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SUBMITTED BY: Chew Seng Chye

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 29/10/2019 10:51

Date Of Accident 27/10/2019 11:15

Exact Location Of Accident BISHAN ST 13 OUTSIDE KUO CHUAN PRIMARY SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX619J
Insured/Policyholder

Name Of Registered Owner CHAN YEE PIA

NRIC No S8102941E

Email Address ADMIN@SUPREME.SG
Mobile Phone No (LOCAL) +65-91186653
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT (AMS)
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 D19MTPV01000266
Cover Note Number 15/01/2019 TO 14/01/2020
Driver

Name of Driver CHAN YEE PIA

NRIC No S8102941E

Date Of Birth 30/01/1981

Occupation INDOOR

Date Of Driving Pass 17/09/2001

Driving Experience 18 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91186653
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address ADMIN@SUPREME.SG



1 BISHAN STREET 15
#25-08

Postcode 573910
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 -

Address

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKK4032T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RANVKA D/O PONNVSWAMY
NRIC/Passport Number

Contact Number 97836109
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Please report corcectly the details of the accident to speed up the claims process.

. This Form must be the Paoli the Auth ver.

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

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the Insurance
COmMpanies.
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. The report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for & 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, acknowdedge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted te collect, use,
disclose andfor process my personal datafpersonal infermation set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and distlose and 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
:“nﬁ'ﬂ'ﬁ' Authority of Singapere and any relevant government agency/autharity (such as the palice), for the purpose(s)

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accident andfor my claims:
< {ili) earrying out andfor dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports ar notices 1o me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor
(v} complying with applicabile law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle[s) involvad in this accident and the Insurers’ lawyers/law fiems, 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 andfor GIA 1o their third party service providers or
agents(including their liwyers/law 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 frawd detection,
investigation and management in present and all future claims.

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

(i] toall insurers 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

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

Reporting Centra Persannel’s Sgnature

Policyholder's Signature Driver's Signature
Drane & Time: {If driver is not the policyhalder] Narme:
Date & Time: MRIC/FIN No.: 20 )10l 210G
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DECLARATION
IfWe declare the faregoing particulars afe true in every respect.

: Reporting Centre P

nel's Signature
Pollcyholder's Signature Driver's Signature paper mu-\!wﬁle
Date & Time: (I diriver is not the policyhalder) ami:
Date & Time: MRIC/FIN Mo
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Sompo Insurance Singapore Pla. Ltd.
o SGMPG 150 FRalfiess Place, #05-0108 Sngapode Land Tower, Singapon G852

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 HoJdPolicy Ho. © DA ORAT PV 00266

Insured . CHAN YEE PlA

Molor Car (Reglstration No.) @ SKX819)

Caovar 1 Comgprehensive - Excellvive FRESTIGE

Policy Commencement Date © 15 JANUARY 2019 00:00

Policy Expiry Date D14 JANLIARY 2020 23:59

Maximurm Liability (Section 1) : Markel value al time of less - Excl. COE

Excess® : 5500 - Section |
(Waived up to 551,000 if accident repair is done at ExcelDrive Waorkshops for the first claim
per policy year)

Voluntary Excoss® : MLA

Windscreen Excoss® 1 S5100.00 - Waived if Repair at ExcelDrive Woarkshop

Loss of Use : Per Policy Schedule

* Subject to GST wharaver applicable

Persons or Classes of Parsons enfitled to drive®
1. Thi Insured,
2, Any other person whao is diving on the Insured's order o with his permission,
3. Inthe evant of the death of the inswed,
a. any member of the insured's family, or a pakd driver who has been driving the Molor Car during the life of the insured and permission
N dirive: had nod been withdrasm priar 1o the death of the insured; and
b. any ether persaon who has been given permission 1o drive the Motor Car prior (o the death and such permission had not been
withdrawn by the Insurad.
Proviged thal ihe person driving |8 permilied in accordance wilh the licensing or other laws or regudations Lo drive the Mofor Car or has
been so permitied and is not disqualified by order of a Counl of Law or by reason of any enaciment or regulation in that behat( from
driving the Motor Car. And provided further that the Motor Car is negisterad under the Road Traffic fct (Chapler 278) and ils regisiration
under the Road Traffic Acl (Chapter 276) has not been cancelled al the lime of the accidenl. loss or damage.

Limitations As To Use

Use ondy for social, domeslic and pleasure purpose and for the Insured's business. The Policy does nat cover use for hire or revard,
racing, pace-making, speed lesting, reliabilly trial, (he carriage of goesds other than samples in connection with any rade or business or
use for any purposes in connection with the Maotor Trade.

ExcelDvive Workshops and Accident Reporling
Ilis a conditien precedent 1o Bability that the Insured shall call at the Comgany’s Accident Reporting Center with the Molor Car within 24
hours of the accident or by the next working day thereaf

All accident repairs to the Molor Car must be carried oul at ExcalDrive Workshopa, olherwise tha claim is nol payable under the Policy,
For ExcelDrive Prestige Plan, accident repairs (o the Motor Car can be cared out al any workshop other than ExcelCvive Workshops.

For thi list of Accident Reporing Centres and ExcelDrive Workshops, please visit our websile al www.sompo.com.sg or call our
Emgrgency Holling: (65) 6226 3323,

WWe HEREBY CERTEFY thal Ihe policy bo which this Cortifcabe ralalos: is issusd i aooordancs with (1] the prosisions of the Mator Vehackes [ Thind-Party Risks 8nd Compindation) Aol
[Chapber 18] and Part IV of tha Road Transport Aol 1887 (Matayua); snd (2] P Pobcy leimd, condiions and axbipfond of Tus Privaby Car Polay md MTP.2T

Sompeo Insurance Singapore Ple. Ltd.
S‘U&h{"

Authorised Signatory

DaesTime of kssue ; 11 DECEMBER 2018 2113

IMPORTANT ROTICE
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