MAAS20102843 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 19/11/2020 16:50
SUBMITTED BY: Lai Yean Kuan

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

19/11/2020 16:50
18/11/2020 16:15
BUKIT BATOK EAST AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW1211L

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

HUA GUAN HONG

SXXXX807G
HUAGUANHONG@HOTMAIL.COM
(LOCAL) +65-98211147
OFFICE-NOPHONE

MITSUBISHI
LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPV01002601

HUA GUAN HONG
SXXXX807G

06/05/1976

INDOOR

17/12/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98211147

OFFICE-NOPHONE
HUAGUANHONG@HOTMAIL.COM
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Address BLK 229 BUKIT BATOK EAST AVE 3 #09-108
Postcode 650229

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)

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) 2

Passenger 1 NAME: . HUA YI ZOE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C

Police Station Address gl?\lg[;\.lfgl:?ELEMENTl AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE POLICE REPORT NO.T/20201119/2047

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 SKP216E
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW YEW SIM
NRIC/Passport Number SXXXX431D
Contact Number 90234554
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan #2
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DECLARATION
the foregoing particulars are trus in avery respect.

19« Nov - Fe2
"\ i3 hrs
S |
Policyholier's '.ll,g,nanrru Diriwer®s Signature
Date & Tirge: [iF diriver is not the policyholder]
[iate & Time:

ilﬂpuﬂlng.[:rnn ¢ Personnel's Signature

Namsa: {_# h

NRIC/FIN No.:

A
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Certificate of Insurance

MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cert NoJ/Policy No. : D2OMTPVD 002601

Insurod : HUA GUAN HONG

Motor Car (Registration Ne.) © SJW1291L

Cover : Gomprehensive - ExcelDrive GOLD

Policy Commencement Date : 03 MARCH 2020 (0:00

Paolicy Expiry Date : 02 MARCH 2021 23:59

Maximumm Liability (Section I} © Market valug al time of loss

Excess® : $500 - Seclion |
[Waived up to 551,000 If accident repair is done at ExcelDrive Warkshops for the first claim
per policy year)

Voluntary Excess® s MA

Windscreen Excess” ¢ 55100.00 - Waived if Repair a1 ExcelDrive Workshop

Loss of Use . Per Policy Schedule

* Subject to G5T wherever applicable

Parsons or Classes of Persons entitled to drive®
1. The Insured.
2. Any other parson who = driving on the Insurad's arder of with his pemission.
3. Inthe event of the death of the insured,
a. any member of the insurad's family, of a paid driver who has been driving the Molar Car during the Fife of the insured and permission
to drive had not been withdeawn prior to the death of the insured; and
b. any other parson who has been giveh parmission 1o drive the Maotor Car prior 1o the death and such permission had nol been
withdrawn by the Irsurad,
Provided that tha parson driving is permitted in sccordance with the licensing or ofher laws or regulations to drive the Motor Car or has
been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulathon in that behalf frem
driving the Moter Car, And provided further that the Motor Car is registered under the Road Traffic Act {Chapler 276) and its ragistration
under the Read Traffic Act (Chapter 276) has nof been cancelled at the tme of the accldent, loss 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 army trads or business or
use for any purpeses in connection with the Motor Trade.

ExcalDrive Warkshops and Arcidanl Reporting
It is 2 condition pracedant to liakility that the Insured shell call at the Gompany's Acciden! Reporting Center with the Motor Car within 24
hours of the accident or by the naxt warking day thereof,

All aecident repairs to the Motor Car must be canied cut at ExcelDrive Workshops, otherwise the claim is not payable under the Palicy.
For ExcalDrive Prastige Plan, sccident repairs to the Motor Car can be carled out al any workshop olher thar ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our wabsite al www sompa.cam sg ar call pur
Emergensy Hetline: (65) 6226 3323,

Léve HERERY CERTIFY that the policy 1o which his Ceriificaie refales is Bswed in accordance wish (1] Se provisians ef the bMolor Vahaeles { Third Pamy Riske and Comporsalion) Azl
{Chapber 1869} ard Pt IV of the Foad Transpor Aot 1987 (Mafaysisc and (2) 1he Fobey iemns, condifons and axenplions of the Frvate Cor Pedicy red MTP.28

Sompo Insurance Singapore Pte. Lid.
L

Authorised Signatory

DatesTirme of lssue : 11 FEBRUARY 2020 09:39

IMPORTANT HOTICE

o Keop the Cerfeate in your Meler Con

o Uader the Metsr Vehlsles (Third-Pady Risks nad Compengolion) Act {Chaptor 1859), § shall be unbawiul for any porson 36 uss oF exuse 16 parmil any othes POrsan i b 8
mailor wehlel witheut @ valld peticy of Insurancs undar the Act:

