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SMOFF1CRO00T | Natlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/1272021 13:51 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1(271272021 13:51 (BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report garreclly the details of the accident 1o speed up the claims process
2, Thas Form ruet be completed by the Poboyholder and/or the Auibhorised Drvar

3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation or witholding of matonal facts may allow inurdnce companies 1o repudiaie

pelicy liability

4. The issue and sccepiance of this Form by insurance companies is nol an sdmission of policy liabilty on

§- Any false raporting may be referred to the Police for Investigation.

thir par of I INSuranco companies

el will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for archnang

n:i Ll @5 of this repont will, for @ fee, be made available upon application by interested paras.
7. By the kdgement of this repon (o the nSurers, you hereby consent 1o the archiving of this repon &t the centre and to copses of the report being made aveitabde aloresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

271122021 13:51 (8GT)
251202021 10:00 (SGT)
Singapore

LOWER DELTA RD TWDS KAMONG BAHREL RD AT TELOK

BELANGAH WAY X-JUNC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
NREIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maode|

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSLIRAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER
Mame of Driver

Accident report SN0921CR0007

SKZI7T23K

Mo

LiM MUN CHOD
SHXHXEREA
priscillalim1970@gmail.com
{(Phone) +65-31260160
+65-91260160

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
Mo
D21TMTPVO1000617

ANG KIAN HWA
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NRIC No

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Posicode

|5 the driver the policyholder?

If Mo, Relationghip 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehictes 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?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASEENGER 1

MName
Gender

PASSENGER 2

MName
Gendar

PASSENGER 3

MNamea
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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Reasons for not uploading a video of the accident

':-‘.thccidem report SNO921CR0007

SXXXX018Z

15/08/1964

Indoor

24/09/1992

29 YEARS AND 3 MONTHS
Male

(Phone) +65-81882122
priscillalim 157 0@gmail.com
41 CHOA CHU KANG LOOP
#07-12 THE WARREN
GEg677

Mo

Spouse

Mo

Collision - Head to Rear
Clear

Dry

Mo

Mo

Yes

Mo

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

Mo
Mo

Yes
Yes
WITH WORKSHOP

Page 2 of 12



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLP4BT45
Yehicle Manufacturer

Vehicle Model

YVehicle Yariant

Vehicle Colour -

Vehicle Category Private car

MName of Driver LIAL BENG SENG
Contact Number (Phone) +65-08785164
Address -

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) e

Accident report SN0921CR0007 FPage 3of 12



SKETCH PLAN
| NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2.“'Ii5FCI‘FITIITIJ5:bE M PreLtea o J"" G N EhE SLLL® RS, l';.l""'.-a ]

3. iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow mnsurance 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 w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare {GlA} for archiving and that copes of this report w ill 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 rade available aforesaid,

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

| understand, acknow ledge, agree and cansent that

(8) My insurer , my w orkshop and the General Insurance Association of Singapare [*GIA") may/are permitted to collect, use. disclose
andior process my personal data/personal information set aut in this [form] and any other persanal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposel(s) of -

(i} processing, handling and/cr dealing w ith my claims including the settlierment of the clams and any necessary investigations relating to
the clairms

(ii) investigating the accident andfor my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or nobices to me, w hich could mvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimail
packages); andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing w th my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firrs, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to therr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

\/I,. | /rﬂfffy" JTI/I’J /)}7

Falicy holder's, Signaturef Date & Driver's Signaturs (f driver is not the policyholder) [ Date Wit d by Reporting Centre
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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.
b AT I ,)/{/
* e -
), £e J,ﬁ,q,vl., _.'l,/_.-’l/‘}_}
Driver's Signature (ff driver is not the policyhoider) / Date Wrtnesseﬂ:ﬁ Reporting Centre
Parsonnel

Policyholder's Signature / Date &
Time

& Time



WVEHICLE NO:

[MakEe & moDEL: AUTO / MANUAL

DATE OF ACCIDENT:

! / o B

TIME OF ACCIDENT:

HRS

JLOCATION OF ACCIDENT:

¥

Lt e

IEHACT PURPOSE USE DURING ACCIDENT:

INAME OF OWNER:

[EniPLOYMENT / PRIVATE USE / PRIVATE HIRE

TEL MO:

H/P: OFFICE: HOME:

iNHIC.

