SA1K21230001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 03/02/2021 18:25 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (03/02/2021 18:25 (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

03/02/2021 18:25 (SGT)

03/02/2021 13:28 (SGT)

Near 99 Bukit Timah Rd, Singapore 229835

SLIP ROAD(MACKENZIE RD & BUKIT TIMAH RD)
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
Occupation

Accident report SA1K21230001

SJQ5152D

No

KOH WAI HAN RHONDA
S$1752137C
rhondak@singnet.com.sg
(Phone) +65-98366071
+65-98366071

Peugeot
107

Private use

Yes
Private car

Sompo
Comprehensive

No
D20MTPV01006007

KOH WAI HAN RHONDA
S1752137C

18/08/1966

Indoor
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Date Of Driving Pass 26/07/1984

Driving experience 36 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98366071

Alt. Phone Number +65-98366071

Email Address rhondak@singnet.com.sg
Address 66 TOH TUCK ROAD #05-08
Address complement -

Postcode 596730

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? Yes
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

FOREIGN VEHICLE 1

Vehicle Registration Number JMN5949
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT SKETCH PLAN

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 JMN5949
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1K21230001

Private car
YAP WAI YEE
(Phone) +65-81105949
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SKETCH PLAN

SKETCH PLAN Veh A: $16 2152 D
Veh B: ImN 544
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 Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

S. Any false reporting may be referred to the Pelice for investigation.

6. 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 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 available 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 Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or precess 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 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 1o 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with 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,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one or more 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 outside of Singapore, for cne or more of the above Purposes.

(d} my Personal 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) toallinsurers and/or 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

{ii} for complying with requirements under any regulations, 1aws or court orders.
“ 1AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN ONN DANAGE CLAM UNDER MY OWN POLICY JIWALL CHECK MY POLICY FOR MORE DETAILS

Policyholder's Signature Driver's Signature Reporiihﬁfc(nye personnel’s Signature
Date & Time: (V¥ driver is not the policyholder) Name: W L

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
Veh A: 38 5150D LM el
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

&

Policyholder's Signature Driver's Signature Reporting Certl}- Persannel’s Signature
Date & Time: {If driver is not the policyholder} Name: &b \_m
Date & Time: NRIC/FIN No.:
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POLICE REPORT

Y SINGAPORE

B 11y
il
POLICE FORCE L UL
Police Station Of Origin: 1of3
Traffic Police Report No. T/20210203/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

03/02/2021 17:46

A na
Name of

Informant:

Address:
KOH WAI HAN RHONDA 68 TOH TUCK ROAD #05-08 SINGAPCRE 596730
ID Type /1D No.: Contact No.:
NRIC NO / 81752137C Home/Office; Mobile: 98366071
Nationality: Email:
SINGAPORE CITIZEN RHONDAK@SINGNET,COM.SG
Sex: Age: Date of Birtth; | Type of Informant:
Female 54 18/08/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Retired Class: Date of Expiry:
1',11"'11.7;1_“5'i?"‘-.;_i';Vl_‘-»‘:“-l""‘vV‘,?-"';A"l . 53 5 , = Ii.;:,-' s i ‘:‘—'3
Type of Non-Injury Datgmme of Type of Location:
Accident: Foreign Vehicle Accident: Bend
! 03/02!2021 13:25
Location:
MACKENZIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SJQ5152D | Car

PEUGEOT

107 1.0L 2-

@Accident report SA1K21230001
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POLICE REPORT #2

siepone B

POLICE FORCE
Police Station Of Origin: 20f3
Traffic Police Report No. T/202102037030
10 Ubi Avenue 3 SINGAPORE 408865 :
Tel No; 65470000 CONTINUATION OF REPORT

[ Any Pedestrian Involved: No
GPete i L NA
~ | KOH WAI HAN RHONDA IDNo. | S1752137C

Related Vehicle | SJQ5152D (Car) Contact No.| 88366071

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was stationary at a sip road (Mackenzie Road) behind a Malaysian car and looked right to see
oncoming traffic along Bukit Timah Road. The oncoming traffic was very far away meaning both our cars
had ample time to fumn out onto Bukit Timah Road. But the Malaysian car did not move despite no
immediate oncoming traffic and ample space and time. | moved forward thinking he had already moved
onte the Bukit Timah Road. Not sure why he stayed stationary, Thus, my front left side side-swept the
rear of his right side. This happened toeday at about 1.28 pm. We then stopped at the side of the road to
exchange detaiis. We exchanged photos of out driving license and mobile numbers. After which he drove
off. But [ had to wait for tow fruck because my car wheel is bent and cannot move. He later called me
while | was making a car insurance report and said fo settle via my insurance company.

