MCD518025146-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 21/02/2018 15:06
SUBMITTED BY: Patrick Tia Jee Kiang

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 ability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2018 15:06

20/02/2018 19:00

JLN TOA PAYOH BEFORE SERANGOON RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE9073Z

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

KOK YOKE CHENG JOANNE
S7406502C

NOEMAIL

(LOCAL) +65-98327471
OFFICE-98327471

NISSAN
ELGRAND-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01005692

TAN TEONG GUAN
S7169611A

08/03/1971

INDOOR

17/06/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92225707

TANTEONGGUAN@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 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?

| 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 REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 352 ANG MO KIO ST32 #14-131
560352

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SDM12A
VW GOLF

PRIVATE CAR
WANG ZHENGRONG
S9402092A
92325203
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Sketch Plan Pg. 1

SECETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respeft.

L

Policyholder's Signature Drive’r's Signature\/ Reporting Centre Personnel’s Signature
Date & Time: {(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 2

: . SKETCH PLAR

[MPERTANT NOTICE

1. Pl=aw report correcily the detzlls of the accident to speed up the claims process,

Tt isform must be compieted by the Poiicvheider and/or the Suthorised Drjver,

I

. Infomztion provided must be as truthful 2nd accurate as nossible. Any wilful misresresentstion or with holding of material

1

factimay allow insurence companies to repudizis policy Hability.

£. Th elsue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

se reporiing mav be refecred to the Police for investication.

5. Ans

&, Th= mport will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance
T+ Assodstion of Singapare (GIA) for archiving and that copies of this report will for a fea be made available upon application by

interested parries.,
7. By thelodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of
the report being made avaiizble aforesaid.

8. Cerusent undsr the Parsonal Dats Frotection Act (FRPAY

luri derstand, acknowledge, agree 2nd consent that:

{a) My insursr, my workshop and the General Insurance Associetion of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
pravided 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 vehicle(s} involved in this accident {a!} insurer{s) who have insured
vehicla(s) involved in this accident shall ba collectively referred to as the “Insurars”), tha lnsurers’ lawyers/law firms, the
Mongiary Authority of Singapore and any relevant government agency/authority {such as tha police), for the purposa(s)
of :

{il processing, handiing and/ar dealing with my claims including the settlement of the clzims and any necassary
investigations relating to the claims;

() investigating the accident and/or ry claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) zdministering my claims {inciuding the mailing of correspondence, statements, invoices, reports of natices to me,
which couid involve disclasura of certain personal datz about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

{v) complving with zpplicable law in administering, processing, handling and/or dealing with my claims.{ealizciively the
"Furposes”)

{b)  alinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mav/are permitied

to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c)  myPersonal Information may/can be disclosad by any of the Insurers and/or GiA to their third party service providars or

agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) myParsonal Information will also be collectad and used to complle claims history for the purpose of fraud cetaction,
investigation and management in present and all future dlaims.

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

{1} to eltinsurers and/or any other third parties that assist in evaluating, invastigating, conirolling or managing fraud,
ragulators, law enforcement and govarnment agencies a5 rezsonably required for the purposes statad, or

{1} for complying with requirements undsr any reguiztions, faws o court orcers.

P olicyholder's Signature Drivér's\signature . Reporting Centre Personnel's Signature
Drate & Time: (I driver is not tha Mlicvholder} Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

w0 Date: 08 Mar 1671°
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Tlass 3 Molor Cars=< 3000kq with =<7 passengers, exciuswe 17 Jun 2011
of the driver; and other motor vehicles =< 2500
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Page 6 of 18



Sketch Plan Pg. 5

' SOMPO

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES,1959 (MALAYSIA)

Cert No./Policy No. » D17TMTPV01005692

Insured . KOK YOKE CHENG JOANNE

Mofor Car {Registration No.) : SKE9G73Z

Cover . Comprehensive - ExcelDrive FOCUS
Policy Commencement Date : 30 JUNE 2017 00:00

