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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

12/04/2021 14:39 (SGT)
03/04/2021 10:30 (SGT)
Loyang, Singapore

Loyang Ave towards Pasir Ris
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
Passport No/FIN

Accident report SA1G214C0002

YP9269C

Yes

Cargotec Pte Ltd
200209480M
chan@cargotecsg.com
(Phone) +65-65431623
(Office) +65-65431623

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

Yes

D20MTHCVEO000800

Aung Kyaw Myint
G3819890X
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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

20/11/1983

Outdoor

13/08/2020

8 MONTHS

Male

(Phone) +65-86818196
akmsunday11@gmail.com
Blk 279, Tampines Street 22

520279
No

Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

Ravindran A/L Veerasamy
Male

No
No

On 3rd April at about 09:45, | stop at along Loyang Ave traffic light. When | was about to move my vehicle, | realized my vehicle slightly
roll backward after | released my brake and to engage my gear. The road was slope. Suddenly, | feel my vehicle shaking. | stop and |
went back of the vehicle to check and see the behind vehicle dented on the front panel.

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

Accident report SA1G214C0002

YP9994S
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1G214C0002

Commercial vehicle
Ahmad Mustakim Bin Muhammad Salim
S9503544B

Page 3 of 10



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be Policyholder and,
3, Information provided must be as truthful and accurate as possible. Any wilful misropresentation or withholding 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.

false r in, for inves ¢

6. 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
Iinterested parties.

7. By the lodgment 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.

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

(2) 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 other 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in thic accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersfiaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of :

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

(i1) investigating the accident andfor my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries 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 taw 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation 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) the information so collected under (d) above may be shared / disclosed;

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

N ARKEC A\

2 poore ™ :

~
o 88 o 06.04.20721 5:45
gélic\»lholdev‘s Signa L& 3 i Driver's Signature Reporting Centre Personnel’s Signature
ate & Time:  4PJ0H / ] (If driver is not the policyholder) Name:
Date & Time: /.;/,,7 2137 NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3<d Apxil ot aboud 0q:45 i Stop ab
aLonﬁ L°§‘°°3 oave traffic Light . When } wiab aboud
to movNe my vehicle ) yeali j SLigkdl
vell _backwond ofter | velgoted my broake ond o
O éen 2 Slepe. .
Soddenly i feel _my  vehicle .Sha.krng.l Stop ond i

wert back of the, vehicle. 10 check ond See Hino
ol h

DECLARATION

rticulars are true in every respect.

88
1 /\ . 6-4-%2l : 5:45
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 0,}//1,(/3‘, >7 (If driver is not the policyholder) Name:
Date & Time: 0 )/:’v?/)(_), NRIC/FIN No.:
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

, SOMPO

Certificate of Insurance

ROAD TRAFFIC ACT [CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOTCOR VEHICLES (THIRD-PARYY RISKS AND COMPENSATION) ACT {CHAPTER 189}
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPCRT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No.JPolicy No. : D20MTHCVEOOD800

1. Registration No. 1 YPO266C - item No. 18

2, Insured Namo : CARGOTEC PYE. LTD.

3, Commencement Date @ 01 APRIL 2029 00:00

4. Expiry Date 1 31 MARCH 2022 23:59

5, Coverage 1 Market value at time of loss - Comprehensive
6. Excess : SECO - Section

7. Persons or Classes of Persans entitied to drive”
1) Whilst the vehicle is being used in connection with the Insured's business -
b) Any person provided he is in the Insured's employ and is driving on their order oc with their
pormission,
2) Whilst the vehicle is being used for soclal, domestic or pleasure purposes -
b) Anyp who is driving on the | d's order or with their permission.
- Provided that the person driving is permitted in accordance with the Jicensing or other laws or regulations to
( drive the Motor vehicle or has been 50 pormilted and is not disqualified by order of a Court of Law ar by reason
of any enaclment or reguliation in that behalf from driving the Motor Vehicle,
And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under
the Read Traffic Act has ot been cancelled at the time of the accident less or damage,

8. Limxiations as to use*
1} Use in connection with the Insured’s business.
2) Use for the carriage of passengers (other than for hire or rewasd) in connection with the Insured's
business.
3} Use for social, domestic or pleasure purposes.
The Policy does not cover
1) Use for racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a lrailer excep! the towing of any one cisabled mechanically propelled vehicle.
3) Use for the carriage of passengers for hire or reward,

9. ExcelOrive Workshops & Acckient Reporting
Itis a candition procadant to flability that the Palicyholder shall, togother with the Motor Vehicie,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

It is compulscry to have the accident repairs to the insured vehicle camed out at ExcelDrve Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company’s Acclcent Reporting Centers, please contact eur Emergency
Hatline ; (65) 6461 6555

(' Visil wvow sompa.com,sg for 55t of ExcolDrive Workshops and Accident Reporting Centers.

UWe HEREBY CERTIFY that tae policy 1o which this cemific e ralates Is lssued bn accerdance with the peovislons of the Motor Vehicks (Third-Party Risks and
Compansation) Act (Crapter 139) and Part IV of the Road Transpoet Act 1987 (Malaysla)

Sompa | Singapore Ple, Ltd.
CATIR G

DsatelTime of Issue : 31 MARCH 2020 17:11

LAMLIEO NN InEperdine by section B of the Moter Vi Thice-Party Reis and Comp Act (Chapier 185 200 sacton §5 of the Road Transpont Act, 1987(Maloysia). sro
ned 10 Bo Includad wndior e heatngs

INACRTANT NOTICE

1, Irsureds Mo hocoly wavod that under he Mot Vehicios (Thed: Panty Reaks and Compenaation) A<t {Cap, 180). & shall Lo utiawiid boe atiy porsen % use
OF CALULS O¢ pOrml Ay Sher £orson 10 L0 3 molor vohicies wihout & vald poicy of nsurance undor S0 Act

2 wwsmumrwwlmvomaawmulhwmmmmman«maﬁgmwnncy n\oymmmo
Cenficatn 6f nauranco and 1ha Policy 10 e swrance company i the Certfce of inzurance has boen st of d ¥
effect must be made Fadure 22 comply with this obigaticn o an oflenco under B0 Motor Vielvdos {Third Pusykamwcwww.&v (Cap. 199)

3 The Polcy wil 050 10 Do vakd 0nce the motae vehichs has been 5old 10 another parsen. It S N2t Lardferatio 10 a few cwner of the Vehcls

4 Please noty 1t this nierante it sutyect lo the on-rlbohoerdfmtnthbylron/lo)beknnwanm«mﬂdqhmba
55000 10 3n Indvidial or (B) sthin The perind specliod in the Premium Payment Wasaety apsl ed 15 the Policy n a¥ owr rs'arces.

5. faanrance covernge under this Policy i subject 10 the terms and cond Bons 35 stpulated in the Moto! Wraurarce Pokcy

Intermediary Code & Name - 11504600 & SIN SEET INSURANCE AGENCY PTELTD  ClCode: 290 J2DLZS544PRTMTZAL
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