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ENTRY DATE & TIME: 19/04/2021 14:47 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (19/04/2021 14:47 (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

19/04/2021 14:47 (SGT)

19/04/2021 09:05 (SGT)

Near Blk 109, Singapore
CLEMENTI ROAD LAMP POST 177
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

Accident report SC1K214J0004

SMS7404T

No

SOH POH LIAN

S1694194H
soh_adeline2003@yahoo.com.sg
(Phone) +65-94383656
+65-94383656

Toyota
Noah

Private use

No - Reporting only
Private car

Auto

1800

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01002996

YEO HAI ANN
S1727653J
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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?

PASSENGER 1

Name
Gender

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 ATTACHED .

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K214J0004

30/08/1965

Indoor

10/10/1985

35 YEARS AND 6 MONTHS

Male

(Phone) +65-96178588
soh_adeline2003@yahoo.com.sg

BLK 691A CHOA CHU KANG CRESCENT #24-48

681691
No
Spouse
No

Chain Collision
Clear
Dry

No
No

Yes

No

SOH POH LIAN
Female

No
No

Yes
No
No

SMH1689K
Honda
Shuttle

Private hire
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Name of Driver POH AH CHYE

- S1249378lI
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX3254J
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent te speed up the claims process,

2. This Form must be completed by the Polieyhelder and/for the Autherised Driver.

3. Information provided must be s teuthful and accurate as possible, Any wiliul misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

oo

The issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insgrance
companles.

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

&

The report will be forvarded 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.

™~

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this roport at the centre and to copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to cellect, use,
disclose and/er process my personal data/personal infermation set ot in this {form] and any other personal information
provided by me ar 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) whe have insurad
vehicle{s) involved in this accident shall be collectivaly referred 10 as the “Insurers™), the insurers” lawyers/law firms, the
tAcnetary Authenty of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary

investigations relating to the claims:

(i} investigating the accident and/or my claims;
(ilf) carrying out andfor dealing with my instructions or responding to any enquirics by me;

(tv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data shout me to bring about detivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for enc or more of the above Purposes; and

(€} my Persenal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including their lawyersflaw firms), which may be sited cutside of Singapoere, for one or mere of the above Purposes.

{d)  my Persenal Information wili 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} the information so collected under {d} above may be shated / disclosed:

(i) to allinsurers and/or any other third parties that assict in evaluating, investigating, controlling or managiog fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders.

@LUJM

Palicyhaolder's Signature Driver's St];l‘%l:l-(' - o Reporting Centre Personne!’s Signature
Date & Time: (g3 (If driver is not the policyhaldor) Name:
e ) pnn Date & Time: W NRIC/TIN No.:
2- 02 piy
hitpsifdocisolation prod fire.glassi7auidebel06241-8909-45(7-9143.615:757¢d0ae 12
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SKETCH PLAN #2

SKETCH PLAN € [Remant
A:igany 3a547T @
R Cmn 16371

et gms FrouT

g\

¢ €ty

Roacl

4 |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 19043 @ drarel Gogam dowas  elavivg SE FHOH T mlony
14
ciomigy  Rosel Aoacde CiA\ AR eAwen . Thie =g @n seelclint
Y)
nbevad  Tewoleiae  rbvicle A pus T SMRA BASHT and  gahie Bao: M 6fak
U
VAW A had T cellided oo gahiele & . T coutd not o 1
e and wollided ondo vAlefe  (  sRar Nooonag el GEuesd T
vy
AWS  Qraelind Both  guwiew B L aa oyt ha® o cmAanageg
)
DECLARATION
I/We declare the foregoing pasticulars are trge in ry respect.
l 3 =
AN \
Folicyholder's Sign—a!urc Daver's Sir,n—:me, =
Date & Time:  erfy 1] (If driver is net the policyirolder)
@ WIShrd Date & Time:

1Ha 11

@ 1625 W

hlips:ifdacisclation.prod.fire.glassi?guid=he(0624 1-8909.457-9185-61 5¢7 57 dd0ae
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Repostiag Centre Personnel’s Signature
Name:

NRIC/FIN No.:

252
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SKETCH PLAN #3

e Sl e e e S b e et e
S0 Ratfles Piace, #03-03
SOMPO Singapore Land Towne, Singapore 048623
k, Tel: 6461 6585 | Fox: 6221 3302 | wwiw S0mpo.com 59
SHSURAGE Co. Rop No.: WEISL00€ | GSTReg. No. M20390G196
~ T ——
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No., 1 D2IMTPYO1002996

Insured : SOH POH LIAN

Moter Vehicle (Registration No.) © SMS7404T

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date = 11 MARCH 2021 00.00

Policy Expiry Date : 10 MARCH 2022 23:59

Maximum Liability (Sectien ) : Market value at time of loss

Excess* : $800 - Sectien |

Voluntary Excess” NA

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

* Subject to GST wherever applicable

Persans or Classes of Persons entitled to drive®
1, The Insured,
2. Any other persen wio is 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 during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b, any other person who has been given permission 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 to drive the Motor Vehicle or has
been so permitted and is not disqualified by crder of a Court of Law or by reason of any enactment or reguiation in that behall from
driving the Mator Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapler 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the acciden!, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of gocds cther than samples in connection with any trade or business or
use for any purposes in cennection vath the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent te liability that the Insured 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 accicent repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Palicy.
For ExcelOnve Prestige Plan, accident repairs to the Moter Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reperting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

12We HEREBY CERTIFY that the paSicy to which this Cestificate relates Is lssued n a2cotdance with [1) thy provisionns of tha Motor Vohiclos (Third-Party Risks and Compensation) Act
(Chapter 183) and Paet IV of the Road Trarsport Act, 1087 (Matsysio) and (2) the Policy forms, conditions and exceptions of e Private Car Pelicy rof MTP,30

Sompoe Insurance Singapore Ple. Ltd,

CATIRY

Authorised Signatery

Date/Time of Issue | 18 FEBRUARY 2021 09:54

IMPOGRYANT NOTICE

o Keop tho Ceetlificale in your Mclor Vehiclo,

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler185), it shall be unlaadul 01 any person 10 Use o7 CHUSE 10 pomul any other peeson 10 use a
Maotor Viebicle without a valid policy of Insurance under the Agt;

o Onthe sade of the Motor Vohichs oe i o any reason B Insurance i terminated during 25 curmency, the Insured st surrender the Cendicato of bsuranos and the Policy lo
the insurance company. If the Certificate of Insurance has Boen loat ce dostoyed, d $tatuscey dockaration 1o that effect must be made. Fallure to comply with this ctligation
I5 an offence under the Motoe Vehicos {TRrd-Party Risks and Componsation) Act (Chapter 129);

o This Polcy wil cease 1o be valid once the Motor Vehicle has been sold 1o anctiver perscn, The Policy s nol irantfesatie 10 the new oaner of the Motor Vehicle.

Inteermediary Code & Name © 11835307 & SIASSURANCE AGENCY PTE.LTD.  ClCade: 22A DWODMZHAJIMBIKRAD
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