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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.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 14:39

Date Of Accident 25/08/2019 20:00

Exact Location Of Accident REGENT VILLE MSCP -6 HOUGANG ST 92
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD9833R
Insured/Policyholder

Name Of Registered Owner LESTER PHOA

NRIC No S$8308930Z

Email Address VERACOCHA@GMAIL.COM
Mobile Phone No (LOCAL) +65-98462727
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA180 (R18 BI)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 NO

Policy Number D19MTPV01000265
Cover Note Number 04/01/2019 TO 03/01/2020
Driver

Name of Driver LESTER PHOA

NRIC No S8308930Z

Date Of Birth 07/04/1983

Occupation INDOOR

Date Of Driving Pass 07/06/2010

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98462727
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address VERACOCHA@GMAIL.COM



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)
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

6 HOUGANG ST 92 #07-04
538685

NO

OWNER

COLLISION - MAJOR/MINOR RD
MSCP-SHELTERED
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES

FILE TOO LARGE TO UPLOAD - FOOTAGE IS WITH OWNER

NO

SKX6113L

PRIVATE CAR

PANG JIAN SONG WILSON
S8511069A

97718227



Sketch Plan
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L. Please report correctly the details of the accident 1o speed up the claims process. ﬂ?ga .3 ﬁ‘
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

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,

G. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranoe

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 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [*GIA"} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other persanal infarmation
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 insurar(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 Autherity of Singapore and any relevant government agency/fauthority [such as the police), for the purposel(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 andfor my clalms;
(ili) carrying out andfor dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, 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 of envelopes/mail packages); and/for

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

(b}  allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyersflaw 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,
investigation and management in present and all future claims.

(e} theinformation so collected under [d} above may be shared / disclosed:

{i] to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

D
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Date of accident: 22 }03{ [1 Time: 8 PM  Location: PEGBNTVILE .S ¥
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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[[]claim ODTP at Ah Lim Motor Laﬁ;im OD/TP at other workshop  [_] Reporting Only

Remarles ¢ Please forward a copy of my efile accldent report to :
Myworkshop + 9 M FPERY_ PR TING

Emall address @ yeva cochd ﬁM‘-'i R r}
?l?a:f:dmg é e-mﬂ.,,'«-i‘g},@ gmgﬁJmif@ﬁ\ﬁnﬁ L coneny

Mote: Please take note that your Insurer have 14 days timeframe for you to submit owin damage claim under
you own palicy. Kindly check with your own insurer for more Information,

DECLARATION v
I/we declage the foregoing particulars are true Imeviry resnect.vb{ﬁi C-J.E. ' SLD
>£/ ‘?S’ ‘5?’ F'a-
Policyholddr's Sgnature Driver's Signatura Reparting Cen r
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Date & Time: MRIC/FIN No.: yiol[, ‘;}olﬂ.
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Policy Holder-Driver's Particulars
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Sompo Insurance Singapore Ple. Lid,
@ SOMPO 50 Flilfas Flsce, 5050008 Singapans Lasd Tower, Singapars HE6Z1

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Gert Ho.iPolley No. o DISMTPVIN 000265

Insured : LESTER PHOA

Muotor Car (Registration No.) @ SLOGEIIR

Cover ¢ Comprehensive - Excellvive GOLD

Policy Commencomont Date - 04 JANLUARY 2019 00:00

Policy Explry Date © 03 JAMUARY 2020 22:59

Maximum Liability (Section 1) : Market value at ime of loss

Excess* : 5500 - Saclion |
(Waived wp to 551,000 if accident repair is done al Excellvive Workshaps for the first daim
pr policy year)

Voluntary Excoss® L MA

Windscroon Excoss® 1 S55100.00 - Waived if Repair al ExcelDrive Workshop

Loss of Use ¢ Per Policy Schedule

* Subject o GST wherever applicable

Persons or Classes of Persons enlitled to drive®
1. The Indured.
2. Any othar person who is driving on the Insured™s order or wilh his permission.
3. In the evenl of the death of the insured,
a, any member ¢of the insureds fanily, or 8 paid driver wha has been driving the Motor Car during the life of the ingured and permigsion
to drive had not been wilhdrawn peicr bo the death of the insured; and

b, any other person who has been given permission bo dive the Molor Car prior (o the death and such permission had nol been
wilbwdrien by the Insured,

Pravidied thal the person diving is peamitbed in accordanca with the licensing or other laws or regulalions lo dive the Motar Car or has
been so permilted and is not disqualified by order of 8 Cowd of Law or by reason of any enaciment or regulation in thal behall from
driving the Molor Car. And provided further that the Molor Car is registered under the Road Traflic Act (Chapler 276) and its registration
under the Road Tralfic Act (Chapler 276) has nol Bean cancelled af the time of the accdent, loss or damage,

Limitations As To Use

Lise anly for social, domestic and pleasung purpose and for th Insuneds business, The Palicy does nol cover usg for hing or rewand,
racing, paca-making, specd tesling, reliability tial, the camage of goods other than samplas in cennection with any trade or bausiness or
use for any purposes in connection with the Mator Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedant Lo liability that the Insuned shall call at the Company's Acddent Reporling Center with the Molor Car within 24
haurs of the accident or by the nexdt working day thereof.

Al accidem repains b he Molor Gar must be cansed oul ai ExcslDive Workshops, othersise the claim is nol payabde under the Policy.
For ExcelDrive Prestige Flan, acciden! repairs bo tha Molor Car can be cariad owl a1 any workshop other than Excelvive Workshops.

For thi: list of Accident Reparting Centres and ExcelDrive Workshops, phease visil our website 1l v SOMPo. Com. 54 o call our
Emergency Holline: (G5) 6226 3323

1" HERERY CERTIFY that the policy 10 which this CorScabe nelates is sisued in @comedanca wilh (1) the provisons of P biolor Sehachss (Third-Party Fosks ansd Compindatan] Al
{Crapter 185) and Par I¥ of ha Road Transport Ack 18ET | Waleysial ondl{2) P Polcy bms, ondions and asceplons of P Privels Ca Policy rel WITP. 27

Sompo Insurance Singapore Ple. Lid.

Authorigod Signatory

DatefTime of sswe : 11 DECEMBER 2018 1752
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