SW0C20CT0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 29/12/2020 11:13 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1(29/12/2020 11:13 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/12/2020 11:13 (SGT)

28/12/2020 14:18 (SGT)

Near 107 Jalan Bukit Merah, Block 107, Singapore 160107
LOWER DELTA RD AFTER DELTA RD (AFTER AYE CHANGI
EXIT)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SW0C20CTO0001

FBP5086L

No

SIM YEOW MENG

S6915080B
SIMYEOWMING@HOTMAIL.COM
(Phone) +65-97593796
+65-97593796

Yamaha
Xmax

Private use

No - Reporting only
Motorcycle

Sompo
ThirdPartyFireTheft
No
D20MTMCO01002593

SIM YEOW MENG
S6915080B
05/05/1969
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Occupation Outdoor

Date Of Driving Pass 11/06/2002

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97593796

Alt. Phone Number +65-97593796

Email Address SIMYEOWMING@HOTMAIL.COM
Address BLK 253 JURONG EAST ST 24
Address complement #03-265

Postcode 600253

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

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 SJK8892M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding 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
conmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(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;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, w hich 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/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

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

Policy holder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

03-04-20;13:39 | ; & 1/ 1

Sompo Insurance Singapore Pte. Ltd.

N 50 Raffes Plato, #05.01/06
So M PO Singapara Land Towar, SingRpom DABYTE
Tal: 6451 8444 | Fox: 6221 3302 | waw 50MN0. com.sp

m Cn,Ron Na 1080054008 | OST Rop N0 MI00903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoJPolicy No. : D20MTMCO01002593

Insured : 5IM YEOW MENG

Motor Vehicle (Regn No.) . FBP5086L

Caver 1 Third Party, Fire & Theft

Policy Cammencement Date 1 17 APRIL 2020 00:00

Policy Explry Date 1 16 APRIL 2021 23:59

Maximum Labllity (Section )  : Market value at ime of loss

Exceas” . 8500 - Section |

Named Driver 1 : SIM YEOW MENG

HIRE PURCHASE OWNER . YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classas of Parsons antitlad to drive”
SIM YEOW MENG

Pravided that the person driving Is permitied in accordance with the licensing or other laws or regulations to drive tha Moter Vehicla or
has been so permitted and Is not disqualified by order of a Court of Law or by reason of any anactmant or ragufatlon in tha behalf
from driving the Motor Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 278) and
its reglstration under the Road Traffic Act (Chapter 276) has not been cancelied at the time of the accldent, loss or damaga,

Limitations As To Use

Use only for soctal, domestic and pleasure purposes and
(a) by the Insured in person In connection with his business ar profassion or
(b) In connection with the Insured's businass or profession

The Policy does not cover

(i} Use for hire or raward

(iy Usa for racing pacemaking, raliabllity triaf or speed-tasting

(i1l) Use for the carrlage of goods (other than samples) In connection with any trade or business
(lv) Use for any purpose In connaction with the Motor Trade

Accldant Reparing
ItIs a candltion precedent to flabliity that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle
within 24 hours of the accldent or by the next working day thereof.

For list of Accldent Reporting Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555.

Wa hareby esnify that tha Palicy to which this Cartificate ralates iz issued In J wilh (1) the provisions af the Molar Vehictes (Third-Party Risks and Companaalion) Act
(Cheptar 189) and Pen [V of the Trenspart Act, 1987 (Malaysla); and (2) the policy terms, conditions snd axceptions of the Meforeytla Policy (Rat:MCY-MTMC.03)

Sompo [naurance Singapore Pte. Ltd.

i

Authorised Signatory

Date/Time of Issue : 03 APRIL 2020 13:38

IMPOHTANT NOTICE

o Keep the Ceruficate In your Motor Venicle;

©  Under the Motor Venicies (Third-Party Riska and Compensation) Act (Chapter 188), it anall be wnlawtul for any paraon 18 use of tause (o pemmil any othat paman (a usa g
mofor vehicie without & valid polley of Insurance under the Act:

o  On (he aale of ha Motor Vahicle of I far any tsnsan the insurance i tarminated during its currency, the Insured must surrender the Ceniricate of insurance and the Policy to
\ha insuranca company. If the Cenificate of insurance hes been oat or desuvyed, @ statutory deciaration to that effect MuB be made. Fallure to comply with (his odligatian
Iy wn ofence under the Motor Venicies (Thid-Fary Risks and Compensation) A (Chapter 189)

o Tnis Palicy will cazss 1o be valid onca (s Motor Vehicia has baan aold ta anothar paraan. The Palicy la not transfarabla (o the new awner of the Motor Vahicle,

Intermediary Gode & Name : 11E07801 & ENSURE PTE. LTD. (MOTORCYCLE) Ol Coda; MY3 FXDOSQaJaTTEMPAJ
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