SA1K217C0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 12/07/2021 12:40 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (12/07/2021 12:40 (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

12/07/2021 12:40 (SGT)
10/07/2021 13:30 (SGT)

Near MCE, Singapore

ALONG MCE TOWARDS ECP
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
NRIC No

Accident report SA1K217C0001

SLN7252C

Yes

ENGINEERING MANUFACTURING SERVICES (S) PTE LTD
200202896N

sharonmak@emsl.com.sg

(Phone) +65-62687111

(Office) +65-62687111

Suzuki
Swift

Private use

No - Reporting only
Private car

Auto

1372

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01005765

TAN LAI FOH
S2076098B
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 POLICE REPORT NO: T/20210710/2069.

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

Accident report SA1K217C0001

06/08/1947

Indoor

13/04/1965

56 YEARS AND 3 MONTHS

Male

(Phone) +65-90053365
sharonmak@emsl.com.sg

BLK 231 BUKIT BATOK EAST AVENUE 5 #01-91

650231
No
Hirer
No

Side Swipe
Raining
Wet

Yes

Yes
Yes
Yes

No

MCL5549
Motorcycle

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

MCL5549
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? MCL5549
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SA1K217C0001 Page 3 of 25



SKETCH PLAN

SKETCH PLAN Veh A: SINTas2d
Veh B: MC LBSH9

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 orwithholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is rot an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
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. 8y 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)
funderstand, 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority {such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{ili) 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,
vhich 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/for

(v} complying with applicable faw in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this 2ccident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} 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} roallinsurers 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,
*LAM AWARED THATL SURER MAY HAVE A 12 DAYS TIMEFRAME FOR ME TO SUSIIT AN OWH DAMAGE CLAIM UKDER MY OAWN POLICY.I WILL CHECK MY POLICY FOR MOAE DETALS,

Policyholder's Signature Driver's Signature Reporting C9‘ntre Parsonnal’s Signature
Date & Time: {If driver is not the policyholder) Name: (i Lo

Date & Time: [,A?),\ (M NRIC/FIN No.:
\(e
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SKETCH PLAN #2

SKETCH PLAN
Veh A: GLN T3S C
VehB: MCL=sKa MCE  Hounsd, BCP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please refar Fo Rcadent Police Report No - T[d0210710 (2069

DECLARATION

2

Driver's Si‘énature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name: (Ve \av
Date & Time: \ ’)( NRIC/FIN No.;
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Cf Origin:

Hong Kah North NPP

370 Bukit Batok Strest 31 #01-201
SINGAPORE 650370

Tel No: 1800-5879%98

REPORT OF A TRAFFIC ACCIDENT

N

10f3
Report No. T/120210710/2068

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/07/2021 18:16 AJ20210710/0078 40
_Informant's Particulars

Name of Informant: Address:

TAN LAl FOH APT BLK 231 BUKIT BATOK EAST AVENUE 5 #01-81

SINGAPORE 650231

ID Type / ID No.: Contact No.:

NRIC NO / S2076098B | Home/Office: Mobile: 80053365

Nationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 73 06/08/1947 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SUPERVISOR Class: 3 Date of Expiry:

(General Information of the Accident

S0,

S

MARINA COASTAL EXPRESSWAY

Type of injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road

2 No 10/07/2021 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Trafiic Flow: Traffic Control: Traific Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Side ambulance:
Yes

Vehijcle No. i Type C sonditior
MCL5549 | Motorcycle Blue Slightly |0
Damaged
SLN7252C | Car SUZUKI Blue Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SA1K217C0001
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POLICE REPORT #2

STt CGE IR DA~

T/20210710/2069
Police Station Of Origin: 20f3
Hong Kah North NPP Repert No. Ti20210710/2069
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679599

Driver.
Name TAN LAl FOH |D No. $2076098B
Related Vehicle | SLN7252C (Car) Contact No.| 90053365
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/07/2021 at about 1330hrs, | was driving a Blue Suzuki car bearing plate number SLN7252C along
MCE towards ECP. | was driving on Lane 5 of 6 lanes and | wanted to exit into Marina Garden Drive (exit
2). | was raining at that point of time and the road was wet. While | was driving, | suddenly heard a 'bang'
sound at the side of my car door. Immediately, | stopped and saw that a motorcycle had hit onto the driver
side of car and fell down. It was a Blue Malaysia-registered plate motorcycle MCL5549. An ambulance
came soon after and conveyed an Indian male Malaysian to hospital. | did not managed to get his
particulars. Traffic Police (TP) came later and issued me a case card vide incident A/2021071 0/0076
under TP Investigation Officer Ismail (Tel:65478185). | was not injured. My car had minor scratches on
the bottom side skirt of the driver door and the right side mirror was broken too.

