SS1Y213U000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/03/2021 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/03/2021 15:06 (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

30/03/2021 15:06 (SGT)
30/03/2021 10:18 (SGT)
Ubi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS1Y213UO0OE

GBD3885Z

Yes

ATLAS VENDING SOLUTIONS PTE LTD
198003562W

jalilah@altasasia.co

(Phone) +65-96632777

(Office) +65-67444022

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPCVE002317

WOO FOOK HOI
S1842844z
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Date Of Birth

Occupation

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

10/05/1960

Outdoor

30/05/1985

35 YEARS AND 10 MONTHS
Male

(Phone) +65-98473092
jalilah@altasasia.co

BLK 141 SIMEI STREET 2 #07-84

520141
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND HIT ONTO VEHICLE B

REAR PORTION.

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

Contact Number

Address
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GBF5590A

Commercial vehicle
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details ef the accident to speed up the clams process,

2. This Formnust be completed by the Polieyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any w Hul msrepresentation or witithokding of material facts may
allow insurance comrpanies to repudiate_policy liability

4, The issue and acceptance of this Form by msurance companies is not an admission of policy iability en the part of the insurance
companies,

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

8. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ¢f this repert at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer sy workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andler process my personal datalpersenal information set out in this [form] and any other perscnal information provided by me or
pessessed by my nsurer (colectively the "Personal Information™} and disclose and transfer such Personal infermation to allinsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) invelved in 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/authoridy (such as the polce), for the purpose(s) of :

(1) processing, handing andlor dealing with my clams including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andlor my claims,;

(i) carrying cul andfer dealing with my instructions or responding to any enguires by me,

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages), and/er

(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' law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Ihsurers and/er GIA to their third parly service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyheolder's Signature / Date & Driver's S'ngnalure (K driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

QA2
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SKETCH PLAN #2

Describe Circumstances of the Accident

Mumd, 5 gudhdy, jon-ed  Sralee 00t step | 1 badee b
W-A\[f{ ol ("('QP ‘ .{4 4;4\( a,o( ’/\:—I {""v ] \/u...'L g O/Lg,/
pethin {

Declaration

'We declare the foregoing particulars are true in every respect,
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Pchcyh&e'r'zggnM-f &te & Driver's Ségs’rg:ure (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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ATLAS VENDING 2/

1 4 KAKI BUKIT ViEw
SN ¥ AKI BUKTT TECARUY /53157

i

NO : 80075620 /it 74
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Lid.
vy FLee = o

5, 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)

Cert NoJPolicy No. 7 D20MTPCVENG2317

1. Registration No. : GBD3885Z

2. Insured Nama : ATLAS VENDING SOLUTIONS PTE. LTD,

3. Commencement Date - 23 SEPTEMBER 2020 ¢0:00

4. Expiry Date : 22 SEPTEMBER 2021 2359

5. Coverage ¢ Market value at time of loss - Comprehensive
6. Excess i $600 - Section 1

7. Persons or Classes of Persons entitled to drive®
b} Any person who is driving on the Insured's order or wilh their permission,
Provided that the person driving is permitted in acoordance with the licensing or other laws or regulations to
drive Ine Moter Vehicle ¢ has been so permitted and is not disqualified by order of a Court of Law or by reason
of any enactment o reguiation in that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Ad and ils registration under
the Road Traffic Act has not been cancelled al the lime of the accident loss or damage,

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire o reward) in connection with the policyholder's
busingss
3) Use for social, domestic of pleasure PUIPOSES

The Policy dees not cover
1} Use for hire or reward or racing, pacemmaking, reliability trial or speed.tesling,
2) Use whilst drawing a teailer excep: the towing of any ane disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
Itis 2 condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company’'s Accident Reperting Center and report the accident within 24 hours of the aceident or
by the next working day theraof,

Itis compulsory o have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
othenwise claim is not payable.

In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency
Hotline : (65) 5461 6555

Visit www.sempo.com.sg for list of ExcelDrive Waorkshops and Accident Reporting Centers.

IWe HEREBY CERTIFY that the pelicy to which this costifi relates is i d in accordance with the provisions of tho Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Pact IV of the Road Transport Act, 1987 (Malaysia)

Sompe Insurance Singapere Pte., Lid.
Date/Time of Issue © 05 AUGUST 2020 13:53

"LRaton civadersd noporative by socton 8 of the Motor Veldclo={Thind-Party Rusks and Compernsation)ict {Chapder 189 and sockion 5% of the Road Travapot Act 1587 (Matoysia), o
01 10 he lnchatod under these hoadvgs

INPORTANT NOTICE

1. Insureds a%e hereby warned thal under the Metor Vehicies (Thirg-Party Risks and Compensation) Act (Cap. 139}, it shatl be unlawdul foe any person to use
Or Cause oF peimit any other persen 10 Use a motor vehicies without a valid policy of insurance under the Act

2. lnsureds are further wamed that on the sale of a malar vehicle o if far any reason the Insurnce is terminated durng ils currency, thay must surrendor the
Certdicato of Insurance and tho Policy to the insurance company I the Certificate of Insirance has beon lost or dosiroyod a Statutory Dectacation 1o that
edfect must be made, Failure t comply with this abigation is an offence urdoy (e Mator Vehiclos (Thind-Paety Risks and Compensationjact (Cap.189)

+. The Palicy will coase to bo valid once tho motor velicks has boen soid to anathor parson. Itis not ransferatie 1o a naw cwnes af the Vohick,

4. Please note tha: this msurance is subject 1o the premium beng paid and rocetvad in full by the Company {(a) before the inception date where the Pol iy is 1o be
ssued to an Individual; of (b} within the pericd specified in the Premium Paymant Warranty applied ta the Policy in a8l other instances

5. Isurance coverage under thes Policy is subject to the terms and conaitions as stipulated i the Motor Insurance Policy

intormediary Cofe 3 Nama - 11A14802 & ATLAS VENDING SOLUTIONS PTE.LTO. -J  CiCode: 200 FINDZLMA20 _LMVWIZA
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