SA1K21600002 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 24/06/2021 16:58 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (24/06/2021 16:58 (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

24/06/2021 16:58 (SGT)
24/06/2021 08:15 (SGT)
Near KPE, Singapore
KPE Entrance
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 SA1K21600002

SLE7555B

No

TNEE BOON HENG
S2547986F
tneebh@hotmail.com
(Phone) +65-98735228
+65-98735228

Toyota
Harrier

Private use

Yes
Private car
Auto

2493

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008422

TNEE HAN CHONG JEREMY
S8814962I
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please Refer To The Police Report No. T/20210624/2042.

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 SA1K21600002

10/05/1988

Indoor

09/09/2008

12 YEARS AND 9 MONTHS
Male

(Phone) +65-98622603
tneehc@gmail.com

19 ELIAS TERRACE

519777
No
Child
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
No

SLK6699U

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV7924T
Vehicle Manufacturer -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLQ2796S
Vehicle Manufacturer -
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 Veh A: L€ 35558
Veh B: 316 3346

IMPORTANT NOTICE Jth ¢ Qwy F4oUT

T IAMAWARLED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDEZR MY QW PRt

\Neh pr Qe 66440

. Please report correctly the details of the accident to speed up the claims process.,
. This Form must be completed by the Policyhelder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as 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 insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
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} invalved in this accident {zall insurer{s} who have insured
vehicle(s) invelved In this accident shall be collectively referred 10 as the “Iinsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant 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;
(iif) carrying out and/for dealing with my instructions or respending to any enguiries by me;

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

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

(b) =zllinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 more of the above Purposes.

(d) my Personal Information will 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) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
Y. WILL GHECK MY POLICY FOR MORE DETALS,

@3’ Accident report SA1K21600002

Policyholder’s Signature Driver's Signature Reperting Cpntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: (g L
Date & Time: 9 & !0?23 21 NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

Veh A: QLe 4555 wpe

Veh B: Q) 6, 234LS :

Veh ¢ Smy 294 T | ! |

Vth D YLk 6444V

= EDARD

S NI
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple R To The Toce Vepuk No. T/303M06314 [2042 .

DECLARATION
I/We declare the feregoing particulars are true in every respect,

7

- I
— =
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder) \
Date & 'lime:Z(_{,[ob/ 021 NRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT #2

AL Al al el Sl ko = Im“l!ﬂmmmmmmﬂmmm|

POLICE FORCE 1202102412042

20f4
(21082472042
Palice Station Of Origin: report No. T2
Queanstown N.P.C
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4716999 CONTINUATION OF REPORT

—

Ctogs!n:

e e e A AN et Yt et ey o O e ,.____._,..—-'/.‘ =
Related Vohicle | SLE75558 (Car) Contact No_| 98322603 o
FosplalCiinic | NIL™ T T o e s
Sa Driving | Date of Expiry: NIk

Licence &
Expiry Date
Date Trealment | NIL

Date Discharge | NIL
D O

No. of Days granted Medical Leave
Name LIM KUAN NGEE

Related Vehicle | SLKG899U (Car) Contact No.| 90882025

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | NIt
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

. Name MUHAMMAD AZLAN BIN KHAIRUDEN 1D No. 88604381€E
| Related Vehicle | SMV7924T {Can) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
N sz Expiry Date
- | Date Treatment | NiL Date Discharge | NIL S
N..‘," of Days granted Medical Leave [ NIL Degree of Injury | NIL

~ Scanned with CamScanner
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POLICE REPORT #3
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POLICE REPORT #4

’“—W POLICE FORCE

Polica smtlon Of Crigin:
Queenstown N.P.C

R ! Queensway #01-03 SINGAPORE 149073
Tel No: 18004719999

Skoteh Plan .
Infonna‘nt is hot able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

GONTINUATION OF REPORT .

momazmmz

[ mwnmmmmnmmmmﬁmmuu

2% dofd
Repm No. TI20210624!2042

a copy of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy to 65474885

stating the report number as reference.

