MAAS 19004443 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 10/01/2019 15:51
SUBMITTED BY: Soe Jie Yi

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 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 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.
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/01/2019 15:51

10/01/2019 14:20

SLIP ROAD OF UPPER THOMSON ROAD TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GT8680X

TERRY AQUACARE
52888494L
NOEMAIL

OFFICE-96652645

TOYOTA
HIACE-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

D18MTPCVE003958

CHEW CHOW KUAN
S1725137F

26/05/1965

OUTDOOR

27/11/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96652645

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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

ON 10/01/2019 AROUND 2.20PM, | WAS TRAVELLING ALONG UPPER THOMSON ROAD TOWARDS SLE. | WAS
STATIONARY AT THE SLIP ROAD AND CHECK INCOMING VEHICLE . SUDDENLY | FELT AN IMPACT FROM REAR
PORTION, VEHICLE B (SLQ9436LK) HIT ONTO REAR PORTION OF MY VEHICLE (GT8680X).

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 790 CHOA CHU KANG NORTH 6
#08-240

680790
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLQY436K
TOYOTA WISH (SLIVER)

PRIVATE CAR
HO HIAN LOON
S1455311H

11 PUNGGOL FIELD WALK
#18-24

828744
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DETAILS OF INJURED PERSON 1

Name CHEW CHOW KUAN

Approximate Age 54

Injuries Sustain

Injured person in which vehicle? GT8680X

Were seat belts worn? YES

Was this injured conveyed to hospital by
NO

ambulance?

Address BLK 790 CHOA CHU KANG NORTH 6
#08-240

Postcode 680790
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident o speed up the dzims process.

facts may allow Insurance :nmplrﬂu o
The keue and accoptance of this Form by Insurance companies ks not an admission of policy llability on the part of the insurance

eompanies.

6. The 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 coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cenire and to coples af
the report being made avallable aforesaid.

A Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consernt that

{a]l My insurer, my workshop and the General insurance Assoclatlon of Singapore ("GIA™] may/are permitted to collect, use,
disclose and for process my personal data/personal information set out in this [form] and any other personal information
providad by me or poskesied by my Insurer (collectively the “Personal Infermatian”| and disclose and transfer such
Porsonal |nformation to all insureris) who have msured vehiclels) involved n this accident [all msurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} processing. handing and/or dealing with my claims incluging the settlement of the daims and any necessary
Investigations relating 1o the claims;

(K} investigating the accident and/or my claims;
(i) cafrying out and/or dealing with my mstructions or responding 10 any enguiries by me;

[} administering my claims [including the mailing of cormetpondence, statements, invaices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelapes/mail packages), andfor

(v} complying with applicable law in administering. processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)
(B} allinsurer{s) wha have insured vehicla{s) invalved in this accident and the Insurers’ wyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes, and

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managoment in present and all future claims.

{e]l the information so collected under (d] above may be shared [ disclosed:

(i) to all surers and/or any other third parties that asasst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmert agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

TERRY AQUACARE

Policyholder's Signature I':I Br's Signature Reparting Centre Pemsonnel's Sigrature
Dare & Time: [if driver is not the policyhalder) Hame: Jessy Soe

Date £ Time: ) f :'gl 2019 NRIC/TIN Mo G2031072W
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Accident Sketch Plan

SKETCH PLAN

SIE (CTE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle A: _GTR30%  Vehicle B: _ SLAM3EK

Date of Accident: 1/ oy {209

Time of Accident:

3:30pm

On Wwloil208 oround  3:9Upm |

1 wos 4.mul1m9_ alopg Uppu “Thomson  Road

fowards  SIE T wos .rﬁ‘l.’ciunmq o the flp “rood oid Check hmmmq vehicle .
Etdr.ltnlg I el uniut!:m'l {rom _rear portion , weéick & hid ooto cear
portun o my_vehicle

wmguﬂ are tw
. e

Iw T

Policyholder's Signature Driver's Signature

Digte & Time: [IT driver is nat the palicyholder)
Date & Time: m,ﬂl I';lpﬂ
i: ;ﬂpm

Reporting Centre Persannels Silrllql:un.-__

Name: Jeasy Soe
NRIC/FIN No.: G107
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cert NoJPolicy No. : D1BMTPCVEODSBEE

