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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 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

13/04/2021 16:48 (SGT)
13/04/2021 08:40 (SGT)
1077 Eunos Ave 6, Singapore 409633

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SBR9981R

No

TANN MENG HOA
S1167502F
khtann@hotmail.com
(Phone) +65-97506893
+65-97506893

Toyota
Voxy

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01001099

TANN MENG HOA
S1167502F
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Date Of Birth 13/09/1955

Occupation Outdoor

Date Of Driving Pass 09/01/1973

Driving experience 48 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97506893
Alt. Phone Number +65-97506893

Email Address khtann@hotmail.com
Address 26 PAYA LEBAR WALK
Address complement -

Postcode 535944

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 - Change/cross lane
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

ON THE STATED DATE AND TIME, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED VENUE. SUDDNELY, | FELT AN
IMPACT FROM THE REAR LEFT PORTION OF MY VEHICLE. AFTER I ALIGHT, | THEN REALISED THAT IS VEHICLE B THAT
HAD COLLIDED ONTO MY VEHICLE.

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 YP2015P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number -
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Address
Address complement -
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
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SKETCH PLAN 4

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be cempleted by the Policyholder and/or the Authorised Driver.
Infermation provided must be as truthful and accurate 25 possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurence companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reperting may be refacred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapcre (GiA) for archiving and that copies of this report will for a fee be made available vpon application by

interested parties.

. By the lodgment of this repert 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,

. Consent under the Persona! Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General insurance Assoclation of Singapere (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
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} invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) sdministering my claims (inciuding the mailing of correspondence, statements, invoices, 7eports or notices to me,
which could involve disclosure of certain personai data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

(b)  allinsurer(s} who have insured vebicle(s) involved in this accident and the Insurers’ lawyers/tfaw firms, may/are permitted
1o collect, use, disclose and/or process my Persenal Information for ane 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/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d) my Persenal Information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

Policyho!é(‘l's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN
I/We declare the

of o

I8 particulars are true in every %é pect.
/

J— 7
Policyhely Drives rﬁ\urc - Reporting Centre Personnel’s Signature
Date & Time: {If €Tiver is not the pclicyholder) Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Lid.
0 Rl Poacwr #8393

.
SOM PO SDQBRNE LG Tonred, 0000008 GABGZS
INSURANGE Tel BA61 BB6E  Fan K220 3E0D . AT S0MPN COM £

: . Co oy Ne. 105S0S490E | GST Hog. o, MAIONDE

Certificate of Insurance

ROAD TRAFFIC 4CT (CHAPTER 276) (REPUBLIC OF SINGAPORE|
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
RO&D TRANSPORY (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA}

CertificateiPolicy No. : D2IMTRVO100109¢

Insuraed - TANN MENG HOA

Motor Vehicle (Registration No.): S8R9981R

Coverage Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date  : 09 JANUARY 2021 00:00

Policy Expiry Date ¢ 08 JANUARY 2022 23:50

Maximum Liability (Section I} | Market value al time of loss

Excess* : $600 - Section |

Voluntary Excess” :NA

Windscreen Excess” : §8100.00 for each and every applicable claim.

* Subject 1o GST wherever applicablie

Persons cor Classes of Persons entitled to drive®
1. The Insured.
2. Any olher person whe is driving on the Insured's order or with his permissicn,
3. Inthe event of the death of the Insured,
a. any member of the Insured’s family, or & paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to dnve had not been withdrawn prior 1o the death of the Insured; and
b. any other person who has been given permissicn to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permilted and i nol disqualified by order of a Court of Law or by reason ¢f any enactment or regudation in that behaif 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 ime of the accident, less or damage.

Limitations As To Use

Usa only for secial, domestic and pleasure purpese and for the Insured's business, The Policy does not cover use for hire or reward,
racing. pace-making, speed testing, reliabity trial, the carriage of goods other than samples in connection with any irade or business or
use for any purposes in connaction with the Motor Trade,

ExcelDrive Workshops and Actident Reporting
Itis 2 condilion precedent to liability that the Insured shall call at the Company's Accident Reporting Cenler with the Motor Vehicle within
24 hours of the accident or by the next working day therec!,

All accident repairs 1o the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop olher than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at wwav.sompoe. com.sg or call our
Emergency Hotline: (85) 6226 3323,

IA¥e HEREBY CERTIFY that the policy to which this Certrficate rolates =5 5sud & 3000Eance with (1) the provisions of he Mctor Vehicles (ThrdPacty Risks and Comparsaticn) At
(Chagtar 163) 3nd Part IV of the Road Tronspon Act 1567 (Madsysia) and (2} the Palicy terms, conditions and exceptions of the Frivate Car Polcy rel MTR 29

Sompo Insurance Singapore Pte. Ltd.

X ¥

Authorised Signatory

Date/Time of Issue : 06 JANUARY 2021 11:02

IMPORTANT NOTICE

0 Keep the Comfican in yor Molor Vehicle,
©  Undee the Monoe Vahcles (Thirg-Party Risis and Comgoraiton) Ast {Chapter189), £ shal be unlawful 43¢ any Parson ¥ usn of Chuso 19 persvt a0y cthae pesscn 1o uso A

Nctor Vohicle withoat a valld poscy of inswancn unded e At

o On the sole of the Wiowar Vetricle of if for any 100500 the IFSurance is 1ermnated guring fs curreecy. the Insured must surrender the Cendcato of Inscrance and the Polcy o
i insurance coegany. If the Cortficate of Insutance has been 161 o dostioyed, 3 statlulary declarntion to thal eMect must bo made. Fadro 10 comply with this cblgation
15 0% Gonon undar the Motor Vehicles {Trad-Party Risks and Compensaten) Act [Chaplar 189);

0 T Potcy will coase 10 bo valid 0nce S Mator Vohelo has baen 5243 to ancthar person. The Policy is not ansfaratio to the new owner of the Motor Vohicle.

Intermesiary Code & Name @ 11F0270% & FINEXIS ADVISORY PTELTD €l Code 224 _XDMSHAJILDLCPA)
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