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SRO921A4000E ¢ National Assessment Contre Seqvices [408833]
EMTRY DATE & TIME: 0471002021 17:38(5GT)

SUBEMITTEDR BY; Roslinda Binte A, Wahab

WERSION: 1 (04/10v2021 17:39 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please repon coetdly the details of the accident 1o spead up the claims process

2. orm b fedad by 1he Policyholder andof Uk Al
3 Information provided must be as fruthiful and accurale as possilie.
pobicy Eability.

ANy Wil

Tali

masrapreseniaton or witholding

g ol matenal facts may alkow

\SUFENCE COMmpanies o repudiale

4. The lssue and acceptance of this Form by insurance companias s not an admission of policy liakdity on the pan of the msurance companias

5. Any fakse reponing may be referred 1o the Police for invesugaticn.
6. This report will be lereanded by the insurers of the GIA Records Manag
and that copias of this repon will, for a fee, be made available upcn a

Contre e&stablishad by the Goneral Insurance
arested pames,
g of 1his report al the centre and 10 copies of the repon being made available aloresad,

ACCIDENT STATEMENT

[Date ot Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/10/2021 17:38 (SGT)
0210/2021 14:47 (5GT)

Upper Serangoeon Rd, Singapore
T™WDS CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yahicle Category

Transmission

EE

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SNO921A40008

SGQ4B10E

Mo

KOK PUAY HUANG
SHHKH5A8)
cindy5388.cki@gmail.com
(Phone) +65-90258988
+65-00258988

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

1800

Sompo Insurance Singapore Pte. Lid
Comprehensive

Mo

D2 1MTPVD1000853

LEE MENG LI
SHXXXIZN

Association of Bingapore (GlA) for archiving

Page 1of 15



Date Of Birth 01011964

Cccupation Indoor

Date Of Driving Pass 15/05/1991

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90015832
Alt. Phone Mumber =

Email Address cindy5988.cki@gmail.com
Address BLK 124 PASIR RIS 5T 11
Address complement #07-415

Postcode 510124

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ;

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
VWeather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident z2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Na
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH57757
Wehicle Manufacturer .
Vehicle Model a

Vehicle Variant -
Yehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement -

1 Page 2 of 15
Y Accident report SNO921A40008 age <o



Postcode

Insurance Company Name =
Mature Of Damage

Details of property damaged in aceident

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

Name of injured person LEE MENG LI
Gender Male

Phone No 3

Address i

Address Complement %
Post Code a
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGO4B10E
Were seat belts worn? Yas

YWas this injured conveyed to hospital by ambulance? Mo

s P S .
Accident report SN0S21A40008 Page 3 of 15



SKETCH PLAN

TICE

1. Pease report correctly the details of the accident to speed up the clams 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 wiful misreprezentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
&, The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) 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 fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitied 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 msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claime including the settlernent of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquines by me;

(iv) administering my claime |including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

icollectively the "Purposes”)

(k) all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

o M A o i £ e Hay

L \¢ L 5 =
Policyholder's Signature / Date & Driver's Signature (I driver is not the policy hokder) / Date Witnessed by Reporting Centre
Tirme & Tirme Personnel

Sketch Plan A A G ony ATD Dy cuTY




Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respectl.
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time: Perscnnel



S

Email to = shiying ong @ thatechauto. com. 30
l

Date of Accident 21 Accident Time: L 1 (24-HR-Format)

Accident Place
Vehicle, No. (Car Plate No.) - 10 : Make/Model:
Insurace Company : mog Policy No:
Owner or Company Name /IC No.
Owner or Company Contact No. i 023 §4§ Owner’s Hp Company Tel
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth - DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address

DRIVER’S Contact No./ Alt No.  :1)__ 0. 0 2)

DRIVER’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): ]

Other Party Driver’s Particular (if any)

Vehicle. No:  ©5H 5775 ) wak Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Sompo Insurance Singapore Pte. Lid.

= 5O Aaffas Fraca, #03-03
e, SOMPQO - 1mm mu&;urmmm
Ted: B4EY 5 2 1 WANW_SOM PO _CONM. 50

Co. Reg, No.: 198305480E | GST Aag, No.: M200S03196

i -
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 278) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Certificate/Policy No. : D21MTPVO1000883

Insured ! KOK PUAY HUANG (NOT DRIVIMNG)

Motor Vehicle (Registration Ne.) | SGQ4B10E

Coverage ;. Comprehensive - ExcelDrive GOLD

Policy Commencement Date 17 JANUARY 2021 00:00

Policy Expiry Date : 16 JANUARY 2022 23:59

Maximum Liabllity (Section I} : Market value at time of loss

Excess* : $600 - Section |

Voluntary Excess® C NA

Windscreen Excess* ;. 5%100.00 for sach and every applicable claim.

* Subject to GST wherever applicable

Parsons or Classes of Persons enfitied to drive®
1. Any other person wha is driving on the Insured's order or with his permission but excluding the Insured himself,
2. In the event of the death of the Insured,
a. any membar of the Insured's family, or a paid driver who has been driving the Motor Vehicle during tha life of the Insured and
permission o drive had not bean withdrawn prior to the death of the Insured; and
b. any other person wha has been given permission to 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 other laws or regulaticons to drive the Motor Viehicle 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 (Chapler 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 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 conneclion with the Mator Trade.

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

All accident repairs to the Motor Vehicle must be camied 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 out at any workshop other than ExcelDrive Workshops.

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

Wa harety certify that tha Policy 1o which this Cerificate relates is issued in accordance with (1) the provisions of ihe Motor Vehicles (Third-Party Risks and Compensaion) Acl
{Chapeer 189) and Part B of the Transport Acl, 1987 (Mataysia), and (2) the policy terms, conditions and axceplions of the Private Mobor Car Polcy Ral. MTP. 29

Sompo Insurance Singapore Pte. Lid.

o2 X

Authorised Signatory

Date/Time of [ssue ; 31 DECEMBER 2020 17:47

IMPORTANT NOTICE

a  Keep the Cedificale in your Molor Viebade,

@ Uinder tha Maotor Vehicles (Third-Fany Risks end Compansation) Act {Chapler 185), it shafl be uniawiul for any person io use or cause o permil any other person o use a
Mator Vehicle withouwl a valid policy of insurance under the Acl,

& Onlhe sale of the Motor Vehicle or if Sor any reason 1ha insurance i terminated during its currency, the Insured must surmender the Cerdilicate of Insurance and the Palicy 1o
Ihe insuranoe company, | the Cenificate of hsurance has bean losl of destoyed, & stalulory declaration 1o that effect must be made. Fadune o comply with this obligation
Is an alfance under tha Motar Viehicles (Third-Party Risks ard Compensation) Acl (Chapler 1889

o This Policy will cease io be valid once the Mator Vehscle has baen sold 1o another person. The Policy ts not transterable to tha new cwnar of the Motar Vishicle.

Intermediary Code & Name : 11P03008 & PHUA SIM GEE (MISS) Cl Code: 22B D40DLHJ4JOMDBVIA



