MKFS19044226 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 05/04/2019 11:14
SUBMITTED BY: Alice Chau

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

ACCIDENT STATEMENT

05/04/2019 11:14
05/04/2019 08:30

Exact Location Of Accident AIRPORT RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKR5419T
Insured/Policyholder

Name Of Registered Owner WAN Ol MEI
Passport No/FIN S1688273I

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

A4ANGELA@GMAIL.COM
(LOCAL) +65-82004808
OFFICE-82004808

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01002483

WAN Ol MEI

S$1688273I

24/02/1965

INDOOR

03/09/1993

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82004808

OFFICE-82004808
A4ANGELA@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

8 WOODLEIGH CLOE #05-15 S357903

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : NG CHEE KOON
GENDER: : MALE

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

GBE3819K

NIL

NIL

COMMERCIAL VEHICLE
MUHD YAZID BIN ALI

NIL

NIL
NIL

NIL

NIL
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

- SKETCH PLAN

IIMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may he referred te the Police for investigation.

. 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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsaonal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer{s} who have insured
vehicle(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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personat data about me to bring about delivery of the same as well 2s 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”} o

{b} allinsurer(s} who have insured vehicle{s) involved in this acci{jent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or.more,of the above Purpeses; an

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third'garty sérvic providersor |
agents{including their lawyers/iaw firms), which may be sited outside: eﬁmegapore, for 6hie or oreofthe above Purposes

{d}) my Personal Information will also be collected and used to com;:nle clatms htstory for the purpose‘of
investigation and management in present and all future clainjs.

{e) the information so collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in'evaluating-investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as‘lreasonabiy required for the. purposes stated, or

i) for complying with requirements under any regulations, laws or court orders

P{licyhoéder‘s Signature Driver's Signature Reporting Centre eksonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: b€ f—‘r(&*( -)’U“’\ NRIC/FIN No.:
@ (00hys
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Accident Sketch Plan Pg. 1

SKETC_H_ PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

c’f :_.'t;%\\\

B N

> A |

< VN o . . [FSksaisT
| i . _ - | GBE38I9K|
AR —

ON THE MENTIONED DATE & TIME, | WAS STATIONARY ALCNG AIRPORT ROAD ON THE 2ND LANE OF 4 LANES ROAD DUE
170 RED LIGHT TRAFEIC AHEAD. TRAFFIC LIGHT TURNED 'GREEN' IN MY FAVOR, [ THEN RELEASED MY BRAKE AND

| |CONTINUE TO GO STRAIGHT. WHEN | WAS MOVING STRAIGHT, SUDDENLY VEHICLE GBE381SK CUT INTO MY PATH FROM
RIGHT TURN ONLY LANE AND COLLIDED WITH MY VEHICLE.

[IRAN-T
I, HEREBY : ! CLARE that-:
1. The rer - ung centre personnel has explained the above
statar 4 ghkoteh plan to me
2 it _nderstand and agree with the above statement. . . Chpann Ly e
ITRE TgTeation Biven 1 TTEe and corredt t0 best of my/our TR F
knowledge and belief. 1 hicle H.«SK'Q*SL%WQ&M oot b QU\% o IC%
% !3 Reporfing Qnly
7 /\ iJ Cwn Damage Ciaim
U Thid Bary Ciaim
wWame; 3 SCOMmpATTy /5 o
stzmp {if applicable) lj Other Workshop
bt iz Pl B
S NIOWY -

DECLARATION
i/We are the foregoing particulars are true in gvery respect.

s X

/ﬁ)licvhoider‘s Signature Driver's Signature Reporting Centre®
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
05 Apr 20
@ {200k
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NRIC & DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTHY CARD NO. S1688273]

