SA1K211L0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 21/01/2021 10:13 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1(21/01/2021 10:13 (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 21/01/2021 10:13 (SGT)
Date of Accident 20/01/2021 08:55 (SGT)
Exact Location of Accident Near 56 W Coast Cres, Singapore 128038
Additional Location Information WEST COAST RD TWDS WEST COAST LINK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN3993H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHEW HAI TECK
NRIC No S6916117J
Email Address DARRICKCHEW69@GMAIL.COM
Mobile Phone No (Phone) +65-82888393
Alternative Phone No +65-82888393

VEHICLE PARTICULARS

Manufacturer Toyota
Model Rush
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company Sompo

Type of Coverage Comprehensive
Fleet Policy No

Policy Number D20MTPV01008909

Cover Note Number -

DRIVER
Name of Driver CHEW HAI TECK
NRIC No S6916117J
Date Of Birth 17/05/1969
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16/10/1990

30 YEARS AND 3 MONTHS

Male

(Phone) +65-82888393
+65-82888393
DARRICKCHEW69@GMAIL.COM
BLK 311C CLEMENTI AVE 4 #39-187

123311
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| WAS STATIONARY AT THE WEST COAST RD TRAFFICE LIGHT JUNCTION. WHILE TRAFFICE LIGHTS WAS TURNING
GREEN,VEGHICLE IN FRONT ME MOVED,| FOLLOW.HOWEVER VEH B SUDDENLY JAMED BRAKE, | COULD NOT STOP IN

TIME AND COLLIDED TO REAR OF THE VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SLQ9702S
Toyota
Prius

Private car

ROSLAN BIN MOHD NOOR
S1326249G

(Phone) +65-92984177
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
PASSENGER 1

Name UNKNOW
Gender Female
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SKETCH PLAN
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SKETCH PLAN Veh A: SGN 31120
Veh B: A6 435S
IMPORTANT NOTICE
1. Please report gorrectly the details of the sccident to speed up the claims process.
2. This Form must be g by the nd/or Authorised Driver.
3 lninrmillon provlﬂed must be as lnnMul and accurate as possible. { r material
policy liability.
a. d this Form by ipanies s not policy liability on the part of the insurance.
companies.

5. Y 1o the Police for

o

. 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 @ fee be made available upon spplication 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.
8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(@)

(e}

(

&

[{

e

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 and transfer such
Personal Information to all insurerls) who have insured vehvdz(s] involved in this accident (all insurer(s) who have insured
vehicle{s) i in this accident shall erred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monctary Authorty of Singapore and any reevant govemment agencyauthorty (such as the polce,for he purRosefs)
of:

(i) processing, handii dealing with my the settlement of the cl d any necessary
investigations relating to the claims;

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

d/or dealing with my instructi any enqulrles by me;

(v aammmenng my claims (Indudlng the milllna of :olrespnndence, statements, nvoices, reports of notices to me,
out me to bring the same as well as on the

enemil cover of envelopes/mail pz:kim] andfor

(v} complying with applicable law in administering. processing, handling andor ealing with my claims.[collectively the
“Purposes”})

allinsurer(s) who have insured vehicle(s) involved in this acci the Insurers' a
10 calet, use, discose and/or process my PersonalIformation fo one or mare of the above Purposes; and

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 autside of Singapore, for one or more of the above Purposes.

my Personal Information willalso be collected and used to compile claims history for the purpose of fraud detection,
and in d i

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

(i} to allinsurers and/or any other third paries that % ntrolling or managing fraud,
regulators, agencies as y requi th d

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

Gy

CHECK MY POLICY FOR MORE CETALS

yholder's Signature Or ignatu; Reportinlg Centre Personnel’s Signature
Oate &Time: g} / 1l21 (1 Griver is not the policyholder) Name: "
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
Veh A: ¢LN 3943 1 = sk Loagt Vnk
VehB: 316 4303¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \NLQ’ Ceast \(J‘
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

