SC1K21B30003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/11/2021 16:05 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (03/11/2021 16:05 (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

03/11/2021 16:05 (SGT)

02/11/2021 19:45 (SGT)

1 HarbourFront Walk, Singapore 098585
VIVOCITY CARPARK

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

Accident report SC1K21B30003

SKQ166K

No

TOH BOON CHUAN
S2583658H
bctoh@pecpng.com
(Phone) +65-96611998
+65-96611998

Toyota
Estima

Private use

Yes
Private car
Auto

2400

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01014617

TOH KAI WEI
S$9227678C
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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

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 ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K21B30003

09/08/1992

Indoor

17/05/2013

8 YEARS AND 6 MONTHS

Male

(Phone) +65-90261498
kaiwei0809@gmail.com

29 JURONG WEST ST 41 #04-06

649411
No
Child
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

LOH SOK CHENG
Female

No
No

Yes
No
No

SBJ2222L

Private car
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Name of Driver LEE HUI YUN ARYNNA

NRIC No S$9622702G

Contact Number (Phone) +65-96168681
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name LOH SOK CHENG
Phone (Phone) +65-86919181
Email -

Accident report SC1K21B30003 Page 3 of 15



SKETCH PLAN
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173902020 Frotecled By Symanton \ €
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1. Plessa report carragtly tha datalis of the aceldent to spead up the claims process.

2. Tnls Form must bg soplotad b dhe Sotichtollar snd/or tha Alhorizad Difvar.

3. Infarmation provided must be 93 | . n. Any wiltul misrapreseatation or withholdlng of material
facts may allow lnsurance compantas to renii ollsylnhlicy,

4, Tnelssuoand acceprance of this Form by Insurancn ea ganies i3 not an adm! of policy [ablilty en the part of the Insura nee
companles,

S- Aotalse eporting sy be cafeired to the ollce for nbastiagtlon.

6. The report will bo forwarded by the insuzars of the GIA Records Mansgament Cantre established by the Gonnra) Insurance
Ascaclatlon of Singapore (GIA) for archiving and that coplos of this report will for a fna be madaavalshle upon application by
Intarested parttes,

7. By tha todgmant of this fepert 10 the Inturers, you hereby eoatent ta the archiving of this roport at the centre and to cuples of
the report bring made available aforessld,

8, Cenient undar the Parsanai Data Protection Act (PDPA)
| ung! 4, acknowledgo, ggroa and that:

) My Insurar, my workshop and the General Insurance Assoziation of Singzpore (“GIA®) reayfere poimitted to collect, uro,
disclose end/ar procass oy worsonal data/personal Informatian get out I this {focm] and any other parsenal Information
Provided by me or possessed by my incurer (ealinctivaly the “Parsanal Infa ratlon”) and disclose end teansfer such
Persanul Informitlon to all Insurec(s) wha have Insured vahicle(s) Invalved in this accldant [o) tnstrerls) who hova Insurad
vehicle[s) invalved In this aceldent shall be coliecttvly vafesred to as the “Insucags”) ) thes Insurars! Bwyers/Taw firms, tha
Monatary Autherity of Singapore and any ralvexnt governmant agency/fauthority (such as the police), for tha purpose(s)
of :

() processing, handiiag andjar vealing with my clakms nchiding tho settlemant of the clatms and Any necossury
Invastigations feisting to the elaims;

(17} invastigating the seadent andfor my claimg;

(U} careying out andfor dealing with my Instructions ar fesponding to any enqulcies by meo;

(V) némtnistering my claime (Including tha malling of corraspandenza, statemants, lnvoleas, reparts or notices to ma,
which could lnvolve dlsctosure of certaln persanal data alsaut me to bring ahout dalivery of the sanse as well 35 onthe
external caver of envelagez/mall patkages); andjor

(v) comptying with applicablo faw a administaring, protessing, handiing and/or daaling with my clalme.(ellectively the
“Purposes”)

{6} allInguraris) who bave Insurad vihlclels) invalved In this sccidant and the fagurers' lawyersflaw Orems, may/are pornvtied
to collece, ute, disclose and/or process my Personal Infogmation far ene or more of the ahove Purposes; and

{¢}  myParsonal Information may/cen be disclogod By any of the Insurers and/or GIA to thatr Yird Parly senvize pooviders or
agents{including thelr lawepacsfiawe firms), which may ke sited outside of Singspore, for one or mere ol the abive Purposes,

{d)  my Parsenat Informution will 2ls0 be collected and used to pile clalms histary for the purpose of fraud dataction,
Investigation and managamont in prosent end all future elatms.

