MAAS19103058 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 06/08/2019 12:33
SUBMITTED BY: Wong Wai Ping

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

ACCIDENT STATEMENT

06/08/2019 12:33
05/08/2019 18:00
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN8932S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TOO JOON HEE
S7298070J

NOEMAIL

(LOCAL) +65-97860760
OFFICE-98311353

MITSUBISHI
OUTLANDER-2.4 2.4 CVT AWD S/R FACE (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01006899

CHEE LAI EE

S7878743J

14/09/1978

INDOOR

11/12/2003

15 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98311353

LAIEEOO@HOTMAIL.COM
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Address BLK 14 FLORA ROAD, #06-07
Postcode 509731

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHAN KIM HONG

GENDER: : FEMALE

Passenger 2 NAME: : HAZEL EMILIA TOO
GENDER: : FEMALE

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

| was travelling on PIE twds TUAS approaching Whitley Exit. The Vehicle in front of me came to a completed stop so i followed,
however Vehicle B did not manage to stop in time and collided onto my rear.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SFY862B

Vehicle Make/Model/Colour MAZDA (BRONZE)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

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

facts may allow insurance companios to repudiate policy Hability.

4. The issue and acceptlance of this Form by insurance companies |s not an admission of palicy liability on the part of the insurance
companies.

f. The repert 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 centre and to copies of
the report being made avallable aforesakd.

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

fa)l My Insirer, my workshop and the General Insurance Assoclation of Singapore |*GIA®| may/are permitted to collect. use,
disclose and for process my personal dats/personal information set out In 1his [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle(s) Invelved In this accident shall be collectively referred to as the “Insurars” ), the Insurers’ lawyers/law firms, the

MMonetary Authority of Singapare and any relevant govornment agencyfauthority {such as the police), for the purposs|s)
of:

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating 1o the claims;

(i) investigating the accident and/or my claims;

[iii} carrying out and/or doaling with my Instructions or responding to any enguinies by me;

(1w} administering my claims (Including the malling of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me 1o bring shout 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 desling with my claims.|collectively the
“Purposes”|
(b) all insurar(s) who have insured vehiclels) 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

fc) my Personal Information may/can be disclosed by any of the Incurers andfor GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d} my Persenal Information will also be collected and used to compile claifms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) sbove may be shared [ disclosed:

[} 1o all insurers and/for any ather third parties that assist in evaluating, Investigating, controlling or managing Fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

{il] for complying with regurements under any regulations, laws or court orders.

Pobicyholder's Signature Driver's S&n@hﬂe Reporting Centre Perannsi’s Signature

Date & Thme: (1f driver is nak the palicyholder) R W? ’Nﬂm
Diaite: & Time: NRIC{FIN No.: g %
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Accident Sketch Plan

SKETCHPLAN  Vehicle A:

N 80RS venides. P b -

| | PIE twd Tual
A
+ | P}
_______ | ”l:-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Date of Accident: pg. 18 1014 Time of Accident: )il .
L wes ovelig ow AR W Tuas ﬁmmm‘mﬂ WMite) exit
e viriglg vl of wie came o a4 towplelrd cop b | fouowed
| Vwever” Veulty & Aid ot wiaugge 10 TP 1 fwie aud Olided oA
WA v éAv-
i
DECLARATION

e declare the foregoing particulars ate frue in e

Falcyhaldes's Signiature
Diate & Time {1f driver is the policyhalder)
Date & Time:

Reporting Centre Personnel’s Sigaatune

ame: WOV WO

NEIC/TIN No:

T (w0
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ClPg.1

Sompo Insurance Singapore Pte. Ltd.

SO M P 0 50 Ralties Place, £05-0106 Singapore Land Tower, Singapore (48323
Tek G461 6555 | Fax: 6221 3302 7 Websle www. SOMpA.cam 5
Co Fleg No. 18R305450F 1 GST Reg No :M200903198

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULFES,195% (MALAYSIA)

Cert No./Policy No. . D19MTPVD1006899

Insured  TOO JOON HEE (ZHU YUNQY)

Motor Car (Registration No,) : SLN89328

Cover : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 22 MAY 2019 00:00

Policy Expiry Date 1 21 MAY 2020 23:59

Maximum Liability (Section I} : Market value at ime of [oss

Excess* 1 $400 - Section |

(Waived up to $81,000 if accident repair is done at ExcelDrive Workshops for the first claim
per policy year)

Voluntary Excess* : NA
Windscreen Excess* : 88100.00 - 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 perrnission.
3. Inthe 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 the insured and permission
to drive had not been withdrawn priar to the death of the insured; and
b. any other person who has heen given permission to drive the Motor Car prior to the death and such permission had not been
withdrawn by the insured.
Provided that the person driving is permitted 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 its registration
under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, |oss or damage,

Limitations As To Use
Use only for social, domestic and pleasure purpose and for the Insured's business, The Policy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connaction with the Motor Trade,

ExcelDrive Workshops and Accident Reporting

It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the aceident or by the next working day thereof.

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

Far the list of Accident Reporting Cendres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323,

Iiwe HEREBY CERTIFY ihat the policy to which this Certificate relates is Issued in d with {1} the provisions of the Motor Vehicles {Third-Party Risks and Campensation) Act
{Chapler 182) and Pari [V of the Road Transpori Act,1987 {Malaysia): and (2) the Policy terms, conditions and excaplions of the Private Car Policy ref MTP 27

Sompo Insurance Singapore Pte, Ltd.

Authorised Signatory

Date/Time of Issue : 26 APRIL 2019 10:29

IMPORTANT NOTICE

o Keep the Certificate in your Moter Car;

o Under the Moter Vehicles (Third-Party Risks and Compensation} Act {Chapter 189), it shail be unlawful for any parsan 10 use o cause o permit any olher person to use a
motar vehicle without a vakd poficy of insurance under the Act;

o Onihe sale of the Motor Car or i for any reason tha | is i d dwing its ¥, the Insured must surrender the Certificate of lhsurance and the Palicy 1o
ihe insurance company. If the Certificate of Insurance has been lost or yed, a statutory declaration to that effect must be made. Failure 1o comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks ang Compensation) Acl (Chapler 183);

o This Policy will cease 1o be valid once lhe Motor Car has been scld to anolher person. The Palicy is not iransferable to the new owner of tha Motor Car.

Intermediary Code & Name : 11A14006 & ACCORD INSURANCE AGENCY ClCode: 22A 3JWDLPB4JOJBLETA
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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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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

A,
5
% £
I k.
ol
1 =

-H‘
3 S ~
I -
t '{_;-;: 180
=
=
é—
#’:-

et

051338km 33%

f'f’
“1

Page 17 of 18



Identification Card
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