Regarting Centre Personnel's Signature

Policyholders Signature Driver's Signature
Date & Time: 2(/ 1/21 (If driver s not the policybolder) Name: +/ (lia Lo,
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

v o AT

SOMPO Sisganove Land Towes, Sngasor 022023

INSURBANCE

Tot £46 6555 | Fax €221 3302 | wew.gonpaconsg
Co.Aa, No. 189054308 | GST Roa. 8o M2OIIN0

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
ROAD TRANSPCRT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)}

Certificate/Policy No, : DZOMTPVO1006909
Insured : CHEW HAl TECK
Motor Vehicle {Registration No.) : SGN39924
Coverage : Comprehensive - ExcelDrive GOLD
Policy Commencament Date - 30 JUNE 2020 00:00
Policy Expiry Dato 1 29 JUNE 2021 23:59
Maximum Liability (Section )  : Market value a1 time of loss - Excl. COE
Excess” ¢ §500 - Section |
(Waived up 10 $$1,000 if accident repair is done at ExcelDrive Workshops for the first claim
per palicy year)
Voluntary Excess® : Buy Up : $500 - Seclion |
Windscreen Excess® 1 5$100.00 for each and every applicable claim.

* Subject o GST wherever applicable

Persons or Classes of Persons entitfed to drive*
1. The Insured.
2. Any olher person who is driving on the insured's order or with his permission,
3. Inthe event of the death of the Insured,
a, any member of the Insured's famlly, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insurad; and
b. any other person who has been given permission 10 drive the Motor Viehicle pricr to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted In accordanca with the kcensing or other laws or regulations 1o drive the Moter Vehicle or has
been so permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from
driving the Motor Vehide. And provided further that the Motor Vehice is registered under the Road Traffic Act {Chapler 278) and its
registration under the Road Traffic Acl (Chapter 276) has nol been cancelled at the time of the accident, loss or d

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy doas not cover usa for hire or reward,
racing, pace-making, speed lesting, reliabiity t5al, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Mator Trade.

ExcalDrive Workshops and Accldent Reporting
It &5 a condition pracedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motar Vehide within

24 hours of the accident or by the next working day thereof.

All accident repalrs to the Motor Vehicle must be carried out at ExcelDrive Werkshops, otherwise the ¢laim is not payable unges the Policy.
For ExceiDrive Prestige Plan, accident repalrs to the Motor Vehicle can be canied cut at any workshop other than ExcelDrive Workshops,

For the list of Accident Reporling Cenlres and ExcelDrive Workshops, please visit our wabsite a1 wwv.sompo.com.sg or call our
Emergency Holline: (85) 6226 3323.

liWe HEREIY CERTIFY that U palicy 1o which this Corifcale mimles is ssued v weth (1) the posions of the Motor Vehizies (Thind. Party Risks ard Compansation) Act
(Chapler 185) and Part IV of the Road Transpart A 1587 (Makysia) ond {2) the Policy Levns, condiars asd excopSons of U Privats G Policy ref MTP.28

Sompo Insurance Singapore Ple. Ltd.
Authorised Signatory

DaleTime of Issue : 18 JUNE 2020 14:16

IMPORTANT NOTICE

o Kotphe Corsficale b yor Malor Vehicsa;
© LhdwlhoWbtWhusnmﬁwm:wmmmm(mmmss’.nsmmmummwmm»mwmmmxowmwuuua
Wotee Vehichs Mot & vakd patity of suronee usder e
e Onlmmdﬂewwvmclewﬂaranymwnve s duing s ¥, Ure bngured musl samender Be Corficate of thsweance ans the Poiey 1
I e Carthecats of mh-mhwdwuwiuwmo-dmmmmeﬂ«:mumue Fallro to comply with $his chigation
-mommwumwvmmmuwnm an? Compension) Act (Chagler 128);
o MMWmsebuwmmmelmwnmmmnmnbnmrp—r—n.'n.'uiqhnuww\-bnwmwmmrwwwm.

Intermediary Code & Nome - 11A14006 & ACCORD INSURANCE AGENCY  CiCode. 224 DIXJOMMP44Y_1LZA
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