(2] hselnformation so collected undor (d) above iy be shaced / disclosed:

() 1o ull insurers and/er any other thicd portles that assist 1n evaluating, vestizsting, cantrolling or managing feaud,
fegulators, law enforcement and gevernmanl Bgencias as raasonably required for tha purposes stoted, or

[{} IR comp]v.’nf‘ﬁv{lh raquiremants under any regulatians, Jaws or gourt orders,

— \
o & : (QYMH&)
. h
Polleyholdar's Slgnyture Orbver's Sipaoture ) feporting Cantre Passonnal’s Sipaature
Oate & Yimg: (If dtveris 1ol the polizyhaldar) wName:
o 4r Date & Tima: oy / 3 RRIC/FIN Mo.:
5 \ \
- /” 2f 12 .45
h(lpu;lldcc!r.oh!ion.plod.’lra.gluuunmxfdﬂhemezl 10508 4567-84d3.6166757dd Dne A3
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Rapocting Contce Personne! s Sigouturn
Name:
NRIC/HIN No.;
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SKETCH PLAN #3

Sompo Insurance Singapore Pte. Ltd,
"o SO A, M- K9

., SOM PO Sogeore Lot it Tone . Snilpi e B84
m Tl 4616555 | Fan: 62210202 | avav =00 L0085
Co Fun No.: @ES130E | BAY Aoy N N30

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) {(REPUBLIC OF SINGAPORE)
MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (MALAYSIA)

Certiicate/Policy No, + D20MTPVO1014617

Insured s . TOH BOON CHUAN

Motor Vehicle (Registration No.) | SKQ166K

Coverage : Comprehensive - ExcolDrive PRESTIGEPLUS
Policy Commencement Date . 20 NOVEMBER 2020 00:0D

Policy Expiry Date - 13 NOVENMAER 2021 23:55

Maximum Liability (Section 1) © Market value at time of loss

Excess” : $1200 - Section |

Veluntary Excess® : NA

Windscreen Excess® : §8100.00 for each and every applicable claim.

* Subject to GST wheraver applicable

Persons or Closses of Persons entitied 1o drive®
1. The Insured.
2. Any other person who is driving on the Insured's order o7 with his permission.
3. Inthe event of the death of the Insured,
& any memtor of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the [ife of the Insured and
permission to drivee had not baen withdrawn price 1o the death of the Insured; and
b. any other person who has been given permission 1o drive the Motor Vehicle priof to the death and such permission had not been
vithiiranem by the Insured,
Provided that the person driving is permitied in accordance with the licensing or other laws or regutations t drive the Motor Vehicle or has
been so permitied and is not disqualified by ceder of a Court of Law or by reason of any enactment or regulation in that behal? from
driving the Motor Vehicle, And provided further that the Motor Vehicle is registered under the Rosd Traffic Act (Chapter 276) and i1s
registration under the Road Traffic Act (Chaptar 276) has net been cancelled ot the time of the accident, 1oss of damage.

Limitations As To Use

Use only for secial, domestic and pleasure purpose and for the Insured's business. The Pelicy does not cover use for hira or reward,
facing, pace-making, speed testing, refiability tial, the carriage of geods other than samples in connection with any trade or BUSINEsS or
use for any purposes in cennection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a cendition precedent to fiability that the Insured shall call at the Company’s Accident Repotting Centor with the Moter Vehlcle within

24 hours of the accident or by the next weeking day therec!.

Al accident repairs 10 the Mator Vehicie must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy,
For ExcelCrive Prestige Plan, sccident repairs to the Motor Vehidle can be carried out ! any workshop other than ExcelDrive Wotkshops

For the list of Accident Reporting Centres snd Excellrive Weekshops, please visit our website at WAWW.SOMPO.COM.$g ¢ call our
Emergency Holline: (65) 6226 3323.

UWo HERTBY CERTIEY (hat the poticy 10 which th Cavtificate relates is issund i ) with (1) the 0! tha Molv Voticlos [Thid Party Rusks and Compansaion) Azt
(Crapier 189} and Pt 5V of #vr Roos Transpon Az 1087 (Malaysia). and (2) the Posey teiins, conditions and exs pgticens of Iho Prvamn Gar Pohoy rod ASMTR G

Sompo Insurance Singapore Ple. Ltd,
Authorised Signatory

DatefTime of Issue : 256 OCTOBER 2020 14:55

INPORTANT NOTICE

o Aoep the Cotifcste bn your Metor Vehicie,

€ Undar the 8ator Webicden (Thad Pary Risis and Compansation) ALt {Chagaor 153), i 51 be trdawhd 1o any pereon 10 use ¢ Gz 10 phrmt oy hor porson lo wse a
Maotor Vehole without i valid padicy of bosraeos unoer e Acl;

o Onibe salo of tha Molor Vetede o if 1¢ dny reacn thy 100008 15 Lemmnated curitg s cutensy, ths lnmied mus! marender e Coritcate of Weu'sacn aod 1he Potcy to
ha ingoranco coroany. I e Codifeats of npsrance has deon bet o destroyed, Atuioey dockinalion 1o that oflect nusl te tede. Fadure 10 COMgly will 113 cbagaton
5 80 odenon undee T Mot Vehudes {Thad-Paely Risky a0d Comprosation) Azl {Chagtor 183,

0 This Policy will ce3e i b vk 0roe Ine MOle Velichs 1o 5oan 5088 10 300y porsan. Thes Bolicy is nal tarslennbie % I now owerr of B Mobor Netide

Intprmediary Code & Name - 11008000 & MARSH (SINGAPORE) MTE LT - AUTO SECURE €1 Coda! 224 RECDSMM2Z2AXOMVAAM
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