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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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/04/2021 17:18 (SGT)
01/04/2021 10:40 (SGT)

Ubi Rd 2, Singapore
JUNCTION AIRPORT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG4158Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOW KUM WENG

NRIC No S7236472D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lowlit@hotmail.com
(Phone) +65-91892138
+65-91892138

Manufacturer Mazda
Model 3

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
Transmission Auto

cc 1500

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number D20MTPV01012312
Cover Note Number -

DRIVER
Name of Driver LOW KUM WENG
NRIC No S7236472D
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Date Of Birth 09/10/1972

Occupation Indoor

Date Of Driving Pass 12/02/1996

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91892138

Alt. Phone Number +65-91892138

Email Address lowlit@hotmail.com
Address BLK 190A RIVERVALE DRIVE #13-990
Address complement -

Postcode 541190

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

VEHICLE B BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B REAR PORTION.

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 GBD2630Z
Vehicle Manufacturer -
Vehicle Model -

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

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clzims process.
2. This Formnwust be completed by the Policyholder andlor th { ised Dr
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhokding of material facts may
allow nsurance companes to repudiate policy liability.
4, The issue and acceptance of this Formby insurance companies is not an admission of polcy liability on the part of the imsurance
companies.

Any false r ing m referr he Police for in
6. The report will be ferw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Smgapore (GIA) for archiving and that copies of this repert wil 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 avalable aforesaid.
8 Consentunder the Persenal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersenal information set out in this [form] and any cther personal information previded by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Iaformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved = 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 polce), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(1) mvestigating the accident and/or my claims,
{iii) carrying out andlor dealing with my mstructions or respending 1o any enquiries by me;
{iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could invelve
disclosure of certan personal data abeut me Lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
{v) conplying w ith appicable law i administering, processing, handling and/or dealing w ith my claims,
(collectively the "Purposes”)
(b) all msurer(s) who have insured vehick(s) involved in this accident and the Insurers’ law yers/law fems, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosed by any of the bsurers anclor GIA to their third parly service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

O f-lzor
Polcyholder's Signature / Date & Driver's Signalure (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

&

iz
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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.

{ ,\{_, zlﬁ?,!

Peicyholder's Signature / Date & Driver's Signature (if driver is not the polcyhelder) / Date
Time & Time
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,

4 ey e SU5-0Y,0

@, SOMPO

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)

Certilicate/Policy No. . D2OMTPVD1012312

Insured : LOW KUM WENG

Motor Vehicle (Registration No.) : SLGA582

Coverage : Comprehansive - ExcelDrive GOLD

Policy Commencement Date ¢ 29 SEPTEMBER 2020 00.00

Policy Expiry Date - 28 SEPTEMBER 2021 23:59

Maximum Liability {Section 1} Market value at time of less

Excess’ ; $500 - Section |

Veluntary Excess® P NA

Windscreen Excess® : 58100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled 1o drave”
1. The Insured.
2. Any olher person who is driving on the Insured's order of with his permission,
3. Inthe event of the death of lhe Insured,
a, any member of the Insured's family, or a paid driver who has been driving the Moter Vehicle during the life of the Insurad and
permission to drive had not been withdravm prior to the death of the Insuvred, and
b. any other person who has been given permission to drive the Moter Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order 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 Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy dees not cover use for hire or reward,
racing, pace-making, speed testing, reliabifity trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Mater Trade,

ExcelOrive Workshops and Accident Reporting
It is a condition precedent 1o liability that the Insured shall call at the Company's Accident Reporting Center with the Moter Vehicle within
24 hours of the accident of by the next werking day thereof.

All accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otharwise the claim is not payable undes the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Molor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

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

AWo HEREBY CERTIFY that tho palicy 10 whech this Cortécale rotaies is issued in S with {4) the p of the Maetee Vehicles (Thied-Party Risks and Coarpensation) Act
(Chagtar 189} and Paet IV of the Road Trampod Act 1987 [Matayia). and (2} the Policy teems, conditions and eaceptions of the Priviie Ct Policy ref MTP.29

S i Singapore Pte. Lid.

CATINY

Authorised Signatery

DatefTime of Issue : 06 SEPTEMBER 2020 2357

INPORTANT NOTICE

0 Koep th Contificate in your Mator Vehiclo,

0 Uder the Motoe Veicies (Thind.Party Risks and Compensation) Act (Chagter185), i shall be uryatul 1or any perasn K use Of Cause 10 povmal ey GIhe! person to use 3
Mator Velvde without a valid policy of insurance undot the A,

o Ontho £a0 of the Motor Vehcko o I for ary fo0500 the Insuranos i beeminalod Saring its cutrency, the insuted must ayrrender the Condficate of tnsuranco s the Pelicy to
#e insstanceo company, If the Cetificate of ksurance has been kst or dostoyed, 5 Uatiory decdarason o thal effoct st bo mode. Fadune 1o comily with this obiigaton
& an afienze under the Metor Vilecles (Thied Party Rats and Compensaton) Act (Chaghes 163}

o This Policy will cense %o be vand ono thy Mot Vetide has boon sold 2 another parson Tha Paticy it not transterabic 1o 110 Gew caner of the Motor Vohicke

Intermeciary Code & Name : 11IM04705 & MWP INSURANCE AGENCY €I Code: 22A FRHDZPQAZILLYV2A

@’Accident report SS1Y2141000F Page 12 of 12