. SQU3LEE JIA YAN

£

Signature Of Officer Recording The Report:
D/

Signature Of Informant:

o

élgnalura Of Interpreter:
ot applicable . -

Date/Tima;
24/08/2021 14:00

- Officer, ln Charge O! Case
Tod
_Sgl RASHIDAH BINTE AZMAN

I

:contac“ﬂ“

@ Accident report SA1K21600002

Classification Of Case:

‘Scanned with CamScanner
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OTHER DOCUMENTS

AR R e W AR L S e

5024800 Pate, 20303

SOMPO SinG3F0rD Land Towar, SnGanOnG 0AEG22
Teiz 6481 6555 | Fax: 62213202 | 1AWLSOMR0,00M 50
Co.Reg No.: 18E505490E | GST Req. No.: M200M105

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 139)
ROAD TRANSPORT ACT 1947 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Certificate/Policy No. : D21IMTEVD1008422

Insured : TNEE BOON HENG

Motor Vehicle (Registration No,) : SLE75558

Coverage . Comgrehensive - ExcelDrive GOLD

Pelicy Commancemant Dato : 28 JULY 2021 00:00

Pelicy Expiry Date T 28 JULY 2022 23:59

Maximum Liability (Section 1) © Market vaiue at time of loss - Excl, COE
Excoss® : §800 - Section!

Voluntary Excess® : Buy Up : $500 - Soction |

Windscreen Excoss® 1 $8100.00 for each and every applicable claim.

* Subject to GST wherever applcable

Perscns or Classes of Porsons entitled 10 drive®
1. The lnsured.
2. Any other person who |s driving on the Insured's order or with his parmission,
3. lo the avenl of the death of lhe Insured,
a. any membar of the Insured's family, or a paid driver who has bean driving the Motor Vehicla during the life of the Insured and
pemysgicn to drive had not been withdravwn prior to the death of the Insurad; and
b. any clher person who has been given permission (o drive the Moter Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided thal (ho persen driving is permilted in accordance with the licensing or other [aws or rogulations o drive the Motor Vehicle or has
been so permitied and is not disqualfied by order of a Court of Law or by reason of any enactment or regulation in that betalf from
driving the Motor Vehicle, And provided further that the Motor Vehicle is registered under the Rosd Tralfic Act (Chapler 276) and its
registration undor tha Road Traffic Act (Chapter 276) has not been cancelled at the Eme of the accident, loss or damago,

Limiations As To Use

Use only fer social, domastic and pleasure purpose and for the Insured's business, Tha Palicy does not cover use for hire or reward,
racing, pace-making, spaed lesting, rehability tnal, the carrizge of goods other than samples In connaction with any trade or businzss or
use for any purpeses in connection with the Moter Trade,

Excellrive Workshops and Accident Reporting
Itis a condilion precedent (o Eabiity that Ihe Insured shall call 2t the Company’s Accident Reporting Center with the Motor Vehicle vathin
24 hours of Ine acciden! or by the pext werking day Ihereof,

All accldent repalrs to the Motor Vehicle must be carned out at ExcelDrive Workshops, olheredse the claimis net payabla under the Policy.
For ExcelDrive Preslige Plan, accident repairs to the Motor Vehicle can ba carrod out al any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Cenlres and ExcelDrive Workshops, please visit our websile at wivw.sompo.com.sg or call our
Emergency Hotline: {65) 6228 2323.

VWe KERESY CERTIFY thal ! palicy b0 which this Certificale tolaes I3 kssued 19 aoc0ed with (3} me p dons of the Riotor Vahictas [TNrdFay Risks 2nd Compensalion) Act
(Chaglor 189) and Pad IV of the Read Transpon ACLIEET (Matsysia) and (2) o Policy terirs, condlions 203 axceptuns of the Private Car Fedcy rat MTP,20

Sompo [nsurance Singapore Ple. Lid.

Authorised Signatory

Date/Timea of Issua : 10 JUNE 2021 10:14

IMPORTANT NOTICE

o Kesp o Coaificato n your Mok Vehide,

©  Undor the Molor Vohlches (Thisd-Party Rizks ard Companeatian) Act (Chapter153), it shat be wolind] 6r 2y peesdn 10 vo o couss 1o POyl asy ONr gorson 1 uso 8
Moker Vehichs widout 0 vabd policy of ingurancs undes hig A,

o Onthe 83 of the Motor Venicde o ¥ for ary reaten the Is 4 during 2% Y, e irgured must swrender the Cortécato of Inserance aed the Palicy to
Ho ‘pany. ¥ 1he Ceeblicaid of rsuranco has bsen bosl or dostroyed, @ y cocliralion 12 ot olfact musl De mate, Fadksw Lo coanply vath (hia obbgasen
i3 an ofero under tha Malor Vehicles { Thicd.Pany Risks and Campensatian) Ad (Chaglar 169

@ This Polcy will c2asa (0 be vald once fie Moter Vehicle Pas boen Sold 10 anoder paraon. Tha Policy i not vansfarable 1o the mew cuner of tha Maloe VeRics,

Intarmadiary Code & Nama : 11414006 & ACCORD INSURANCE AGENCY  ClCode: 22A FADSOVENIYMYHKAQ
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