SKOL21AB000B / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 11/10/2021 15:35 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (11/10/2021 15:35 (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

11/10/2021 15:35 (SGT)
09/10/2021 17:10 (SGT)
Singapore

879A TAMPINES AVENUE 8
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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SMZ3325C

No

MUHAMMAD FIRDAUS BIN MOHAMED SOM
S8517122D

shoottheburger@gmail.com

(Phone) +65-91776725

+65-91776725

Toyota
PRIUS PLUS (AUTO)

No - Claiming third party
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008068

07/06/2021 TO 06/06/2022

MUHAMMAD FIRDAUS BIN MOHAMED SOM
S$8517122D
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.

ATTACHMENT(S)

Accident report SKOL21AB000B

01/06/1985

Indoor

10/01/2017

4 YEARS AND 9 MONTHS

Male

(Phone) +65-91776725

+65-91776725

shoottheburger@gmail.com

APT BLK 879A TAMPINES AVE 8 #04-39 (S) 521879

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No

MOHD
Male

ASMAH
Female

FAWWAZ
Male

FARRAH
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ6449G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JAMES

Contact Number (Phone) +65-92711195
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

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material {acts 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.

5 Any f reportin e referr the Police for investigation.

6. The report will be forw arded by the insurers of the GlA 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 cepies of the
report being made available afcresaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permited to collect, use, disclose
and/or process my persenal 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 Personal Infermation fo all insurer(s)
whao have insured 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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authordly (such as the pelice), for the purpose(s) of -

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

(ii) investigating the accident andlor my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclesure 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); andlor

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

(collectively the “Purposes”)

(0) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dsclose and/er process my Personal Information for one 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 party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpo;

Time 8Tme (1, 10.2°21(® 13:4ohVv Personnel

Sketch Plan
Av
@HC} - A - Smz3zasc
> i \k@

B - Ssma 64+ G

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyhokier) / Date Whnessettay Reporting Centre

Page 4 of 17
@’Accident report SKOL21AB000OB



SKETCH PLAN #2

Describe Circumstances of the Accident
On ANe mewnoned date L time | Lwas driving Vehicle SWE 335C ot - 8344
Tamplaes Ave 2 Pffev | drive o frim the 7 evtrnce . | Shpped my vehide
and A sn Wmard  Lighits | | have checked  and  confimmed  That the  Fgfece
bewind was cleav Uthen  slowly veversed . | alsp  woticed o vehile
MR 64416  dvwve pass my vekide anel Nead iag tiwards 10 Heexit whig \
was vevevsigy. While | wag Shil in dke  adst of reviwhag | swddenly | felt
an l‘»wpn.c(‘ O\M( realised quaf wy vehide wag et by Vehide e, L4496 - The said
Vehitle  (af mte  my peth Instea A\ headmo e e ‘o3 t

7 7

Declaration

We declare the feregoing particulars are irue in every respect.

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed ﬂy Reporting Centre
Time & Time th (0 -2021 @ |1‘-Q°kvf Personnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd. S
50 Ratlios Place, #03-03
SOMPO Singapacs Land Tower, Singapore 048623
Toi: 6461 6555 | Fax: 6221 3302 | www.sompo.com.sg
: : Co. Rog. No-: 19890SAVE | GST Rop. No.: M203303196
PRIVATE CAR POLICY SCHEDULE
Intermediary Code : 11J06508 Policy No. : D2 1MTPV( 4003063
This Schedule is issued in accerdance and should be read In conjunction with the terms, conditions and exceptions of the
PRIVATE CAR Policy wordings, ref. MTP.20
Insured : MUHANMMAD FIRDAUS BIN MOHAMED SOM
Address 1 BLK B79A #04-39
TAMPINES AVENUE 8
SINGAPORE 521879
BusinessiProfession  : POLICE OFFICER
INSURED DETAILS
Date of Birth & Age : 01 JUN 1985 & 36 years o Marital Status : MARRIED
Driving Experience in - 4 years Gender : Male
Singapore
Identification Type : NRIC{Singagorean) identification No. : §8517122D
Period of Insurance ¢ 07 JUNE 2021 00:00 TO (8 JUNE 2022 23:59
Persons or Classes of Persons entitled to drive : Refer to Cedificate of Insurance
Limitations as to use : Refer to Certificate of insurance
VEHICLE DETAILS PREMIUM DETAILS
Vehicle Registration No. : SMZ3325C Premium after applicable discount(s) §§969.18
Chassis No. | JTDZS3EU40J030708 GST ssg " )
Engine No. : 22R0C16717 Premium (incl. GST) S$1,002
Vehicle Make & Model : TOYOTAPRIUSPLUS 18
Engine Capacity : 1800
NCD Entitlement : 30%
Year of Registration ¢ 2018
NCD Protection 1 No
Estimated value of Vehicl ’ : Matkel value at time of loss
Hire Purchase Owner : OCBC BANK LIMITED e s = duemis oot e o1
Coverage ©  Comprehensive - ExcelDrive FOCUS
Excess . §500 - Section |
Voluntary Excess . NA
Additional Excess : Named  Young andfor Inexperienced Drivers  $51,500
Un-named Young andlor Inexpedencad Drivers  $$3,000
Un-named Al Other Drivers S§500

‘Young Drivers* shall be defined as drivers (including the Insured) who are below 27 years old,
‘Inexpeniencad Drivers' shall be defined as drvers (including the Insured) who have less than 1 year of
driving experience in Singapore roads.

Windscreen Excess : $$100.00 for cath and every applicable claim, ( "
Endorsements . Endorsement AAS - ExcelDrive Focus Plan
Applicable

Endorsement 01 - Young andfor Inexperienced Drivers
Endorsement & - Excess Clause

Endorsement H - Tolal Loss

Endorsement L - Hire Purchase

Endersement M - Inclusion Of Special Perils
Endorsement PB - Riot And Strike Endorsement

Special Clauses! SPECIAL RENEWAL ARRANGEMENT

Conditions/iMemo
Itis hereby noled and agreed that this Policy is issued under Scheme srrangement and change of servicing
intermediary is not allowed

Additional Cover NIL
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