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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 i tig:

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/10/2019 13:48

13/10/2019 14:00

TOA PAYOH LORONG 6 TO KIM KEAT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Qme Of Registered Owner

RIC 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
‘3et 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

PC3382Y

WONG CHING WANG
S1545376A

NOEMAIL

(LOCAL) +65-83893813
OFFICE-83893813

NISSAN
NV350

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTSCBU000117

WONG CHING WANG
S1545376A

07/09/1962

OUTDOOR

05/09/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83893813

OFFICE-83893813
NOEMAIL
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BLK 187 PASIR RIS STREET 11
‘Address #06-92
Postcode 510187
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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) 2
involved in the accident
Was any body injured in the Accident? NO
Qas any injured conveyed to hospital by NO
mbulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE
Passenger 3 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 4 NAME: - UNKNOWN
GENDER: : FEMALE
ils of Police Action
‘e:sallhe 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 13/10/18 AT ABOUT 2PM. | WAS TRAVELLING ALONG TOA PAYYOH LORONG 6. | WAS STATIONARY TO CHECK OUT
ONCOMING VEHICLE. SUDDENLY | FELT AN IMPACT FROM MY REAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG4537G

Vehicle Make/Model/Colour

Details Of Properties
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yehide Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

? SKETCH PLAN

IMPO OTICE

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 withholding of material
facts may allow insurance companies to repudiate policy liabifity.

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.

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 copies of this report will for a lee be made available upon application by

interested parties.
7. Bythe 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)

| understand, 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 and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose znd transfer such
Personal 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
ionetary Authority of Singspore and any reievant govemment agency/suthorily (such as the poiice}, for the purpose(s)
of:

(i) processing, handiing 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;

(ifi) carrying out and/or 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/mall packages); and/or

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

(b) allinsurer(s) who 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposss.

{d) my Personal Information wiil also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

k™ L

Policyholder's Signature Driver's Signature Reporting Centre Personnef’s Signature
Date & Time: (If driver fs not the policyholder) Name: .
Date & Time: NRIC/FIN No.:

CUARMC SketchdlerForm_VE
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel’s Signature

Name:

NRIC/FIN No.:

(If driver is not the policyholder)

Driver's Signature
Date & Time:

|/We declare the foregoing particulars are true in every respect.

| oolin Gy
Policyholder's Signature

DECLARATION
Date & Time:
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Sompo Insurance Singapore Pte. Lid.

M O I‘ 50 Raltias Figcs, #35-0%0€ Singupd® Lara Twer, Singapare 248823
SO P § Tel £461 8555 | Fax. 8221 3302 ' Wehaie wwa SOmMPC 00T iC

Co Peg No 198905490F | GST Rag N : M2I0DUR196

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CHAPTER188)
TOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1960
. ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Cert No./Policy No. : D19MTSCBUOCCT17
1. Registration No. PLC3382Y
2. Insured Name © WONG CHING WANG
3. Commencement Date : 05 FEBRUARY 2018 0C.0C
4. Expiry Date - 04 FEBRUARY 2020 23.58
5. Coverage . Markel value 2t time of loss - Comprehensive
€. Excess : $2000 - Section |
: $1000 - Section li

7. Persens or Classas of Persons entitiec 1o drive”
b) Any person provided he is in the Insured's emplcy and is driving on their order or wilh their permission

Provided that the person drving is permitted in accordance with the licensing or othier laws or regulations 10
drive the Motar Vehicie or has been s0 permitted and is not disqualifiad by order of 2 Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under
the Road Trafiic Act has not been cancsiled at the time of the accident loss or damage.

8. Limitations as to use”
a) Use only for the carniage of passengers or goods in sonnection with the Insured's business.

b) Use only in the Republic of Singapore.

The Policy does not cover

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing 2 trailer except the towing {other than for reward) of any one disabled mechanically
propelted vehicle.

g. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shaii, together with the Mator Vehicie,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the eccident or
by the next working day thereof.
it is compulsory te have the accident repairs 1o the insured vehicle carried out at ExcelDrive Workshops,
otherwise ciaim is not payable.
{n an emergency and for directicns to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6226 3323

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Repaorting Centers.

HP: TAN CHONG CREDIT PTELTD

\We HERESY CERTIFY that the poilcy to which this cortificate relates 1S issuad in accordance with the provisians of the Motor Vehiclas [Third Pary Risks and
Comp ion) Act {C! 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.

L rencered inop: Dy section & of the Molcr Venictes: Thirz-Pany Rusas and CompensahcnAct {Chapte: 133 ant suchon 35 of Ing Roag Trar spoct Aul 1987 Maleys3) e
nol io be od under these oing

Date/Time of Issus : 01 FEBRUARY 2019 10 43

WFCRTANT NOT/CE

1 irsurads are hersby wamed thal under the Moltor Vehicles (Thirc-Party Risks ant Lompensaton) Ac Caz “89) il sha be Llawiul for any person it use
o1 cause Of pormt any ciher persen 1o use 2 Mmoo ven Sies wilhaul @ vald pahiny o nsurance under ire Aot

2 peureds ace turne warmed thal on tha saie of 3 molo” vehicie o o [or any reasen 10 Insrance 1s lermina’ad suring is currency they must suriende’ the
Centcale of insurance and the Poiicy 1o e rsurance cormpony ! ine Ceiticele o Insuance has besr st o destrayed 3 Slansory DCectaratian ic 1nal
efect must be made “allure ic compy win 'his chligation is ar ffence Lrger e Mcior Venicres (Thed-Party Risks and Compensateriadt (Cap -3

3 The Poiicy will cease lo be vahd onca the molor veh cle has oeen so/d 10 anothe” serscr 1 is not wansteravle io & new owner of e enicle

4 Drazse note thal s nsurance s sudecl 1o the premium being ga'< and 1acomed n fu Dy ihe Company (3] bafora he ncestor date where the Solic; 18 1o b2
1ssued 10 an 'ndividual of (D] wath 1 Ihe panod specifad in the Pramun Zaymant Warranly applied 1S ibe Schcy in all siher insiances

5 Irsuance coverage unde: This Poicy is subject to (ne terms and concnans as siguated in the Molor insurance Potcy

intermediary Coce & Name 11813002 2 S5™a INSURANCE AGENCY PTE LTD ClCode 23H J DB5L424 YNQZAS



