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ENTRY DATE & TIME: 21/08/2021 14:10 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(21/08/2021 14:10 (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

21/08/2021 14:10 (SGT)
20/08/2021 22:00 (SGT)
Short St, Singapore

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 SS1Y218L000A

SKS391R

No

LIM SU YING

S7732853Z
yvonne_lim_sg@outlook.com
(Phone) +65-97441029
+65-97441029

Toyota
Camry

Private use

Yes
Private car
Auto

2500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01004088

STEVEN YEO BING XI
S$7639165C
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Date Of Birth 17/12/1976

Occupation Indoor

Date Of Driving Pass 28/08/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-98787727

Alt. Phone Number -

Email Address steven_yeo_sg@hotmail.com
Address 98 LORONG L TELOK KURAU
Address complement -

Postcode 425535

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WANTED TO TURN LEFT WHEN | ACCIDENTALLY COLLIDED INTO VEHICLE B FRONT RIGHT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW7483T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the clains process,
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companes to repudia icy hability ;
4 Tre issue and acceplance of this Form by msurance companies is not an admission of pokcy liability on the part of the insurance '
companies.

5. Any faise reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you kereby consent te the archiving of this report at the centre and to copies of the
repert being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) Ny insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are pernilled to collect, use, disclose
andlor process my personal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Menetary Authority of Singapore and any relevant
governmant agency/authority (such as the pelice), for the purpose(s) of :

{i} processing, handling and/or deabng with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andler my claims;

() carrying out ancfor dealing with my mstructions or respending to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cever of envelopes/mail
packages), andfor

(v) complying with applicable law n admnistering, processing, handling andfor dezling with my claims.

(cellectively the “Purposes”)

(b) allinsurer({s) who have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal formatien for cne or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third partly service providers or agents
{including their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

)

Polcyholder's S‘Enature !/ Date & Criver's Signature (i driver is not the polcyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

2N
.

Swg
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SKETCH PLAN #2

Describe Circumstances of the Accident
\ [RTa -Mtl o A yrie i é‘ L4 l\e‘., | G(e '.‘i‘""(‘\ [ u:}L(,J I.’)-L. vidi. EL
B B g Qortan . !
4 1

Declaration

We declare the foregoing particutars are true in every respect,

Ry

Pokcyholder's Signalureﬁitc & Driver's Signature (F driver is not the policyhelcer) / Date Witnessed by Reportng Centre
Time & Time Parsonnel
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OTHER DOCUMENTS

v- m.mhme el €461 6555 | Fax BE21 V2 | WAN.S0IRPD Com <«
_ Co. fleg No,: BENELWE oo No.: M22020GIS6
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE])
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA}
ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. - D2IMTRV01004088

Insured : LiM SU YING

Motor Vehicle {Registration No,) 1 SKS321R

Coverage : Comprehensive - ExcelDnve GOLD

Policy Commencement Date 1 23 MARCH 2021 00:00

Policy Expiry Date - 22 MARCH 2022 23:59

Maximum Liability (Section 1) Market value attime of loss

Excess’ : $800 - Section |

Voluntary Excess® P NA

Windscreen Excess” ¢ $8100.00 for each and every applicable ciaim

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to dnve®
1. The Insured.
2. Any other person who 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 Vehicie duning the life of the Insured anc
permission to drive had not been withdrawn prior to the death of the Insured; and
b, any other person who has been given permission o drive the Motor Vehicle prior to the death and such permission had not teen
withdrawn by the Insured.
Provided thal the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regufation in that behalf from
driving the Motor Vehicle. And provided further that the Motar Vehicle is registered under the Road Traffic Act (Chapler 276) and its
registration under the Read Traffic Act (Chapler 276) has not been cancelled at the time of the acaiden!. loss of damage.

Limitalions As To Use

Use only far social, domestic and pleasure purpose and for the Insured's business. The Palicy dees not cover use for hire or reward,
racing, pace-making, speed lesting, reliability trial, the carriage of goeds 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 Repeiting
itis 2 condition precedent tc lizbility that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the acgident or by the next working day thereof,

All accident repairs to the Metor Vehicle must be carried cut at ExcelDrive Worksheps. olhervase the claim is nat payabdle under the Pelicy,
For ExcelDrive Prestige Plan, accident repairs 1o the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

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

We HEREBY CERTFY ehnt the policy 1o which Tus Ceadicate relates 5 issued n accordance with (1) 2w provisions of the Metor Vehickes (Third-Pasty Risbs and Compensaton) Act
(Chapter 189) and Pan IV of the Road Trangpeet At 1987 (Malaysia) ond (2) the Pokcy letms. corddocm 303 eaceptions of the Private Cor Policy et TP 30

Sompe Insurance Singapore Pte, Lid,

ARG

Authensed Signatory

Date/Time of Issue @ 11 MARCH 2021 11:27

IMPORTANT NOTICE

Keep e Cortleao in your Motor Vehele,

Under the Motor Vehicles (Thisd Parly Risas and Compensation) Act (Chapte: 189), 1 shall be urianiul o day PEreon 1o Use of Cause 10 peemed any Rt POIson o use 2

Mot Vidide without s vatd pocy of insurance urdes tho At

o  Onmhe salo of the Motor Vehiclo o¢ if far 3ny reason the N1 i termnated dunng it cunency, the Insured must surtender the Condicate of Insurdece 3o it Folcy 1o
the insurance corpany. M the Catifeate of insurance has boen KRSt o¢ cesroped. 3 sawiary dectaration 16 1hal eX6ct must be made. Fadute 10 comply with thes obiigatan
% 20 ofence undes the Motor Velucles tThind-Paty Rghs and Compensiaben) Act (Chapter 189).

G Thes Pokoy wil 00050 1 be vabi once the NMgtor Vehidio has teen sold In arother person. Tho Polcy 12 not Langorabie 1o 1o niow cwner of the Moo Verude

oo

intermediary Gode & Name = 11104805 & I-N-S MANAGEMENT ClCote: 22A JIWOHBDAKM2BOCAA
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