I

SINGAPORE

7 £ H . ' rais: 24 F_;t;w'ss
" - o lf_l}ﬂlﬂll*ﬂmsl’ﬁ@ﬁl(ml%

an

1254178

AT INAEDIINMEE

rache 516882731

TECCRET T O of BT
A+ 06-09-1993 C e e

-8 WOODLEIGH CLOSE #05-15

SINBAPORE 357303
wRIC Ho:516882731 pate, 1910812015 '
L S
#
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ClPg.1

P e N AL

50 Reliles Piace, F05-01/08 Singapore Land Towar, Singupore 046523 .
Tei 6461 5551 FaX 6221 3302 | Website: weww, 50mpo.com.sg

Co. fieg, No 1953054508 | 5T Peg. No.: M200503198

~ 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,1959 (MALAYSIA)

Cert No./Policy No. 1 D1SMTPV01002483

Insured : WAN Ol MEI

Motor Car (Registration No.) : SKR5418T

Cover : Comprehensive - ExcelDrive GOLD
Policy Commencement Date : 13 FEBRUARY 2019 00:00

Policy Expiry Date . 12 FEBRUARY 2020 23:59

Maximum Liability (Section I} : Market value at time of loss - Excl. COE
Excess* : 8500 - Section |

{Waived up to $51,000 if accident repair is done at ExcelDrive Workshops for the first claim
per policy year)

Voluntary Excess* : Buy Up : $500 - Section |
Windscreen Excess® 1 S$100.00 - Waived if Repair at ExcelDrive Workshop
Loss of Use - : Per Policy Schedule

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The insured.
2. Any other person who Is driving on the Insured's order or with his permission.
3. in the event of the death of the insured,
a. any member of the insured’s family, or a paid driver who has been driving the Motor Car during the life of {he insured and permission
i drive had not been withdrawn prior to the death of the insured; and
b. any other person who has been given permission o drive the Mator Car prior to the death and such permission had not been
withdrawn by the insured.
Provided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Car 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 behalf from
driving the Motor Car. And provided further that the Motor Car is registered under the Road Traffic Act (Chapter 276) and ifs registration
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 social, domestic and pleasure purpose and for the Insured's business. The Policy daoes not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of gocds other than samples in connection with any trade or business or
use for any purposas in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent 1o liability that the Insured shalt call at the Company's Accident Reporting Center with the Motor Car within 24
‘hours of the accident or by the next working day thereof,

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs fo the Moltor Car can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompa.com.sg or cali our
Emergency Hotline: (65) 6226 3323.

1'We HEREBY CERTIFY that the policy to which this Certificale relates is issued in acgordance with {1) the provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act
(Chapler 189) and Part i of ihe Road Transport Act, 1987 (Malaysia}: and (2} the Policy terms, condilions and exceptions of ihe Private Car Policy ref MTP .27

Sompo Insurance Singapore Pte, Lid,

Authorised Signatory

Date/Time of Issue : 28 JANUARY 2019 10:33

IMPORTANT NOTICE

-t

,

o Keep the Certificale in your Molor Car;

¢ Underthe Molor Vehicles (Third-Party Risks and Compensation) Act {Chapier 189), it shall be unlawlui for any person lo use or cause to permit any olhver person fo use a
metor vehicle without a valid pelicy of insurance under the Act;

o Onthe sale of the Motor Car or if for any reason the Insurance is terminated during iis currency, the Insured must surrender the Certificale of Insurance and the Policy to
the insuranca company., If the Cerlificate of insuranca has been lost or destroyed, a statutory declaration to that eflect must be mage. Failure to comply with this obligation
is an offance undar the Molor Vehicles {Third-Parly Risks and Compensalion) Act (Chapter 189):

o This Policy will cease o be valid once the Molor Car has been sofd {o arather person. The Policy is no! lransferable to the new owner of the Motor Car,

Intermediary Code & Name : 11A14006 & ACCORD INSURANCE AGENCY  Ci Code: 22A FD4DSHWAKDYYBHPA
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Accident Photo

o BE Y N
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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 scene
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Accident scene
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Accident scene
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Accident scene
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