SA1D21BP0003 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 25/11/2021 14:30 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (25/11/2021 14:30 (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

25/11/2021 14:30 (SGT)
24/11/2021 21:04 (SGT)
Near 8WGV+CM Singapore
BEDOK SOUTH AVENUE 3
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 SA1D21BP0003

SCH383S

No

CHEE HERN TAI DENNIS
S$1290890C
d_c_h_t@yahoo.com.sg
(Phone) +65-97596970
(Home) +65-97596970

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01000117

CHEE HERN TAI DENNIS
S$1290890C
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Date Of Birth 16/08/1958

Occupation Indoor

Date Of Driving Pass 31/12/1981

Driving experience 39 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97596970

Alt. Phone Number (Home) +65-97596970

Email Address d_c_h_t@yahoo.com.sg
Address BLK 5 BEDOK SOUTH AVENUE 3
Address complement #06-25

Postcode 465463

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

SEE ATTACHED SKETCH PLAN AND PHOTO

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMC3608H
Vehicle Manufacturer Toyota
Vehicle Model Innova
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private hire
Name of Driver JUZAIDY BIN JAMIL
NRIC No S85148947
Contact Number (Phone) +65-83223089
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. Pease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andfor the Authorised Dxiver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
alow insurance companies to i icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation
6. The report wil be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the bdgement 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.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose
andlor process my personal datajperscnal informaton set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Infermation to all insurer(s)
who 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpese(s) of ;

(1) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investgating the accident andlor my claims;
(i) carrying out andlor dealng w ith my instructions or responding to any enquiries by me;
(iv) adminstering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal nformaton for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service previders or agents
(including their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

AUTOLUTION INDUSTRIAL PTE LTD
19 UBl ROAD 4
SINGAPPRE 408

M TEL 5499 #3565 ] 4332
iz

Policyhokfr’ Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessiid by Reporting
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SKETCH PLAN #2

Describe Circumstances of the Accident J
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Declaration

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

NZ Ny

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Whness by Reporting C¢ntre

D §/\[ /—) o}j & Time Personng| €17 M Aoy
0% ?’\)\A
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

SOMPO 30 Rathes Place, #03-03
S Singapore Land Tower, Singapore 048623
Tel: 6461 6555 | Fax: 6221 32302 | waw.sompo.com sg

] s ©o. Rog. No.: 198905400E | GST Reg. No.: M200S03196

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/Pelicy No. . D2IMTPV01000117

Insured : CHEE HERN TAI DENNIS

Motor Vehicle (Registration No.) : SCH3838

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 09 JANUARY 2021 00:00

Policy Expiry Date : 08 JANUARY 2022 23:59

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

Excess® : $600 - Section |

Voluntary Excess* i NA

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

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The insured.
2. Any other person who is driving on the Insured's crder or with his permission.
3. In the 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 to the death of the Insured; and
b. any other persen 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 driving is permitted in accerdance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by crder ¢f 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 Moter Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Read 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 cther than samples in connection with any trade or business or
use for any purposes in connection with the Moter Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability 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.

Al accident repairs to the Motor Vehicle must be carried 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 cur website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323,

e HEREDY CERTIFY that the poicy to which this Certificato rolistes is issued in accordance with (1) the peovisicns of the Metae Vehiddos (Thind-Party Risks and Compensation) Act
(Chapter 189) and Pat IV of the Road Transport Act, 1087 (Malaysia); and (2) the Poscy leres, coeditions and oxcopicns of the Private Car Policy ref MTP.29

Sompo Insurance Singapore Pte. Ltd.

o ¥

Authorised Signatory

Date/Time of Issue : 30 NOVEMBER 2020 14:26

IMPORTANT NOTICE

o Keep the Cortificate In your Motor Vehicle:

0 Under the Moty Vehicies (Thicd-Party Risks and Compensation) Act (Chagter189), it shall e untawful for any persen 1o US0 OF CAUSH 10 PEAMIL ANy OHer PETSCn 10 USe &
Neter Vehiclo without a valid policy of insurance under the Act;

8 Ontho sale of the Motor Viehicle or i for any resson the insurance is terminated during is cumency, the Inswred must swerander the Cersficate of Insurance and the Poicy 1o
the insurance compasy, If the Cortificate of Insurance has been lost or dosirayed, B statnory Seclarntion 1 that effect must be made. Failure 1o comply with 24s ovigation
5 an offence under the Motor Vohicles (Third-Party Risks and Compensation) A (Chaplor 189

9 This Policy wit codso 1o be vaild once the Motor Vehicle has beon seid 1o another person. The Poiicy is not transferatie 1o the new awner of the Motor Vehicle,

Intermediary Code & Name : 11W03909 & WONG KAM CHONG  Cl Code: 22A DEOBMLAZIKDMTWAN
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