SC1K218G0007 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 16/08/2021 14:48 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (16/08/2021 14:48 (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

16/08/2021 14:48 (SGT)
14/08/2021 17:00 (SGT)
SLE, Singapore

SLE BEFORE MANDAI EXIT
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 SC1K218G0007

SKP8834T

No

SONG ENG MOON JANICE
S1128871E
janicesongnn@hotmail.com
(Phone) +65-96351981
+65-96351981

Volkswagen
Golf

Private use

Yes
Private car
Auto

1400

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01004720

NG ZHEN XIANG COLIN
S8901773D
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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

PLEASE REFER TO ATTACHED .

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/01/1989

Indoor

24/09/2010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-98671485
colin1201@hotmail.com

65 MIMOSA CRESCENT #01-45

808036
No

Child
No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1K218G0007

SJS8493P
Toyota

Private car

WAN KAM HONG
S7211909F

(Phone) +65-90229294
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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 SMV115H
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN CHING BOON ALAN
- S8636749A

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

Protected Uy Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalme procesy

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

- Infermation provided must be as testhful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy liability,

The Issue and acceptance of this Form by insurance companies is not an admiss

on ol policy liability en the part of the Insurance
companies.

5. Any false reporting may be referred te the Police for investipation.

&

The report will be fonvarded by the insurers of the GIA Records Management Centre establis

shed 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.

o

By the fodgment of this report to the inturers, you heraby consent to the archiving of this repont

atthe centre and to copies of
the report being made available aferesaid.

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

funderstand, ackaowdedge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/fare permitted to <ollect, use,
disclose andfor process my pessonal datafpersenalinformation set out in this {form] and any other personal mformation
provided by me or possessed by my insurer {collectively the *Personal Information”} and disclose and teansfer such
Pecsanal information to all insurer{s) who have insured vehicle(s) involved i this
vehicle(s) involved in this accident shall be collectively reforred to as the
Monetary Autherity of Singapere
of:

accident {all insuree(s} whe have insuzed
“Insurers®), the Insurers’ lawyersflaw firms, the
and any relevant government agencyfautihority (such as the police), for the purposels)

(1) processing, handling andfor dealing with my claims including the setllement of the claims and any

necessary
Investigations relating to the claims;

(it} investipating the accident andfor my claims;

(iii) carrying out andjor dealing with my instructions or responding to any enquities by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, iNVGICes, roports of nelices to me,

chich could involve disclosure of certain personal data about me to bring ahout delivery of the same a4 woll 35 an the
extermal cover of envelopes/mail packages); andfor

{v) complying with apglicable faw in administering, erocessing, handiing andfor dealing with my claims.{collectively the
“Purposes”)

(b} aliinsurer{s) who have insured vehicle{s) involved in this accident and the Insuress’ lawyersflaw fisms, may/are permitted
1o celleet, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(¢} oy Personal information mayfcan be disclosed Ly any of the Insurers andfor GIA to their third party service providers or
agenislincluding their lawyersflaw firens), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will 3lso be collectad and used to com

pife claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) sbove may be shated / disclosed:

(i} 10 allinsuress andfor any other third partics that assidt in evaluating, investigating,

. conteailing eor managtep fraud,
iegulators, |

aw enforcament and government azendies as reasonzbly required for the purposes stated, or

(i1} for complying with requiremients under any regulations, laws of court orders,

-
. (,“;"‘”J\ \ )

po'k holder's Signature == Oriver's Signature Repoariing Centre Fersonnel's Signature
Da¥ & Tione; {Uf driver s not the policyholdar} Name:
it }}ug,,.).o MY Date & Time: |6 Aoy 23 108 (i) NRIC/FIN Ho.:
| L p ™

|~.nos..lfdaci:,u|:mon.;)rud.hrc.qlass"’quid=bc!0624 1-8909-4567-9133.615:757dd0ac 112
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SKETCH PLAN #2
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DECLARATION
IfWe declare the foregeing particulars are true in CVery respoact.

)
}\/@w‘ \ i~

) - T — -
Policyhoider's Signature Drver's Signature Reporting Centee Perseancl's Signature
Oate & Time: a2 {If driver is not the policyholder) Name:
A a2 \ Ditte & Time: |, ﬂw) o ‘50‘-,.“ NRIC/FIN No.:
. Mt
1A%
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SKETCH PLAN #3
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SKETCH PLAN #4

@’Accident report SC1K218G0007

Sompeo Insurance Singapere Pte. Ltd.

. SOMPO S0 Rathes Mace, #0G-03
% 5 Si0gapoce Lar Towes. Sivdioore 048523
Y iNEORANGE: Tol: G461 6555 | Fax 6221 3302 | www . S0mpa comm &g

Co. Fing, No.. DE60G400E | GST Reg. No - M200D03196

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAFORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No., - D2IMTPVO1004720

Insured : SONG ENG MOON JANICE

Motor Vehicle (Registeation No,) - SKPBE34T

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 17 APRIL 2021 00:00

Policy Expiry Date : 16 APRIL 2022 2359 )
Maxi Liability (Section I} = Market value at time of foss

Excess* : $500 - Section |

Voluntary Excess"* : NA

Windscreen Excess* 1 $$100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
1. The Insured.
2. Any ather persen 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 who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been wilhdrawn prior 1o 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 not been
withdrawn by the Insured,
Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or has
been so permytted 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 Moler Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration 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 social, domestic and pleasure purpese and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability teal, the carmiage of geods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDove Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 heurs of the accident ¢r by the next working day thereof,

All accident repairs to the Moter Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried cut 2t any workshep other than ExcelDrive Workshops,

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

Wéo HEREBY CERTIFY that the polcy to which this Certificate relates is issued in rooedance with 1) the peovisicns of Be Maotor Vehidles (Trird-Party Rishs and Compensation) Act
{Chapter 12%) and Part IV of the Road Transpon ActL 1087 (Malaytiz), and {2) 2 Policy torms, conditons and mtopsons of the Privace Car Polcy red MTP 3D

Sompo Insurance Singapore Ple, Ltd,

i X

Authorised Signatory

Date/Time of Issue : 25 MARCH 2021 10:02

IMPORTANT NOTICE

0 Koop the Coctificate in your Mosor Vehede,

0 Under 2 Moter Vehiclos (Thisd-Party Risks and Compensation) A (Chapter189), it shat be urfawiul fof 2y Orson 10 Use of Cause 1o peemit any other person 1o use &
Maotor Vohetto withoul a valid policy of insurarce under the Act,

0 On e sole of the Motor Viehale of if 101 any reascn the IGurance is tenminsied curing its curmency. the Svsured cust sufendor tho Comficate of Insurance ad the Palicy 1o
the insurance compary. If the Corshcae of Insuance has baon lod! o desiroyed, & slatutory deciaration 1o that effect must be mado. MFaduro 0 comply with B¥s obligation
is an cffence under the Motor Vohides {Third-Panty Risks and Comgensation) Act (Chagter 189),

0 This Policy wil ceiss o be vaid once the Motor Vehicie has baen sold 10 ancther person. The Policy i not raraionabie 10 tha aew oaner of the Motor Vehicle,

Intermudiney Code & Name = 11AD5206 & TAN LYE HUAT ALLAN €l Code: 224 JRNDZLOANMLTMKZA
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