@f Page 23 of 25
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POLICE REPORT #3

SINGAPORE _ SRR T

T/20210710/2068
Police Station Of Origin: Sof3
Hong Kah North NPP Report No. T/20210710/2069
370 Bukit Batok Street 31 #01-201 :
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-8679999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, pleass fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recerding The Report: Signature Gf Informant:
J/
Sgt 3 MOHAMMAD FIRDAUS BIN JAFFAR “‘

L}

Signature Of Interpreter: / Date/Time:
Not applicable 10/07/2021 18:16

Officer In Charge Of Case: Classification Of Case:
CTRTGIT F

oSG MIHAMMAD NOOR BIN ABDUL
Contact No.; 654762017

Authentication Stamp/ )/
NP188 i
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OTHER DOCUMENTS

P ) A S A N RN SO R T B
50 Rattas Place, 30303

SOMPO Sganons Land Toas, Singapera 043523
Yok G461 6555 | Frx 62213302 | wwwsompo.com.og
- ©0. Rog. No: HEHSANE | GST Nog. No.; M20093180

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC CF SINGAPORE]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
YAOTOR VEHICLES (THIRD.PARTY RISKS) RULES 1855 (MALAYSIA)

Cortificata/Policy No, ;. D2IMTPVRIC05765

Insured 1 ENGINEERING MANUFACTURING SERVICES (S) PTE.LTD.
Motor Vehicle {Registration No.): SLNT252C

Coverage . Comprohensive - ExcelDrive GOLD

Pollcy Commencement Date ! 16 MAY 2021 00:00

Policy Expiry Date ¢ 15 MAY 2022 23:59

Maxi 1 Liabllity (Section 1) & Market value attime of loss - Excl, COE

Excoss’ 1 $900 - Section |

Voluntary Excess* : NA

Windscreen Excess® : §8100.00 for each and every applicabls clalm.

* Subject to ST wheraver applcable

Parsons or Classes of Persens entitled to drive®
1. Any other person who is driving on the Insured's ¢rder or with his permission but excluding the Insured himael.
2. In the event of the death of the Insurad,
a. any member of the Insured's ‘amdy, or & paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior 1o Ihe death of the Insured; and
b. any other person who has been given permission to drive the Mctor Vehicle prior to the death and such parmvssion had not been
withdrawn by the Insured.
Provided that Ihe person driving is permitled in accordance vith the licenging ¢r other laws or regulations 10 drive the Motor Vehicle or has
been sc permitted and Is not disqualified by ordor of a Court of Law or by reason of 2ny enaciment or regulation in that behalf from
driving the Molor Vehicle, And provided further that the Motor Vehicle is registesed under the Road Traffic Act (Chapler 276) and its
ragisiration under the Road Traffic Act (Chapler 276) has not been cancelled al the time cof the accident, loss or damage,

Lin¥lalions As To Use

Use only for social, domestic and pleasure purpose and for the Insurod’s business. The Policy does not cover use for hire or reward,
racing, paceamaking, speed lesting, reltability Iral, the caniage of goods other than samgples in connection with any lrade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to Babliily that the insured shall call at the Company's Accident Reporting Center vath the Metor Vehicle within
24 hours of the accident or by the naxt werking day thereof,

Ml accigent repairs to the Motor Vehicle must be carrled oul at ExcalDrive Workshops, cihenmsé the clasm is not payable under the Policy.
For ExcelDrive Prestige Plzan, accident rapales to the Motor Vehicie can be camied out at any workshop other than ExcelDrive Workshops.

For Ine fist of Accident Roporting Cenlres end ExcelDrive Workshops, please visil cur website at www.sempo.com.sg or call ouwr
Emergency Motline: (65) 6226 3323.

1"¥ve HERESY CERTIFY that b polcy 1 which this Cemfeate eMates i3 issuAd in with (1) the o of the Moter {Thirc-Fany Risks and Compansation) Act
{Chapear 1291 and Part IV of the Raad Tractpart ASL19E7 (Mataysia) and [2) the Policy lemms. corrdifons ond axceptions of Dw Private Car Folicy ref MTP 30

Scmpo Insurance Singapore Pie, Ltd,

a3

Authorised Signatory

DateTime of Issue @ 16 APRIL 2021 11:02

BAPORTANT NOTICE

o Xoep o Cortelaslo In your Mator Verlehy,

o Weder ihe Mator Vahiches (Thid Party Risks ond Compensabion) Act (Chapler 183}, it shall be urdyats 1or any pérson 1o use of Cains 10 PenTst 2y o¥10f He7560 16 Use 3
LG ek vl 0 valid policy of imsurance under he Ack

6 QOnina sxe of the Motor Venieds o If dor sry reason the 15 d dunn) s Y. P INSorad MUt suttandes the Cartifitste of Izurance 3ag the Polcy o
the lrsurance comeany. ¥ the Cartficata of lnsurance s bean Jast or yed A slavtary ion 10 1t olfect musd Be mada. Falkae te comoly with #vis cbilzation
B an olfence under the Malce Vehizkes (Thisd-Panty Rizks and Compensalion) Act {Chaper 185);

0 This Policy will Coaso 10 be valld 0o I 10cHr Viallclo Bas Daen 82l 10 $nather person. The Polcy i nol iranalarabie 10 Ihe ntw ovmer of the Matar Vebicle.

Intermediary Coge & Nama : 19414006 & ACCORD INSURANCE AGENCY  ClCode: 22C FHD2ZZZAPRIBSMZAL
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