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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 16/01/2018 19:21

Date Of Accident 15/01/2018 15:30

Exact Location Of Accident ALONG PIE EXIT TO LORNIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV6689P

Insured/Policyholder

Name Of Registered Owner T B C TRANSPORTATION & TRADING PTE LTD
Co Reg No 199200358E

Email Address LHLEE@TBC.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62729959

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number D17MTPV01017942
Cover Note Number

Driver

Name of Driver LEE LING HUA

NRIC No S1265070A

Date Of Birth 11/10/1957

Occupation OUTDOOR

Date Of Driving Pass 11/05/1977

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96300898
Fax Number

Contact Number

EMail Address LHLEE@TBC.COM.SG
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BLK 136 JALAN BUKIT MERAH
#04-1370

Postcode 160136

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15/01/18 AROUND 1530HRS, | WAS TRAVELLING ALONG PIE EXIT TO LORNIE ROAD. WHEN | ENTERED INTO
LORNIE ROAD, A TAXI CAME FROM MY RIGHT AND HIT ONTO MY CAR FRONT RIGHT PORTION. NO INJURY. THAT'S
ALL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA3645U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

CH PLAN

IMPORTANT C

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed &

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ks not an admission of palicy Hability on the part of the insurance
coimpanigs,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my werkshop and the General Insurance Association of Singapore {“GIA”) may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set aut In this [farm] 2nd any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation sa collected under [d] abowe may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

-
EI;;;E_;nature Reporting Centre P-ermnne-l‘s Signature
{If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
e declare the foregoing particulars are true in every respect, A [

7

Driver's Signatuse . ﬁmm.r;g-tenlre Personnel's Signature
(I¥ diriver is not the policyholdes) Name:
Date & Time: NRIC/FIM No:
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driver's IC & DL
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insurance certificate

| Sompo Insurance Singapore Ple. Lid
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Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER183)
MOTOR YEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cart Na./Policy No. . DITMTPVO1017942

Insured : TBC TRANSPORTATION & TRADING PTE LTD

Motor Car (Registration No.) - S/VGE20P

Cover . Comprehansive - ExeelDrive Gold Plan

Palley Commencemant Date - 22 DECEMBER 2017 00:00

Peliey Expiry Dato . 21 DECEMBER 2018 23:59

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

Excess” : $1000 - Saction |
{Waived up 1o 551,000 If accident repair is done at ExcelDrive Workshops for the first claim
pear policy year)

Voluntary Excess® D MA

Windserean Excoss® ¢ 5510000 - Walved If Repair at ExcelDrive Waorkshop

Loss of Usa : Per Policy Schedule

* Subgect to GET wherever applicable

Parsons or Classes of Fersons entiled 10 drive”
1. Any ather person who is deiving on the Insured's order o with his permission buf exchuding ther nsured himssil
2. In the event of the death of He insured,
1mmrmmmm‘sw.urnpuddrrmmm:bmmanmCadunmmnhafhiand permission
{0 drive nad nol been withdrenm pocr 10 the death of the nsured; and
b, any oiher parsan who has been given permission (o drive e Motor Car priar to the death and such pammission had not been
withdramwn by the Insured.
Provided that the person driving is permitted in acconiance with the licensing or obher lwa or regulations to drive tha Melor Car or has
bean so penmitted and is not disqualifed by order of & Court of Law or by reason of any enaciment or reguiation in that behal! from
driving the Molor Car, And provided furiher that the Mobar Car ks registered under the Road Tratfic Acl (Chapter 276) and its registrabion
under the Road Traflic At (Ghapter 276) has nol been cancelied ot e lime ol five acciden), loss or damage.

Limitations A5 To Uss

Lise anly lor sockal, domestic and pleasting plrpasi and for the Insured's business. Tha Pelicy dogs nof cover use for hire or reward,
racing, pace-making, spaed tasting, reliability irial, the carrage of goods other than sampies in connection wilh any trade or business o
usa for any Wwﬂihwﬂhhﬁ Malor Trisde

ExcelDrive Workshops and Acciden Reporkng
It i% & condition precedent 1o [ability that he Insured shall call &1 e Company's Accident Reporing Genber with the Motor Gar within 24
hours of the accidant ar by the next working day shareof

Adl accden] nepairs to tha Mator Car must be cammed oul al ExcelDrive Workshops, stherwise the caim ts nol payable under the Palicy
Far ExcedDrive Prestige Plan, accident repairs io the Melor Car can be camed out at any workshog other than ExcelDive Werkshops.

Far tha list of Accden] Reporting Centres and Excellrive Workshops, please visil our websile 1 www sompo.com sg or call our
Ememgency Hotline: (65) 6226 3323,

PNE HEMEDY CERTIFY Ihil e paicy b0 when v Cendicaie restes o [spusd i acoordancs wih (1) #a f the Mekai Wehiches {Tieel-Paily Fisan @nd Compenmason) Act
[Chagier 10U} A% Pact 1Y of tre Rosd Traregan Aol 1957 dateywa). and i7] e Poicy lema comdtions asd sateplon of T Prste Car Poscy me MTE 25

Sompo Insurance Singapore Ple. Lid.

Authorised Signatary

DaleTime of issue : 08 DECEMBER 3017 13.11
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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