SL03219R0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/09/2021 11:50 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (27/09/2021 11:50 (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

27/09/2021 11:50 (SGT)
26/09/2021 11:46 (SGT)
PIE, Singapore

PIE towards Tampines
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
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SLZ1742G

No

Paul S/O Thangamuthu
S7832862B
paulsolomon1009@gmail.com
(Phone) +65-98248725
+65-98248725

Toyota
Wish

Private use

Yes
Private car
Auto

1800

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008500

Paul S/O Thangamuthu
S7832862B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

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

Please refer to sketch plan.

Accident report SL03219R0001

24/10/1978

Indoor

15/09/2009

12 YEARS

Male

(Phone) +65-98248725
+65-98248725
paulsolomon1009@gmail.com

Blk 477 Tampines Street 43 #03-170

520477
Yes

No

Chain Collision
After Rain
Wet

No
No

Yes

No

Angelina
Female

Jesherin
Female

David
Male

Juanitha
Female

Cassandra
Female

No
No
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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

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)

SGR6732D

Mitsubishi

Lancer

White

Private car

Ng See Chuan
S0630523G

(Phone) +65-98190685

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMQ2144L
Kia
Cerato

Private car

Lee Jun

S9825111A

(Phone) +65-98896465

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)
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SLT8343K
Honda
Vezel

Private car

Kang Yaoquan
S8936458B

(Phone) +65-90269588
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
comganies.

5. Any false 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 established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen applicalion by interested parties.

7. By the lodgement of this repert 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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 Perscnal information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/er my claims;

(m) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages), andlor

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permtted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(Including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- W

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time 27 SEP 2011 & Time Personnel Jenny Lim
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

(S

¢

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time 27 SEP 2021 & Time
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Personnel Jenny Lim
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@Accident report SL03219R0001 Page 6 of 11



IMAGES #2

@Accident report SL03219R0001 Page 7 of 11



IMAGES #3

@Accident report SL03219R0001 Page 8 of 11



IMAGES #4

@Accident report SL03219R0001 Page 9 of 11



T g e e,

Co v Ciial =

NO! Ld0 INV'd NIdL 40100

0800 OXMOCOOULL
ange. | Lo S Aol
INXIH-HOE O

/
Nvdvr NO | LVH0d¥00 HOLOW VLOAOL

T WL |

“ON JWVd

ANIONS
“T300W

report SL03219R0001



OTHER DOCUMENTS

il =it T e N )

50 Ratfas Piace, 0G-0G

SOMPO Sngapore Land Tower, Singapore 048623
INSURANCE Yol: 6461 6555 | Fax: 6221 3302 | www.SCNpo.com.sg
Co. Reg. No - 198305450€ | GST Reg. No.: M200S03156

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}

Certificate/Policy No. © D2ANMTPVO 1008500

Insured : PAUL S/IO THANGAMUTHU

Meter Vehicle (Registration No,) © SLZ17426G

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date 1 28 JUNE 2021 00:00

Policy Expiry Date : 27 JUNE 2022 23:59

Maximum Liability (Section ) : Markel value al tme of loss

Excess* : $600 - Section |

Voluntary Excess* tNA

Windscreen Excess® : §5100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled fo drive®
1. The Insured.
2. Any other person who is driving cn 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 withdrawn prior (o the death of the Insured; and
b. any other person who has been given permission o drive the Motor Vehicle prior 10 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 other laws or regulations to drive the Motor Vehicle or has
been so permitted 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 Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
regisiration under the Road Traffic Act (Chapter 276) has nol been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Meter Trade,

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to lability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

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

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

VWa HERESY CERTIFY that the polcy to which this Cerificate relates is issued in accordance with (1} the provsions of the Motor Vehicles (Thisa-Pacty Risks andg Cormpensation) Act
{Chagpter 189} and Part 1V of the Road Transport AL 1987 (Malaysia); a0 (2) the Policy aems, condlions and axcapticns of the Private Car Policy re! MTP .20

Sompo Insurance Singapore Pte, Ltd.

i

Authorised Signatory

Date/Time of Issue : 11 JUNE 2021 11:14

IMPORTANT NOTICE

weep the Certéicate In your Motor Vehicle;
Under the Motor Vericlos (Thied-Party Risks a9 Componsation) At (Chapter 180, it shall e unlawful for 80y pef500 16 U50 OF CusE 10 PO any Othar Persen 1o use a
Aotor Vericle without a vale polcy of insorance under e Act;
o Onthe sale of the Molor Vebicls of if for any reason the Insurance s feeminated during its curmancy, the Ins=0d must surrendor ™o Conificate of Insurance and the Pglcy %
the insurance company. M the Certficate of bsurance has boeen last or cestroyed, a statunory declasation 10 that efect must be made. Fallure 1o comply with this oblgation
s an offence under the Motor Vebicles {Trird-Party Risks and Compensation) Act {Chapter 160)
©  This Pokcy will cease 10 De valc once the Motor Vehicie has been 50l % another person. The Palcy Is not transferatie t the new owner of the Motor Vehicke.

oo

Intermegiary Code & Name @ 11403304 & HAN TEE TOON (MR.) CiCode: 224 WDOLJ4A211MHPAJ
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