Policy Expiry Date © 29 JUNE 2018 23:59

Maximum Liability (Section {) : Market value at fime of {oss

Excess® . $800 - Section |

(Waived up to 50% or maximum S$600 whichever is lower if accident repair is dene at ExcelDrive
Workshops for the first clafm per poticy year)

Voluntary Excess* . Buy Up : §600 - Section |
Windscreen Excess* : 88100.00 - Waived if Repair at ExcelDrive Workshop
Loss of Lise L NA,

* Subject to GST wherever appiicable

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 the insured and permission
to drive had not been withdrawn prior to the death of the insured: and
b, any cther person who has been given parmission to drive the Motor Car prior to the death and such permission had net been
withdrawn by the insured.
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive the Motor Car or has
been so permitted and is not disquatified by order of a Court of Law or by reason of aryy 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, ioss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Pelicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliabflity trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes fn connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
ttis a condition precedent to liability that the insured shall call at the Company's Accident Reporiing Center with the Motor Car within 24
ihours of the accident or by the next working day thereof.

Ali 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 to the Motor 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.sompo.com.sg or call our
Emergency Hotiine: (65) 6226 3323,

|/We HEREBY GERTIFY that the policy to which this Certificale relales is issuad in accordance with {1) the provisions of the Motor Vehitles (Third-Party Risits and Compensalion) Act
(Chapter 188} and Part IV of the Road Transpon Act, 1987 (Mataysia); and (2} the Palicy terms, conditions and exceptions of the Private Car Policy ref MTP 27

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 07 APRIL 2017 11:41

IMPORTANT ROTICE

o Keepthe Certilicate in your Motor Car;

o Under the Motor Vehicles (Third-Party Risks and Compensation) Agt {Chapter 189), it shall be unfawiul for any persen o use or causs o permit any other person o use a
mator vehicle without a valid policy of insurance under the Act;

o On the sale of the Moter Car or if for any reason the insurance is terminated during its currency, the Insured must surrendsr the Cerificale of Insurance and the Paolicy ta
the insurance company. If the Certificate of Insurance has baen lost or deslroyed, a statutory deciaration to that offect must be mads. Failure to comply with this obligation
Is an ofience under the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189);

o This Policy will cease to be valid once the Moler Car has been sald to another person, The Palicy is not ransferable 19 the nev owner of the Motor Car.

Intermediary Code & Name : 11P02009 & PANA HARRISON (ASIA} PTELTD Cl Code: 224 _ADSBWA4JI0TYVIAA
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
CENERAL 6 Raffles Quay #18-00 Singapore 048580

IMSURANCE  Tel(85)62240010 Fax (65) 6224 0030

ASS0CIATION Operating Hours : Monday to Friday, 09:00 - 1700

RECCRDS MANAGEMENT CENTRE UEN: 566550020G f GST Reg, No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : WD§ lﬁo 7’5”% é Vehicle Registration No: gk'qulg‘Z-
Name(as shownin NRIC) : [[/M ’f{on% doum " NRIC/FIN/PassportNo : 5’7/6% l\@r -
(*Vehicle Driver / Vehicle Owner) (¥} L[ease delete as appropriate
Address : Singapore( }
Contact {Tel) : Mobile No. : q7/22f.5707
Email Address
Date of Accident %[3\ ?9] % Time of Accident : fq oo

R Tt -

Place of Accident :{/_\J@lab’\ ((O{i k(/a“'{ﬁ]/\ [%Mm g{&’ﬁﬁﬁig\k’\ ﬁd fut{&,g'(ﬁif'\

Insurance Company: gd?ﬁ'f}[’ﬂ ' ’V\,ﬁ'&l@(ﬁﬂ(ﬁ ‘g’MidlﬂﬁM Pt@ i;if—TD .
f B

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendmenzs: . . , .
T comenr bon s clain & Thid Jiadtey clenin

/]
{K«’/

Policyholder / Driver's Signature Reporting Cent [e scé?j‘j:al’s Signature
Date: Name: £
)
Hkil 6.

NRIC/FINNo.:
Date:
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