SKO0L21920006 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/09/2021 14:08 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/09/2021 14:08 (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

02/09/2021 14:08 (SGT)

02/09/2021 08:10 (SGT)

Singapore

BUKIT TIMAH TOWARDS CLEMENTI (BEFORE KING ALBERT
PARK)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SKOL21920006

CB6846R

No

TOH CHOON HOE
SXXXX676B
rickyho8199@gmail.com
(Phone) +65-91450659
+65-91450659

Higer
KLQ6728

No - Claiming third party
Bus

Manual

3800

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTSCBU000351

30 DECEMBER 2020 TO 29 DECEMBER 2021

TOH CHOON HOE
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NRIC No SXXXX676B

Date Of Birth 26/07/1970

Occupation Outdoor

Date Of Driving Pass 11/04/2007

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91450659

Alt. Phone Number +65-91450659

Email Address rickyho8199@gmail.com
Address BLK 2C HONG SAN WALK #11-11 (S) 689049
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN PASSENGER
Gender Female

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

REFER WITH ATTACHED.

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 SLC710B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Work Permit 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 SKOL21920006

Private car
NICOLA
GXXXX551Q
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SKETCH PLAN

ETCH PLA

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accldent to speed up the clalms process
This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy llability.

The lzsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companics.

. 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 Singapare (GIA) fer archiving and that caples of this report will for a fee be made avallable upen application by
interested parties

. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallahle aforesald.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Assoclation of Singapore (*Q1A") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] 2nd any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle|s) involved in this acadent (all insurer(s) who have insured
vehicle(s) involved in thiz accident shall be collectively referred to as the “Insurers”), 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 relzling 1o the claims;

(i) Investigating the accdent and/or my claims;
(il§) careying out and/or dealing with my Instructions or responding to any engulries 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 low in 2dministering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehide(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Porgonal Information mav/can be discloted by any of the Incuraere and/or GIA to the'r third party cervice providers or

(r)
agents(including their I3wyers/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 complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms

(e) thelnformation so collected under (d) above may be shared / disclosed:

{1) taall Insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencics as reasanably required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court orders.

» y
Policyholder's Sigrature Driver's Signature /- Reporting Centre Personncl’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

@ Accident report SKOL21920006
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SKETCH PLAN #2

SKETCH PLAN
A= (B 6SHE6R
2= QLC F108.

N4
553

T
0

[
i
Ij D B Twveh A

Chrondy  (Repre T4 oty P00

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

02 lO‘]l)c)l @ 3 \0hS, 1wt diwin LY but CRESKEE. Aloan B . Tiwgh
Al Clotronty awau\w) Wity Covn Hing J\\:r\gn Q (f Sie 310 %J WAGAY Cfi
Mo Qi do e @aky et Awen ow o Suditn S Sweted W (o i
wyj Vo duz 4 e nhed (R by (b b x b d Wi\ wa g G
AN QMR o A yIQub -

DECLARATION

I/We declare the foregoing particulars are true In every res
\

f »

Pollcyholder's Slgnzw’u Driver’s Signature / Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #10
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Higer Bus Company lelted l

Trade Mark ;30 Bus Model KLQ
| Rated Power 141 [ Engine Mode! IR

| MFG. Date IR} EER <30 Rated Passenger 254-“‘[E
NN T Loden Voss [N
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd,

50 Rar*ea Pace, 308-03
SOMPO S ngepoere Land Tower, Sirgapore 043623
Tl 461 6553 | Fax. 62212202 | wwinsu

Cao Reg Na 198208490F GST Hog No. MEC05Z0Gs
B B ey
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 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D20MTSCBUO00351

1. Registration No. . CB6B4ER

2. Insured Name : TOH CHOON HOE

3. Commencement Date : 30 DECEMBER 2020 00:00

4. Expiry Date : 29 DECEMBER 2021 23:59

5. Coverage : Market value at time of loss - Third Party, Fire & Theft
6. Excess : $2000 - Section Il

7. Persons or Classes of Persons entitled to drive*
b) Any person provided he is in the Insured's employ and is driving on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason
of any enactment or regulation 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 Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
a) Use only for the carriage of passengers or goods in connection with the Insured's business.
b) Use only in the Republic of Singapore.

The Policy does not cover

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelied vehicle.

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
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.
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6226 3323

Visit www.sompo.com.sg for list of Accident Reporting Centers.

We HEREBY CERTIFY that the policy to which this cortificate relates is issued in d. with the provisi of tho Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 08 DECEMBER 2020 11:33

‘Limdaton rendered inoporative by secton 8 of the Motor Vehicies(Third-Party Risks and Compensation)Act (Chaptor 189 and section §5 of the Road Transport Act, 1587 (Malaysia), are
not 1o be Included under these hoadings

IMPORTANT NOTICE

Insureds are hereby wamed that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap,189), it shall be unlawful for any person to use

©f cause of penmit any other person 1o use a motor vehicles without a valid policy of insurance undes the Act

Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Peolicy 1o the insurance company. If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that

offoct must be made. Failure to comply with this obligation Is an offence under the Motor Vehicles (Thirc-Party Risks and Compensationjact (Cap. 189)

The Palicy will cease to be valid oence the molor vehicle has been sold to another person. It is not transferable 1o & new awner of the Vehide

Please note that this insurance is subject to tho premium being paid and receved in full by the Company (a) before the inception date where the Poiicy is to bo
issuved 1o an Indrddual; or () within the pencd specified in the Premium Paymen! Wasranty applied to the Policy in all other instances.

5. Insurance coverage under this Policy is subject to the terms and conditions as lated in the Motor | Policy

~

Hw

Intermediary Code & Name : 11513002 & SSTA INSURANCE AGENCY PTE LTD  Cl Code: 23H 44DZZZ2KRDYDWZAX
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