S§S1Y21CB0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/12/2021 14:43 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (11/12/2021 14:43 (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

Date of Accident

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

11/12/2021 14:43 (SGT)
10/12/2021 11:05 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Company Reg No

Accident report SS1Y21CB0006

SKG1790D

Yes

LIM SEE SOON

SXXXX869G
LIMSEESOON@GMAIL.COM
(Phone) +65-97536651
+65-97536651

Opel
Zafira

Private use

No - Claiming third party
Private car

Auto

1400

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01010095

LIM SEE SOON
SXXXX869G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

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 SS1Y21CB0006

23/03/1972

Indoor

05/09/2008

13 YEARS AND 3 MONTHS

Male

(Phone) +65-97536651
+65-97536651
LIMSEESOON@GMAIL.COM

BLK 779 PASIR RIS ST 71 #15-570

510779
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
No

YP7299D

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i, Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided nwst be as truthful and accurate as possible, Any wilful msrepresentation or w thhelding of material facts may
allow msurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) fer archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By tne;lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

i

& Consent under the Personal Data Protection Act (PDPA) ;
lunderstand, acknow ledge, agree and consent that j
i

|

(a) My insurer , my workshop and the General lhsurance Association of Singapore (*GIA”™) may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any cther persenal infermation provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclese and transfer such Persenal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s} involved in this accident shallbe
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant [
government agency/autherity (such as the police), for the purpose(s) of 1

(1) processing, handing andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(1} mvestigating the accident and/or my claims;
(i) carrying out andlor dealing with my mstructions or responding o any enquires by me;

|
|
(iv) administering ny claims (incl:ding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve i
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 1
packages), and/or |

{v) complying with applicable law n administering. processing, handling andlor dealing w ith my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted tc collect, f
use, disclose andfor process my Personal Information for one or more of the above Purposes; and |

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or agents {
(including their law yersiaw firms), which may be sited outside of Sngapere, for one or more of the above Purposes. [

|
% |

Policyholdét.‘.s Signature / Date & Driver's Signature (¥ driver is not the petcyholder) / Date Wilnessed by Reporting Centre

Tme & Time Personnel
Sketch Plan

\

' |
| {\%_\ |

|
‘ I |
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SKETCH PLAN #2

Describe Circumstances of the Accident

Kafe, ~to  Qiadued. end  polie  faport
' |

Declaration

W\e declare the foregoing particulars are true n every respect.

Polcyholler's Signature / Date & Driver's Signature (If criver s not the pefcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

Date/time: 10 Dec 2021, 1105 AM Type of traffic incident: Side swipe (same direction)
Situation:

® |was driving alone and involved in the incident that occurred at YCK road at: traffic light™*"
intersectional junction-yellow box {(between YCK Rd/ Buangkok Green/ AMK Ave 5).

® A”band” noise was overheard from RH/ rear of my vehicle and feels car shaky for secondsy - **

e Occurrence after stop-start-moving off from the traffic junction that just turned “green”,
towards Serangcon direction,

¢ Later found that incident was caused by a lorry that side-swipe driving at same direction.

Observation:

®  Minor damaged was caused by side-swipe of a delivery good lorry.
¢ Vehicle reg no: YP7229D Mitsubish_i Fuso Canter, which carried two people {driver and
deliveryman) onboard. )2 724'¢ (D

Damaged to vehicle:
Self, vehicle reg: SKG1790D  Opel Zafira Tourer Color of vehicle: Grey

1. Denton the RH/passenger door- sectional of door edge is damaged.

2. Denton the RH/car rear body- sectional of body is damaged {above RH wheel compartment)
3. Paint work scratch marks on the rear of RH body panel (above RH wheel compartment).

4. Dentinboard on the rear panel, near refueling panel (above RH wheel compartment).

YPA2 G457
Lorry, vehicle reg no: YP7229D~ Mitsubishi Fuse Canter  Color of vehicle: White
Driver who drives is: Mr. Sekar Vignesh License no: G2500077W

1. Part of the upper top of LH headlight lens was cracked and formed a hole.
2. Paint scratch marks on the lower of LH front bumper.

Evaluation:

Access and verified NIL personal was injury from side swift collision arises from two vehiclas.
Both driver licenses and details were exchanged.

Both inveived parties have taken photographs of its own and opposite vehicle damaged.
NIL arguing between all involved parties.

NIL traffic police, insurance agencies were inform/involved on site.

