SA1K21CD0002 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 13/12/2021 21:02 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (13/12/2021 21:02 (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

13/12/2021 21:02 (SGT)
11/12/2021 14:45 (SGT)
Singapore

ECP TOWARDS ROCHOR
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 SA1K21CD0002

SGM2237U

No

HOW CHEE KOON
S8238728E
howcheekoon@gmail.com
(Phone) +65-98263663
+65-98263663

Mazda
ROADSTER

Private use

Yes
Private car
Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01012782

HOW CHEE KOON
S8238728E
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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

PLEASE REFER TO THE POLICE REPORT NO.T/20211213/7006

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 SA1K21CD0002

10/11/1982

Indoor

24/03/2003

18 YEARS AND 9 MONTHS
Male

(Phone) +65-98263663
+65-98263663
howcheekoon@gmail.com
8 SIMS DRIVE #11-29

387389
Yes

No

Collision - Head on collision
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMP6973P

Private hire
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -
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SKETCH PLAN

SKETCH PLAN Veh Al Qam 933
Veh B: S 643 p
IMPORTANT NOTICE Vith ¢ Ungagan

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 withholding 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.

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

6. The 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 lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with 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,
which 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 and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
1AM ANARED THAT MY INSURER MAY HAVE A 14 DAYS TMAEFRANE FOR ME TO SUSMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY.I WL GHECK MY POLISY FOR MORE DETALS

7S
Policyholder's Signature Driver's Signature Reporliﬂg Centre Personnel’s Signature
Date & Time: 3 QEC DO\ (If driver is not the policyholder) Name: o las

W\ Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

&

Policyholder's Signature Driver's Signature Repdriing Centre Personnel’s Signature
Date & Time: \3 ORC 202\ (1f driver is not the policyholder) MName: |y La
6w Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE T

Police Station Of Origin: 1043
Traffic Police Repaort No. T/20211213/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2021 10:20 G/20211211/0148
Rformant S RArCUIArS s e e R s i G e o
Name of Informant: Address
HOW CHEE KOON 8 SIMS DRIVE #11-29 SINGAPORE 387389
ID Type /1D No.: Contact No.:
NRIC NO / 88238726E Home/Office: Maobile: 98263663
Nationality: Email:
SINGAPORE CITIZEN HOWCHEEKOON@GMAIL,COM
Sex: Age: Date of Birth: | Type of Informant:
Male 39 10/11/1682 Driver
Race: Language: institution / Scheol Name:
Chinese English
Cccupation: Driving Licence Information:
Actuary Class: 3 Date of Expiry:

= SRS :
Type of Ealel‘f ime of Type of Local:on
Accldent: ccident: Bend

[ 11/12/2021 14:45
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Dz1wpvo1o1éré 1141012021 10/10/2022'
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POLICE REPORT #2

SHieaFORe T R
POLICE FORCE : T/20211213/7006
Police Station Of Origin: <ofd
Traftlc Police Report No, T/20214213/7008
10 Ubi Avenue 3 SINGAPORE 405865
Tel No: 65470000 CONTINUATION OF REPORT

TR

‘Details of Person involved
Any Padestrian Involved: No

No. of Pedestnans Injured; NIL | Use of Pedestrian Crossing: NA
IDNVersZE S e e e onane SRR S e
Name HOW CHEE KOON ) No 38238728E
Related Vehicle | SGM2237U (Car) Contact No.| 98263663
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Ne. of Days granted Medical Leave | NIL Degree of Slight
Brief Details,

Was exiting KPE towards ECP {Rochor). My car skidded due to wet weather and started to spin out to the
ECP road. My car hit an encoming vehicle {vehicle 1) and both vehicles landed at the right most lane.
According to the vehicle 1, he had also hit ancther vehicle {vehicle 2) before coming to a stop.