& Onthe eale of the Metsr Car o il L3 any reasen the Msiranse is taminated dising Ils marensy, the Insured must suranser the Confizle of Msuwmncn @nd te Polley 1o
ihe irsuratice compny. If the Cenifizle af insurance hag been Jost or destroyed, 2 statrony Sestaration bo thal effess mist be mode, Falluie o somply wilh s oblijatsn
is a0 offonos unddr the Motor Vedlcles (Third-Party Risks and Gomgersslien) At (Chopler 188];

o Tl Policy will caase 1o e valid onds the Mobor Car hos been sold fo anothar person, Tha Policy is aot transtarablo (o the new cwmer of the Metar Car,

intermediary Code & Mame ; 11414008 & ACCORD INSURANCE AGENCY  CI Code: 2246 FFHDSSKa4TTEDC A
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Paolice Station Of Origin;
Clementi N.P.C

N SINGAPORE
s POLICE FORCE

Police Report 1 Pg. 1

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REFORT OF A TRAFFIC ACCIDENT

(T

2011192

1of4
Report Mo. T/20201119/2047

Date/Time Report Made: Vide Report No.: Station Diary No.;
19/11/2020 13:36 44
_Informant's Particufars -
Name of Informant: Address:
HUA GUAN HONG APT BLK 229 BUKIT BATOK EAST AVENUE 3 #09-108
SINGAPORE 650229
D Type / 1D No.: Contact No.:
NRIC NO / 876648076 Home/Office: Mobile: 98211147
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 06/05/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 2B,3 Date of Expiry:
Type of Non-Injury i Datt_emme of Type of Location:
Accident: Others Drive: Accident: X-dunction
) Mo 18/11/2020 16:15
Location:
BUKIT BATOK EAST AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Controf: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehiclelnvolved =~ 7 i pheam e
VehicleNo. [Typs: Make = " |Model [color _ | Condition | No of Passenger
SJW1i211L | Car MITSUBISHI |[LANCER 1.6 Grey Totally 0

GLX AUTO Damaged

ABS

AIRBAG

2WD 4DR
SKP216E | Car TOYOTA CAMRY 2.0 | Silver Slightly |0

Damaged
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Police Report 2 Pg. 1

SIaAPORE AR R
POLICE FORCE T/20201119/2047
Police Station OFf Origin: 2 of 4
Clementi N.P.C Report No. T/20201119/2047
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720999 CONTINUATION OF REPORT

Details of Vehicle lnsurance

Vehicle No. | Insurance Company . linsuranceNo | Effective | ExpiryDate
SJW1M211L | TENET SOMPO INSURAMCE PTE. D20MTFVO100260 | 03/03/2020 | 02/03/2021
LTD, 1
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name HUA GUAN HONG 1D Ma. S57664807G
Related Vehicle | SJW1211L (Car) Contact No.| 98211147
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
ovae e — == L
Name LOW YEW SIM 12 No. S57425431D
Related Vehicle | SKP216E (Car) Contact No.| 90234554
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/11/2020 at about 1815hrs, | was driving my grey Mitsubishi Lancer car, reg no: SJW1211L on the
centre lane along Bukit Batok East Ave 3 towards Bukit Batok Ceniral direction. Infront of my car was a
silver Toyota Camry car, reg no: SKP216E.

When we were reaching the traffic light junction of Bukit Batok East Ave 3 and Bukit Batok East Ave 4,
the fraffic light started to turn to Amber. The car infront of me stopped his car on the stop line. | tried to
brake and stop my car however it continue to move and hit onto the rear of the said Toyota Camry.

We then came out of our car to check on each other. We exchanged particulars and took photo of the
damages. None of us required the Police or Ambulance assistance. Due to the collision, the front bumper
of my car was damaged and it was towed away to my workshop while the rear bumper of the said car was
slightly damaged. There is no car-camers install in my car.

| am lodging this report for my record purpose and for insurance claims.
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Police Report 3 Pg. 1

{9 snowose B

S T/2020111

Police Station Of Origin: 3of4
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 120858

Tel Mo: 1800-8729399 CONTINUATION OF REPORT

Report No, T/20201118/2047
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Police Report 4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel Na: 1800-8729989

Sketch Plan
Informant is not able to provide sketch plan

T A

Tr20201

4 of 4
Report Mo, T/20201118/2047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording ﬁe Report:
D/

Sr Staff Sgt ABDUL KHABIR BINMOHAMED
YUSOF

Signature Of Infarmant;

Signature Of Interpreter: ]
Not applicable I.l

Y.

DatefTime:
19/11/2020 13

Officer In Charge Of Case: .
TP/GIA Y —

Classification Of Case;

Staff Sgt WONG SWEEN Ulucapone |
Contact N°'7654T&i~ » vuu:sru?{

SN 37

Authentication Stamp :
MP186 1

\SIGNATURE
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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

-"F___'

Page 17 of 23



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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