SL0321240003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/02/2021 10:01 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (05/02/2021 10:01 (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 r 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 05/02/2021 10:01 (SGT)
Date of Accident 04/02/2021 11:22 (SGT)
Exact Location of Accident Clementi Rd, Singapore

Additional Location Information
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC713T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Tan Yen Ching

NRIC No S0133407G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

yize.career@gmail.com
(Phone) +65-94507095
+65-94507095

Manufacturer Subaru

Model Forester

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 D20MTPV01005869

Cover Note Number

DRIVER

Name of Driver

Han Boon Toon

NRIC No S$2100027B
Date Of Birth 25/05/1949
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

Please refer to the sketch plan.

ATTACHMENT(S)

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

18/07/1970

50 YEARS AND 7 MONTHS
Male

(Phone) +65-94508105
yizehans@gmail.com

136 Hillview Avenue #10-02

669598
No

Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

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

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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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 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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 avzilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other persenal information
provided 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 {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
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;

{ii) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable lavs in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/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 lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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.

W el W

Paolicyholder's ngnal‘ﬂm Driver’s Signature Reperting Centre Personnel’s Signature
Date & Time: (1§ driver iy not tre poligyholder) Name:
N l"’l Ll e g \‘LF wi wuc/ne: Jenny Lim
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
I/We declarg \he foregoing particulars are true in every respect.

S

Policyholder’s Sigha u'rc Reporting Centre Personnel’s Signature

Date & Time: ey ‘],OLI irivér is not the belipyholder) Name: Jenny Lim
A \ \ Oate & Time: a) (Li'wif’t NRIC/FIN No.:
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IMAGES #4
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.

& SOMPO
@’ Y msumswce |

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEKICLES (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)

Certificate/Palicy Neo. : D2ZOMTPVO01005885%

Insured : TAN YEN CHING

Motor Vehicle (Registration No,) - SLC713T

Coverage : Comprehensive - ExcelDrive GOLD
Policy Commencemaent Date . 28 APRIL 2020 00:00

Palicy Expiry Date : 28 APRIL 2021 23:58

Maxi Liability (Section ]}  : Market value at time of loss
Excess® : $600 - Section |

(Waived up to $81,000 if accident repair is done at ExcelDrive Workshops for the fiest claim
per palicy year)

Voluntary Excess* I NA

Windscreen Excess® 1 5$100.00 for each and every appicable claim.

* Subject to GST wherever applicable

Persons or Classes of Parsons enditied to drive®
1. The Insured.
2. Any ciher person who is driving on the Insured’s crder or with his permission,
3. Inthe event of the death of the Insured,
a, any membar of the Insured's family, or a paid driver who has been driving the Molor Vehicle during the life of the Insured and
permission {o drive had nat been withdrawn prior to the death of the Insured; and
b. any other person whe has been given permission Lo drive the Molee Vehicle price 10 the death and such permission had not been
withdrawn by Lhe Insured,
Pravided thal the parson driving is permitied in accordence with the licansing or other laws or requlations to drive the Mater Vehicle or has
been so permitted and s not disgualified by orcer of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act (Chagpter 276) and its
reqistration under the Road Traffic Act (Chapter 276) has not boen cancelled at the time of the accident, joss or demage.

Limstations As To Use

Use only for sccial, domestic and pleasure purpose and for the Insured's business. The Policy does nol cover use for hire or reward,
racing, pace-making, speed testing, reliabifty trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade,

ExceOrive Workshops and Accidont Reporting
It is a condition precedent to liability that the tnsured shall call at the Company’s Accident Reporting Center with the Mator Vehicle within
24 hours of the accident or by the next working day thereof

All accident repairs to the Motor Vehicle must be casried out al ExcelDrive Workshops, othenwise the claim is not payable under the Policy.

For ExceDrive Prestige Plan, accident repaies to the Motor Vehicle can be carried oul at any warksheg other than ExcetDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Werkshops, please visit our website al www.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323.

UWe HERERY CERTFY that the policy to which $us Corti¥cate ralater Iy bssued in accordancn with (1) the provisions of g Motor Vehicles (Third-Party Raks and Compensation) Act
(Chagter 120] #n2 Pact IV of 16 Rcad Tesragos AL 1967 (Malaysak and |2) De Peley tenra, condiicns and excepiions of te Private Car Policy ref MTP 28

Sompo Insurance Singapore Pte. Ltd,
ol
Authorised Signatory

Date/Time of lssue © 15 APRIL 2020 14.29

IMPORTANT NOTICE

¢ Keap ihe Contficatn n your Mole Vehich;

0 Under he Mator Vehicios (Third-Party Risis and Compensaton] Act (Chageer! B3], 1t shall Be wunlawiul for any perscn 55 Lee ©f CaUSe 15 parmi ary other parsos 15 sl 2
Mator Vehicle withsut & vakd policy of Inserance sndar e Act

0 On e sabe of the Notor Veicte o if fof sy 1eason Pe Nsurance is termmated 0unng 45 cumency. the hsuned must samerde: he Cerifcate of Irsyrance and the Polcy o
the irzuronce company. If the Certficate of Ireurance Mas beon et or doskoyed. » mattory deciation 1o that effect mus! bo made. Faduto (o comply mih this cbigaticn
iz a= ofiencn under B Mol Vobicios {Thing-Party Riaks snd Comrperaation) Aot (Clagner 89

0 Tris Policy wil cease Lo 2e vald once e Mator Vehicio has beon soéd 10 ancther parson. The Palicy is not Uraraforabie 49 00 now owror of the Motor Vehide.

Etermadiary Code & Name - 19H03304 &4 HANTEE TOON (MR} ClCode. 228 XOODLOMIP_ITLWAR
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