There wasn't any sericus injury. Ambulance came but did not convey anyene to the hospital.
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POLICE REPORT #3

SINGAPORE RO e
POLICE FORCE 7202112137005 ;
Police Station Of Origin: 3of3
Traffic Police Raport No. T/20211213/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Cf Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/12/2021 10:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB{

THABAGESH JEYATHESH

Contact No.: 65476178

NE168
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OTHER DOCUMENTS

B il e S T VISR

Z0 Raffles Place, 36303

@ SOMPO Singipora and Tomes ot O40609
m Tok: 8461 8585 | Fac 2213202 | wiw.Lompo.com g

_Co. Fieg. No.: 1906054908 | GSTReg. No.: MA0A03125

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)

Centificatel/Policy No. : D2IMTPV01012782

Insured ¢ HOW CHEE KOON (HOU ZHIKUN)

Motor Vehicle (Rogistration No,) : SCGM2237U

Coverage ;. Comgrehensive - ExcalDrive GOLD

Policy Commencemant Date ¢ 11 OCTOBER 2021 00:00

Policy Expiry Date : 10 OCTOBER 2022 23:53

Maximum Liability (Section I}y @ Maiket value 2l lime of joss - Excl. COE
Excass® 1 $900 - Section |

Voluntary Excess® 1 NA

Windscreen Excess* : $8100.00 for each and every applicable claim,

* Subject o GST wherever applicable

Persons or Classes of Parsens entitfed to drive*
1. The Insured,
2. Any ather person who Is driving on the Insured’s order or vith his permission.
3. In the event of the death of the Insured,
a. any member of the Insured’s family, or a pald driver who has been driving the Motor Vehicle during ihe life of the Insured and
permission t¢ dive had not been withdrawn prior o the death of the Insured; and
b. any other person who has been given permission te driva the Motor Vehicle prier to the daath 2nd such permission had not been
withdrawn by the Insured,
Previded that tha parson deving is parmitted in accorcancs with the ficensing or other laws or regulations to drive the Motor Vehicie or has
been 50 parmitted and is not disqualified by order of a Court of Law or by reason of any anactment or regulation In that behalf from
driving the Molor Vahicio. And provided further that the Melor Viehicio is reglsterod under the Road Traific Act (Chapter 276) and ils
regisiration under the Road Traffic Act {Chapter 275} has not been canceliad al the time of the accident, loss or damage.

Limitations As To Usa

Use only for social, domestic and pleasure purpose and for the Insured's business, Tha Policy doas nel cover use for hire or reward,
racing, pace-rmaking, speed testing, reliabliity trial, the carriage of gocds other than samplas in connection with any trade ¢r business or
uso for any purmposes in connection with the Motcr Trade.

ExcelDrive Waorkshops and Accident Reporting
itis a condilion precedent to Hability that the [nsured shall call at the Company's Accldent Reporting Centar with the Molor Vehice within

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

All accident repairs to the Motor Vehicle must be carried oul 2t ExcelDrive Workshops, olhanvise the claim is net payable under the Policy.
For Excel|Drive Prestige Plan, accident repairs to the Moter Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Ceatres and ExcelDrive Workshops, please visit our wabsite al www.sompo.com.sg or call our
Emergency Holfine: {65) 6228 3323,

Ve HEREBY CERTIFY ®:0! 04 poficy 10 which thic Caqifealo 10lsias it issund in a00ardass vwith (1} 1o provisions of the Molee Vediclas (ThirdLarly Risics and Compensaticn) Act
(Chagier 180) and Part IV of tho Road Yranspart Act, 1387 (Mataysia); and (2] 1% Polcy ferms, conddions aed cxcoplions of Uw Prieals Car Polgy el MTP 30

Sompo Insurance Singapere Pte, Ltd,

Authorised Signatory

Date/Time of Issue : 07 SEPTEMBER 2021 18:26

IMPORTANT NOTICE

Q@ Keepihe Corsfcals In your Mok Viehicls;

O Under the Motor Vahicles (Thisd.Pady Righs and Compresation] AcL {Chaolarias), & shatll bo unliwde] foe a0y paeson 10 Ush of Couso 10 DO oy Olhar person io uis a
Blodor Vehitio wathoul @ vald poley of Muranes wder ho At

o Ontho s2le of the Molor Vohichke o2 f for any reason the b Is d during lis Y. 1 Insyrod mst fn Comtl o and t Pelicy 1o
B newrance company. B he Corifiedie of iuranto has been (031 of Gestoyed, 3 sIalutory decieation (o that offect mast ba made. Fallure to comply with this obBgation
I3 o o¥esco under ther Motor Vehicles (Third.Party Rishe snd Compensstion) Act (Chapter 1509)

o This Paiicy wil cease 10 e vald onos the Mator Vehiche Pas beon £00d 10 ancthar parsen., Tha Pobcy is not tranafarable $0 1 i cwvaes of tha Mosae Vehista,

ntgrmodiary Code & Name : 11413006 & ACCORD INSURANCE AGENCY  Cl Coga: 224 INDZLW2KPIMYWPAN
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