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Your NCD will be affected due to late reporting

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

30/06/2021 17:40 (SGT)

26/06/2021 14:00 (SGT)

107 North Bridge Rd, Singapore 179105
FUNAN MALL CARPARK

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 SS1Y216U0009

SGP6281Z

No

KOH CHIA CHEN NIGEL
SXXXX413A
Istgy@outlook.com
(Phone) +65-88093925
+65-88093925

Mazda

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01006597

TAN QIU YUN
SXXXX507B
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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 vehicle 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

04/10/1955

Outdoor

15/05/2019

2 YEARS AND 1 MONTH

Female

(Phone) +65-88093925
Istqgy@outlook.com

BLK 439 YISHUN AVE 11 #09-422

760439
No

Friend
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS IN VEHICLE A STATIONARY WAITING FOR CARPARK LOT AT FUNAN MALL CARPARK LEVEL B3 WHEN VEHICLE B
SUDDENLY REVERSED INTO ME CAUSING A COLLISION REAR TO HEAD. | TRIED TO HORN BUT TO NO AVAIL. TWO
VEHICLES WERE INVOLVED IN THE ACCIDENT. VEHICLE B INITIALLY TRIED TO RUN OFF AFTER HITTING ME BUT WERE
CHASED DOWN BY ONLOOKING PEDESTRIAN IN THE CARPARK. | GOT DOWN THE VEHICLE, TOOK PICTURE, EXCHANGED

PARTICULARS AND LEFT.

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

Accident report SS1Y216U0009

SJH8989J

Private car
KELVIN
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Contact Number (Phone) +65-96222665
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

Stnl 4

SKETCH PLAN
laims &1
Claims o s,
NOT 7
1. Flease report correctly the detalls of the accident fo speed up the claims process. u'," 7
2. Tnis Formmust be completed by the Poli dlor the Authori Driver. /
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

alow insurance companies to repudiate_policy liability.

4, The issue and acceptance of this Form by msurance companies Is not an admission of policy liabity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assaciation
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 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made avaiable aforesald.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitled to collect, use, disclose
andlor process ny personal dataiperseoal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coleclively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) nvoived i this accident (all insurer(s) w ho have nsured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers”), the surers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accklent and/or my claims;

(8) carrying out andfor dealing with my instructions or respanging 1o any enquiries by me;

(iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or netices fo me, which could involve
disciosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, hancling andfer dealing w ith my claers.

(collectively the “Purposes”)

(b} all msurer(s) w ho have insured vehicla(s) invoived in this accident and the insurers’ law yersfiaw fems, may/are permited 1o collest,
use, disclose andfor process my Fersonal Information for one or more of the above Furposes: and

(c) my Personal Information may/can be disclosed by any of the Ihsurers andior GIA 1o their third party service providers or agents
{inciucing their law yers/flaw firms}, w hich may be sited outside of Singapere, for one or more of the above Purposes.

| | 1 2

I U‘

\
Policyhcider's Sﬂ;nature / Date & Driver's Signature ([\#'cver 13 not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
| ‘ A SoQVIAN L
ERERa caaRs PR

——— e ——
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SKETCH PLAN #2

AR
b SRR

Describe Circumstances of the Accident

ARSI ERY A SEOTEN WA TR 915\;&

\ A NEENAE K
Mmmu % TONED) \4&; CAMRRVL A OGO = Yeat T

BEAL . 1 TIED O walin (AT 0 WO AL TR0 NENGEN
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DEEARED  ONOCANER Ao

Declaration

We declage the feregoing particulars are frue in every respect.

e i

Pelicyholder's ‘Signalure  Date & Driver's Signature {If driver is not the policyhokder) / Date Witnessed by Reporling Cenlre
Tirme & Time Parsonnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
50 Rathos Place, 203.03

SOMP O Singapote Lana Tawor, Sgaporo 048623

m Tol: 6461 6555 | Fae 82213302 | wWW.S0MBO.CoM.SG

Co. Asg. No.* NES0S400E | GST Aog. No.: M200R03198

N N B ————————— - _]
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., : D21MTPVC1006557

Insured KOH CHIA CHEN NIGEL

Motor Vehicle (Registration No.)  SGPEZ817

Coverage Comprehensive - ExcelDrive FOCUS

Policy Commencement Date o 04 MAY 2021 13:18

Policy Expiry Date 03 MAY 2022 23:59

Maximum Liability (Section 1) Market value at time of loss

Excess” - $500 - Section |

Voluntary Excess” CNA

Windscreen Excess” : $8100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured.
2. Any olher person whao 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 curing the Hife of the Insured and
permission to drive had not been withdrawn prics to the death of the Insured; and
b. any cther person whe 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 order of a Court of Law or by reason of any enaciment or regulation in that behalf from
driving the Motor Vehicle. And provided fusther that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registraticn 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 secial, demestic 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 goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade,

ExcelDrive Workshops and Accident Reporting
It is & condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Car within 24
heurs of the accident or Dy the next working day thereof,

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy,
For ExcelDrive Prastige Plan, accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Workshops.

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

Véio HEREBY CERTIFY that the policy to which this Certificale relates Is issoed in accordance with (1) the provisions of the Moter Vehicles {ThirdParty Risks and Compensanson) Act
(Chaptes 180) and Part [V of the Rond Transport Act, 1987 (Malkaysia), a%¢ (2) the Polcy tams, condBons and 0xcoptions of the Privite Car Policy ref MTP,30

Sompo Insurance Singapore Pte, Ltd,

AT

Authorised Signatory

Date/Time of Issue - 04 MAY 2021 18:18

IMPORTANT NOTICE

0 Kesp the Certficate in your Motor Viekicly,

6 Undor e Motor Vohicles (Third-Party Risks and Compensation) Act {Chapler 189, & shail bo unlawful for any person 1o use of cause 10 permit any cther person fo usa o
Motoe Vehicle without a valid policy of insurance under the Act,

0 Onthe salo of the Moo Veliclp or  foe aery 183300 the Insurants 3 lerminaled durieg its cutrensy. U Insurod st surcander the Cartficats of Inseeanca and the Polcy 10
o Faurancs company. if the Comtificate of Insurance has boen lost or destroyed, a statutory declaration % that offoct must te made. Faiure fo comply with this cbiigation
is an offence urder e Motor Vehicles (Third-Party Risks and Compensaton) Act (Chapter 153);

o This Policy will cease 1 be valid onos tha Moko: Veniclo has been sobd 12 another person. The Policy @ 002 ramfaraile 10 the faw owne’ of the Motor Vohicle

Intermadiary Code & Name - 11427404 & AUTOSHIELD PTE. LTD.  CiCode; 224 XRDOSZ4J4_BMIYA)
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