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ENTRY DATE & TIME: 14/05/2021 14:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/05/2021 14:54 (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

14/05/2021 14:54 (SGT)
12/05/2021 21:45 (SGT)
JIn Kelulut, Singapore

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 SS1Y215E0005

SJE8695Y

No

CHEN SEONG KWEE
SXXXX133I
chanpauzhu@gmail.com
(Phone) +65-91282793
+65-91282793

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01005124

CHEN SEONG KWEE
SXXXX133I
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Date Of Birth 13/06/1979

Occupation Indoor

Date Of Driving Pass 17/01/2004

Driving experience 17 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91282793

Alt. Phone Number +65-91282793

Email Address chanpauzhu@gmail.com
Address 10 LORONG 26 GEYLANG #08-04
Address complement -

Postcode 398485

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 on collision
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 vehicle 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

| WAS TRAVELLING STRAIGHT IN MY LANE. SUDDENLY, VEHICLE B COME AND HIT ONTO MY VEHICLE FRONT TRAVELLING
THE OPPOSITE DIRECTION.

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 SME7595Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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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)
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SKETCH PLAN

SKETCH PLAN
MP TICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be I icyholder andlor the Authorised Driver
3. Information provided must be as ful an rat. ossible Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to i licy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report w il 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 avafable aferesaid.

&. Consent under the Personal Data Pretection Act (PDPA)

lunderstand, acknow ledge, agree and censent that

(a) My insurer , my workshop and the General Insurance Asscciation of Singapere (*GIA”) may/are permitted to colect, use, disclose
andler process my perscnal data/personal information set out in this [formj and any other personal information proviced by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and fransfer such Persenal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {al insurer(s) w he have insured vehicle(s) involved in this accilent shal be
coliectively referred to as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Autherity of Sngapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

{i) processing, handling anc/or dealing with my claims including the setflement of the claims and any necessary investigations refating to
the clams;

(il) investigating the accident andlor my claims;

{iil) carrying out and/or dealing with my instructions or respending 1o any enquiries by me;

(iv) administering my claims (inciuding the maling of correspondence, statements, nveices, reports or notices to me, w hich could nvoive
disclosure of certain personal data about ma te bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith appfcable law in administering, processing, handling and/or dealing with my claims.

(colectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicla(s) involved n this accident and the Insurers’ law vers/law firms, may/are permitted to colect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
(including their law yers/law fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhcider) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan S to g iy

AT sl
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SKETCH PLAN #2

Describe Circumstances of the Accident
L enY  rpplijllen Semt) (1 | oAl anddey
vibidy, 8w § N gy Ny v e
tq-,«-u\',.‘; +le (ffeer  dituip. .

Declaration

¥We declare the foregoing particulars are true in every respect,

Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.
50 Rafmes Pace, #03.03

SOMPO Sngapore Lard Towes, Sngapore 048523
Ted: 6461 6555 | Fax: 6221 3302 | www.50mpo. com sg
Rt Co. Rog. No.' 198205450 | GST Rog. No.: M200503195

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1887 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No, D21MTPV01005124

Insured CHEN SEONG KWEE

Motor Vehicle (Registration No.) | SJEE695Y

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date T 12 MAY 2021 00:00

Policy Expiry Date 11 MAY 2022 23:59

Maximum Liability (Section 1)  : Market value at time cf loss

Excess*® : $600 - Section |

Voluntary Excess® I NA

Windscreen Excess” : $8100.00 for cach and every applicable claim

* Subject o GST wherever applicable

Persons or Classes of Persons entitled to drive®
1. The Insured.
2. Any ofher person who is driving on the Insured's order or with his permission
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a paid driver whe 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 1o drive the Motor Vehicle prior to the death and such permission had neot been
withdrawn by the Insured.
Provided that the person driving is permitted in accergance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been $o permilled 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 hoter Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and ils
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, l0ss or damage

Limitaticns 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 geods ether than samples in connection with any trade or business of
use for any purpeses in connection with the Motor Trace.

ExcelDrive Workshops and Acciden! Reporting
It is a condilion precedent to liability that the Insured shall call at the Company’s Accident Reperting Center vith the Motor Vehicle within
24 hours of the accident or by the next working day thereof

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

For the list of Accident Reperting Centres and ExcelDrive Workshops, please visit our website at vawviv.sompo.com.sg or call our
Emergency Holline: (685) 6226 3323,

1) the provisions of the Motor Veheies (Thirc-Party Risks and Compansadon) Al

Ve HEREBY CERTIFY that the policy 10 which s Cenficalo relales Is issued in dccordance with |
0 803 exCaptions of the Private Car Polcy ret MY 20

{Chapter 189 ane Pan IV of T Road Transport ACL 1987 (Malaysia); and (2] the Folicy terms, con

Sompo Insurance Singapore Pte. Ltd.

SR

Autherised Signatery

Date/Time of Issue | 05 APRIL 2021 12:52

IMPCRIANT NOTICE

0 Keep the Comtificate o your M Veruclo

o Under the Actor Vebiclos (Theed-Sarty Risks andg Compensolion) Act (Chapler189), 1t shab De unlaafid 100 any parsen 10 Ush of Cinms 19 paemit Ay othr pecson 10 use
Nictor Vehicio widiout o vald poiicy of Rsurance unde! the Act

o Onthe sale of :re Motor Viehicle of I 402 any reasen the Msurands s Mrmindled durng its curency. the Insured mus! surcender the Cenficate of Insrance and the Poley 10
B INSYANCH COPINY e Certficate of Insrance hos Deen 1ost O desyoyed, a statiutory Secination 10 Tt alfedt musl be mad Falkre 10 comply with this cbiigation
IS 30 cffence under the Motor Vehicles (Thure-Farty Risks and Comgansaticn) At (Chapter 18%),

o Thvs Poiicy vl cense %0 Do valid 0nce the Molor Vehichke ey Deed $60¢ 10 anather pevson. The Policy 15 not ransferable 10 $ new oaver of the Motor Vetedie

Intermediacy Code & Name ~ 11L07802 & LIEW HOCK CHYE DAVID (MR}  Cl Code Z2A XLODBMLANLNBTVVA
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