1, Registration No, GTass0x

2. Insured Mame TERRY AQUACARE

i, Commencement Date 30 NOVEMEER 2018 00:00
4, Expiry Date 25 NOVEMBER 2013 23:50
5. Coverage ! Third Party

6. Excess 1 NIL

7. Persons or Classes of Persons entitled to dnve®
b} Any parson wha s driving on the Insured's order o with thair penmission,
Provided that tha person driving is parmitied (n accardancs with tha llcensing of oihar ws or reguiations 1o
driva the Mobor Viehicla or has been so psrmitled and is nol disqualified by order of & Court of Lew or by reason
ol @ny enactimenl of regulation in thal behall from driving e Molod Vehichs,
And provided further that the Malor Vehicls is regisisrad under the Road Traffic Act and s registration under
ihe Road Traffic Act has nol been cancalled al the time of the acddend loss or damags.

8. Limitations a io use®
1) Usa in connaclion with 1re Insured's buainess,
2]- Unfm Thi carriage of passengers (olhas than for bire or reward) in connection with ihe policyholder's

S'pli.lufnrmal domasiic or plasura purposes.

The Palicy dioas nol cover

1) Use for hire or reward or racing, pacemaking, reliabilty trial or speed-testing.
7) Ui whilst drawing a trailer excepl tha towing of any one disabled mechanically propefisd vahicie,

9, ExcelDrive Workshops & Accident Reporing
it is & condition precedant lo lisbikity that the Policytider shall, together with tha Motor Vahicle,
call at the Company's Accident Reporing Center and report the accident wilhin 74 houre of the accident or
by tha modt warking day thaneof,
In an grmergancy and Tor directions o the Company's Accidenl Ropoding Cenlers, please contact our Emengency
Holline | (65) 6461 6555

Visit www, sompo, comosg for llst of Accident Repareng Cantars,

Ve HEREBY CERTIFY that ihe poScy te which this cer@icste relates is issued in sccordance with fhe provisions of fhe Motor Vehicies (Third-Party
Risks and Compensation) Act {Chapler 185} and Pari IV of the Rosd Transport Acl, 1807 (Malaysia)

Sompo Insurance Singapore Pre. Lid,
Stuldaf~

“LIMaAnT M PODEEWE Gy sl B of (he Soror vshoes D Sy Ml s Companinnn A PUhaptier 158 @l secion 69 of mie S Tranapoet Aol TEET] Mals ). W
ok fn B roheded wnder fewe hasdiags

CateTime of Issue : 07 KOVEMBER 2018 12:31

PORTANT ROTICE

1, mirads ane hasaly amired Pl undie the Motor Vabicles [Thid-Pary Risks and Cosmpensilion ) Aot (Cap, 1581, 0 skall b unbawful lod sy pesson o use
of cause of parmit any ciber person to use & motor wehicles withoul & valid policy of insurance under the Acl

7 inmurecs mre furthes sarmsd Bal on the sale of 3 molor vehcke o # Tor any roeson e ineursncs & termicatsd during (is currenty, they frusl surmentbar he
Cemificade of insurance and the Pollcy & the insuranos company i the Cenificate of Insurance has been lost or destroyed o Gtatutory Declarafion o that
wfach misd b macke. Fadlune i comply with his obligation is an olfence under e Motor Velvcles (Thisd-Party Risks and Compensaline)Acd (Cap. 185)

3. Tha Poley will caats bo be vald ones e molor velichs Rag baen aoid 10 anciher pEron. I 15 ot Imnaisratls 10 A ew owhed ol ha Vahizls

4, Masase nots Isal this nscrants (e solyect 1o i promium Being pnid and recalved in full by (ke Compary {a) bedoen the incaphicn date whavs tha Polcy ia o be
imawed to an individuak; or (b] within the pariod specified in the Premium Peymeat 'Warmanty appled 1o the Policy in af olbes instancas.

5 Inmurdnca Ciovoiagn wundal s Palicy 0 subjec! o he birre and contdifions as sSgulaled i the Molor Infurancs Policy

Intermediag Code & Mame | 11AK006 B ACCORD INSURANCE AGENCY  Cl Code: 200 ROZDWMFEZKDEDOCIA
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NRIC & DL
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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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