SC1K219R0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 27/09/2021 11:43 (SGT)

SUBMITTED BY: Rohani

VERSION: 1(27/09/2021 11:43 (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 27/09/2021 11:43 (SGT)
Date of Accident 25/09/2021 17:30 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information AYE TOWARDS CLEMENTI AVE 6 EXIT 11
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU8S041B

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner NG AIK HOE SEAN
NRIC No S78284827
Email Address ahng49@gmail.com
Mobile Phone No (Phone) +65-96947202
Alternative Phone No +65-90097462

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car
Transmission Auto

CC 1500

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number D20MTPV01015072

Cover Note Number _

DRIVER
Name of Driver SEAN NG KAI KIAT
NRIC No TO100395F
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Date Of Birth 04/01/2001

Occupation Indoor

Date Of Driving Pass 04/09/2019

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-90097462
Alt. Phone Number -

Email Address maytayng@yahoo.com
Address BLK 88 TELOK BLANGAH HEIGHTS #0-357
Address complement -

Postcode 100088

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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

REFER TO STATEMENT AND SKETCH

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 SLU9717D
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LOW LENA

NRIC No S1651015G

Contact Number (Phone) +65-90090700
Address -
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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. Fease report correctly the detals of the accident to sSheed up the ¢laims process.

2. This Ferm must be completod by the Policyholder andfer the Authorised Driver,
{ & possible. Any wilful misrepresentation or w thholding of material facts may

3. Informaticn provided mest be as (¢ i ol
aflow insurance campanies to uiliat licy liability.
4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy Eabiity on the part of the insurance

companies.

5 Any false reparting may be referved to t olice far investiqation.
ral Insurance Association

6. The report w il be farw arded by the insurers of the GlA Racords Management Centre establshed by the Gene

of Singapore (GA) for archiving and that copies of this report wil for 2 fee be made available upon application by interested parties.

7. By the ledgement 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 availabis aforesaid,

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

lunderstand, acknow ledga, agree znd consent that :

(8) My insurer | my v/ corishop and the General Insurance Association of Singapore {"GIA") may/are permilted to colisct, use, disclose
andlor process my personal dalaipersonal information set out in this {form) and any other personal information provided by me cr
possessed by my insurer (cefectively the “Pers onal Inform ation”) and disclose and transfer such Fersonal Information to all insurer(s)
v/ho have insured vehicle(s) involved In this accident (allinsurer(s) who have insured vehicle(s} involved in this accident shall be
coliectively referred to as the “Insure rs"), the lnsurers' faw yersfiaw firms, the Monetary Authorily of Singapere and any relevant
government agency/authority (such as the pelice), for the purpose(s) of ;

{3 processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigaticns refating to
the claims;

{I) investigating the accident andlor my claims;

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

(iv}) administering my claims (including the maiing of carrespondence, statements, invoices, reports or notices to me, which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mail
packages); andlor

{v) complying with applicable faw in admin istering, processing, handling andlor dealing with my cliims,

(collactively the “Purposes’)
(b) allinsurer(s) v he have nsured vehicle(s) invelved in this accidgent and the Ihsurers' law yersitaw firms, may/are permitted to collect,

use, disclose andlor process my Fersonal Information for ene or more of the avove Purposes; and

(¢} my Personal Information mayican be disclosed by any of the surers andlor GIA te their third party service providers or agents \
(including their law yersiaw firms), which may be sited outside of Singapore, for one or mare of the atove Purposes.
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Driver's Signatura (K driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Policyhoider's Signature / Date &
Tme

Sketch Plan

AURTAFO

S il Al
T\ b e TN foworcl
| C,[‘emoff\a e €

A\

< Lu%@’\'\a

Page 4 of 15

@’Accident report SC1K219R0001



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing partisulars are true in every respect.
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5 Nl ot IS 2=y,
[ e L Daves N COMFORTDELGRO ENGINEERING FTELTD
) | ceviCe
v 0[ : \S nockidna 383 SIN MING DRINE
O SINGAPCRE 57571))
Palicyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

Y SOMPO Yo AaMos Paco, 80501
Segipeo Land Terar, Sicganots 04

PAANSURANCE| Ter B4616555 | Fae. & 2 | wate 3oy
Co. Red. N, 1585064500 T Row No. M200903

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
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)

oL

Certiflcate/Pellcy No. : D20MTPVD1015072

Insured - NG AIK HOE SEAN

Motor Vehicle (Registration No,) : SLU&0418

Coverage : Comprehensiva - ExcelDrive FOCUS

Pollcy Commencement Date  : 14 DECEMBER 2020 00:00

Polley Expiry Dato : 13 DECEMBER 2021 23:59

Maximum Liability (Section ) : Market value at lime of loss

Excoss* : §$800 - Section |

Voluntary Excess* tNA

Windscrean Excoss® ¢ §5100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persens entitled to drive®
1. The Insured.
2. Any other person who is driving on the Insured's order of with his permission.
3. Inthe event of the death of the Insured,
a. any member ¢f 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 to tne death of the Insured: and
b. any ether person who 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 drivi ng is permitted in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or has
been so permitted and is not disqualified by order of & Caurt of Law or by reasen of any enactment or regulation in that behalf from
driving the Molor Vehicle, And pravided further that the Mator Vehicle is registered under the Road Traffic Act {Chapter 276) and its
registralion under the Road Traffic Act (Chapler 276) nas not been cancelled at the time of the accident, loss or damage,

Limitations As To Use

Use only for sccial, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire o reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods clher than samples in conneclion with any trade or business or
use for any purpeses in connecticn with the Motor Trade.

ExcelDrive Waorkshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Mator Car within 24

hours of the accident or by the next working day thereof,

All accident repairs to the Motor Car must be carried out at ExcelDrive Warkshops, atherwise the claim 15 not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs 1o the Motor Car can be carried cut at any workshap other than ExcelDrive Workshops,

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

1Weo HEREAY CERTIFY that the Foiicy to which this Centificato relates is issuod in accordascs with (1) tho g 15 of tho Molor Vehigies (Third Party Risks and Compensation) Aot
(Chaptor 185) 3nd Part 1V of the Road Yranspoet Act, 1387 (Malaysia); and (2] the Polcy torms. condilions and excentions of the Privato Car Policy taf MTR 29

Sompo Insurance Singapore Pte. Ltd.
o0&’ X

Authorised Signatory

Date/Time cf Issue - 05 NOVEMBER 2020 08:57

IMPORTANY NOTICE

o Keop the Certificatn In your Mctor Veohicls,
¢ Under the Motor Vehicls (Thite-Party Risks and Compansalion) Act (Chaptor 139), it <l Lo uniywi] for A0 pOrson 1o Uik of cause lo permdl sny othor parson o Use a

Mozor Vabicle without a valid policy of insurance uador the Act;

o Onthe salw of $10 Motor Vebicle or ¥ for aery toason the Insurance is teminstod during ks cutrency, the Insured must sueresder the Cerdificate of Insurance ang the Polcy
the insurance comuny. If the Certificate of Insuraeen has been lesl or destroyed, & statustory doclirstion to that offect must ke mide, Fallure to comply with this obligation
s an offonco under the Motos Vehicies (Third Party Risks and Compensation) At (Chagter 135);

0 This Policy wil coase 1o be valid once the Motar Vuhicia has baan sofd 1o ancier pecron. The Pelicy Is not transforable fo tha pow ownar of the Afalor Vahide.

Intermediary Code & Name | 11702505 & FINANGIAL ALLIANCE PTELTD  ClCode: 22A _LDHHK2RNOYYSPAR
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