@Accident report SA1K21230001
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POLICE REPORT #3

SANSAFORE A R GG S
POLICE FORCE T 120210203/7030 ‘
Police Station Of Origin: 3of3
Traffic Police Rapoet No. T/20210203/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch i”lan

Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/02/2021 17:46

Officer In Charge Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NF168

@Accident report SA1K21230001
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OTHER DOCUMENTS

NIV TR GG I UV U A

S0 Rsttes Pace, 0050108

» SOMPO L2ng Tow, 016523
-t - . Tcl:&‘ﬁ&“%ftﬁflﬂs?wmmw

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
ROAD TRANSPORT ACY 1387 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D20MTPV01008007

insured : KOH WAI HAN RHONDA

Motor Vehicle (Rogistration No.) : SJQ5152D

Coverage : Comprehensive - EXCELDRIVE GOLDPLUS

Pollcy Commancement Dato : 08 JUNE 2020 00:00

Pollcy Explry Date T 08 JUNE 2021 23:59

Maximum Llability {SectionJ)  : Market va'ue at time of Ioss - Exci, COZ

Excoss® : 8400« Section |
(Wazived up to S31,000 If accident ropair Is done at ExcolDrive Workshops for the first claim
per policy year)

Voluntary Excoss* : Buy Up : $500 - Section |

Windscraon Excoss* : $§100.00 for each and every applicable claim.

* Subject 1o GST wherever applicable

Persons or Classes of Parsons enlitled lo drive®
1. The Insured.
2. Any cther persen who fs 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 Vehicle curing the iife of the Insured and
permissicn to drive had not bean withd-awn prier te the death of the Insured; and
b, any olher person who has been given permission to drive the Motor Vehicle prior (o the death and such penmission had nol been
withdrawn by the Insured.
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permitted and Is not cisqualified by order of a Court of Law or by reasen of any enaciment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registraticn under the Road Traffic Act (Chapter 278) has nol been cancelled al the time of the accident, loss or damage.

Limitations As To Use
Use only for secial, domestic and pleasure purpose and for the Insured's business, The Palicy does not caver use fof hice or reward,

racing, pace-making, speed testing, reliability rial, the carriage of goods other than samples in connection wilh any trade or business or
use for any purposes in connaction with the Moter Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condilicn precedent to liabliity that the Insured shall cali 2t the Company’s Acciderl Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

All accident repalrs to the Molor Veh'sle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
Fer ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be camied out at any workshep other than ExcelDrive Workshops.

For the list of Accidant Reporting Centres and ExceiDrive Workshops, please visit our website al www.sompo.cem.sg or call our
Emergency Holline: (65) 6226 3323,

¥We MEREBY CERTIFY that e polioy 1o which his Centifeste rlstes it fested In wirh (1} the provisions of $he Mator Veicies (Third-Pamy Ritks 204 Compensation) A
(Chapier 160) and Pant [V of the Read Transpea ASLI1REY (Malaysla) and (2) the Policy larms, conditiane and excepSens of U Private Car Policy rof MTP.28

Sompo Insurance Singapere Pte. Lid,

i

LZITES

Authorised Signatory

DateiTime of Issve : 17 APRIL 2020 16:59

IMPORTANT NOTICE

o Keep the Certficale in your Molor Vebicts;

©  Uager the Maolor Vehicias (Thrd-Pealy Risks and Compersation) Act (Chapleries), R shef be ualxwful foc RNy pargon 10 i & CIuse 1 petml By OINes parson 1o use &
Mator Vadicis without a vald policy of insurance uoder the Act;

o Cnihe 5ol of the Motor Vahichs of If for any rmasan the Insurants is tereimated during its currency, the Insured mast sumendor the Cortidesss of (nturanes and the Policy &
the intuesnce company. £ U Cerl'icale of Insurante has been loat or darireyed, & slatulory decarston 1 Ut efiact muot be made, Faliure o comply with this ctiigeson
is an offonce under he Moto: Vehicks (Thisd.Party Ricks and Compereaation) At {Chagter 189);

o This Policy villl coxse 10 be vald crce e Mot Vihicis Pas Deen soid 1o anolher parsse. The Palicy Is not ransferadia o the mew owner of B Motoe Viehicle,

Intermediary Code & Name : 11A14307 & ACCORD INSURANCE AGENCY - AUTO SECURE  Cl Codo: 22A 3DHDHZKA4BOIMVNA
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