\J
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SKETCH PLAN #4

CONFIDENTIAL
ANNEX E
NOTICE OF REPORTING
This is to confirm that Lim See Soon NRIC / FIN S7208869G reporied to

the Police a non-injury traffic accident which oceurred at Yio Chu Kang Road/
Buangkok green/ Ang mo Kio Ave 3 involving the following vehicles:

A) SKG1790D — ONE GREY COLOR OPEL ZAFIRA TOURER (MY
VEHICLE

B) YP7299D — WHITE MITSUBISHI FUSO CARTER (LORRY)

1) On 10/12/2021 at about 1105hrs, [ was driving along on the said
road when [ felt a bang on the rear of my vehicle and a *band’ noise
as well which caused my vehicle (A) to shake. My vehicle suffered a
few dents on the right side of the passenger door and the rear part of
the car. Some scratches on the rear right hand side of the body and
an inward dent on the rear panel. [ am lodging this report for record
purposes. Particulars of the driver are as follows,

Name: Sekar Vignesh
Company: Contractor worker
HP number: 85755471
License no. G2500077W

-This report is for record purposes.

2) Ifthis accident was reported to the Police within 24 hours of its
occurrence then he/she has complicd with Sec 84 (2) of the Road
Traffic Act, Cap 276

Rank / Name of [ssuing Officer: Sgt (1) 1202304 Muhd Nasrullah
Date: 11/12/2021 Time: 001 0rs

S/D Ref No:

Police Post / Unit: Pasir Ris NPC

Original to be issued to complainant
Duplicate to be submitted 1o Traffic Police
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OTHER DOCUMENTS

Sompoe Insurance Singapore Pte, Ltd,
50 Rotdos Poce, 503-03

0, SOMPO SEgapcea Land Towr, Singopore 048623
m 161 6361 6584 | Fax: G221 3302 | swiw 5000 com. 50

Cor, fi). B0 I9BI0SA0CE | GST Ru A% M20000216G

I A T R T T e s N P R N R T [ R R IO
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT {CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Certificate/Policy No. : D21MTPV01010095

Insured : LiIM SEE SOON

Motor Vehicle (Registration No.) - SKG17900

Coverage . Comgprehensive - ExcelDrive PRESTIGE
Pelicy Commencement Date © 18 AUGUST 2021 00:00

Policy Expiry Date © 17 AUGUST 2022 23:56

Maxi Liability (Section 1) Market value attime of loss

Excess” . $600 - Section |

Voluntary Excess® : Buy Up : $500 - Section |

Windscreen Excess® 1 §8100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persens entitled to drive®
1. The Insured,
2. Any ather person who is dnving on the Insured's order or with bis permission.
3. In the event of the death of the Insured,
a.any member cf the Insured's family, ¢ @ paid driver who has been driving the Motor Vehicle during the life of the Insures and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the dealh 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 regulations to drive the Mator Vehicle 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 (Chapter 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 Te Use

Use only for sodial, 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, refiability trial, the carriage of goads other than samgples in connection with any trade or business or
use for any purpeses in connection with the Metor Trade,

ExcelDrive Worksheps and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reperting Center with the Motor Vehicle wathin
24 hours of the accident or by the next working day thereof.

All accident repairs to the Moter Vehicle must be carned out at ExcelDrive Workshops, ctherwise the claim is net payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried cut at any workshop cther than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Worksheps, please visit our websile at wvav,sompo.com,sg or call our
Emergency Hetline: (65) 6226 3323.

Ve WEREBY CERTIFY that the policy 1o which his Conifcate relaes is issued in 000ordance with (1) the provisions of tho Metee Vohicios (Thind-Party Richs and Componsation) Act
{Chapter 1B89) and Part IV of the Road Trampon A<t 1987 {(Malaysia), acvd (2} tho Policy toems, conditions and excoptions of the Pravatn Car Policy ref MTP 30

Sompo Insurance Singapore Pte, Lid,

S AN

Authorised Signatory

Date/Time of Issue - 14 JULY 2021 19:45

IMPCRTANT NOTICE

0 Keeptre Cenéicae in your Motod Vehicle;

0 Undor tha Mator Voteces (Thard-Pacty Rishs ane Compantation) Act (Chapler 152), 4 shall be urlawlul 506 any Person 10 use of Cuse 10 PO any ather person 1 use o
Modce Vebicie without a vald palicy of insurance under the Act,

0 Onthe sale of the Motor Veticle o if 106 any reazon he Insuranss: is Lemenatod dudng its caiency, 1ho lnsured must suirendss tho Cortitcale of Inswrance and the Pdlicy 1o
Mo weananco comgany, If the Ceetidicate of Insuance has boon lost or dostrayed, 3 statutoty deciaration 1o that elloct must bo made. Fasure (o comgly weh this cbigation
5 an olfence under T Moloe Vetectos {Third Party Risks and Componsation) Act (Chapter 189)

0 This Polcy will cease to be valid once the Motor Vehicke has been sold ta anofa? porson. Ths Poilcy is 06t lranstesabio 10 e now penos of 1ho Moter Vohii

Intermediary Code & Name | 11813903 & MONEYSMART FINANCIAL PTE LTD.  Cl Cede: 22A  HOHBK4KM0BVKAH
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