the Insurant

& The issue and acceptance of this Form

companies.
5 Any false reporting may be referred lice for | - " W,
e established by ¥
ords Management Centre s +de availa

he GIA Rec N
ers of the ort will for 2 fec be ma

6. The report will be forwa rded by the insu
g and that coples of this rep

Association of Singapore (GIA) for archivin
interested parties. -
ot to the archiving of this report

7. By the lodgment of this report to the insurers, you hereby conse

the report being made available aforesaid.
& Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(“GIA") may/are pe

{a) My insurer, my workshop and the General Insurance Association of Singapore
in this [form] and any 0

disclose and/or process my personal data/personal information set out

provided by me or possessed by my insurer (collectively the npersonal Information") and disclose and tra
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s)
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |aw
Monetary Authority of Singapere and any relevant government agency/authority (such as th__e':p_l:ﬂjo_e}

of

(i} processing, handling and/o
investigations relating to the claims;

r dealing with my claims including the settlement of the claims and a

(ii) Investigating the accident and/or my claims;
rying out and/or dealing with my instructions or responding to any enguiries by me;:

ng my claims (including the mailing of correspondence, statements, invoices, reports
elivery of th

(iii) car

(iv) administeri
which could involve disclosure of certain personal data about me to bring ab

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processin handiin

"Purposes”) processing, handik
all insumts}whommgu_rgdgg_hw',}hmw-i SR aceidart

(b)
1o collect, use, disclose and/or process my P !
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