_I

ADDRESS:

EMAIL:

b

CLAIM TYPE:

oo / THIRD-PARTY / REPORTING ONLY

FLEET POLICY:

YES /NO?

IINSU RANCE COMPANY:

TYPE OF COVERAGE:

Comgreheénsive [/ Third Party / Third Party Fire & Theft

POLICY NO: )y AT E

-NAMI-: OF DRIVER: IAS ABOVE / IFNO: A1

NRIC: L iy ANY PASSENGER:

‘DATE OF BIRTH: d P LICENCE PASSED DATE: +/ /
OCCUPATION: OUTDOOR / INDOOR

GENDER: MALE / FEMALE

CONTACT NO: I;I;'F‘:' OFFICE: HOME:

ADDRESS:

leman . —

DOES DRIVER OWNED ANY VEHICLE: ,ﬁ'w IF YES, REG NO: INSURER:

RELATIONSHIP:

bWV

WEATHER CONDITIOMN:

lclEAR / RAINING / OTHERS:

ROAD SURFACE:

I;J,[;El’ / WET / OTHER

ANY INJURIES:

pT:J_ / IF YES, WHO?

MAME & CONTACT:.

MNAME & COMNTALT:

lF‘DLICE REPORT:

MO // IF YES, WHERE?

INC'TIEE OF INTENDED PROSECUTION GIVEN?

MO/ IF YES, WHO?

VEHICLE B REG NO:

|

ANY PASSENGERS: |

MNAME OF DRIVER:

CONTACT NO:

JVEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS.

VEHICLE E REG NO

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

JVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

WAS THERE ANY VIDED CAPTURE?

—

WAS THERE ANY AUDIO RECORDED?

ES /(ND-

ES4 NO
;

ACCIDENT SCENE PHOTOS TAKEN? H"ES [/ NO
CCIDENT PORTION: Coa, foct
Have you been approach bwknnwn persen soliciting {s) / offering accident claims assistance? _TES f._T*:I':J'I
[WORKSHOP PARTICULAR: [T ' J
CONTACT MNO: 68420051 / 67440510
CONTACT PERSON: ;
FaX MO:; rE\?-'llCIBlCI

IWDF{KSHDP EMAIL:

sales@nSl.com.sg




Sompo Insurance Singapore Pte. Ltd.

50 RafMas Place, 203-03

SOMPO Singapore Land Towar, Singapans 048625
Tel 6461 6555 | Fax: 62213302 | www. B0Mpo.Com,sg
Co, Reg. No | 19B305400E | GST Reg, Mo, M200S03196

INSLARANCE

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/Policy No. . D2AMTPYVD1000617

Insured : LIM MUN CHOO

Motor Vehicle (Registration No.) | SKZ3T723K

Coverage . Comprehensive - ExcelDrive GOLD

Policy Commencement Date ;20 JANUARY 2021 D0:00

Policy Expiry Date 119 JANUARY 2022 23:59

Maximum Liability (Section ) Markel value at ime of loss

Excess® ; 8500 - Sectian |

Voluntary Excess” L MA

Windscreen Excess® ¢ 55100.00 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 order 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 o 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 death 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 Motor Vehicle or has
been so permitted and is not disqualified by order of 8 Cour 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 278) and its
registration under the Road Traffic Act (Chapler 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use
Usa only for social, domestic and pleasure purpose and for the Insured’s business. The Policy does not cover use for hira or reward,

racing, pace-making, speed testing, refiability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

Excellrive Workshops and Accident Reporting
It is & 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.

All 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 our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323

I"%'e REREBY CERTIFY that the poliy 1o which this Carificaie relales = issusd @ accordance with (1) We provsong of the Maler Vehichas {Third-FParly Rises and Cormpansation | Acl
|Chapier 185) and Part IV of the Road Transpart Act, 1987 (Malaysia); and [2) the Polcy tarms, condiions and exceptons of the Privale Car Folicy ref MTF.28

Sompo Insurance Singapore Pte. Lid.
&

Authorised Signatory

Date/Time of lssue : 22 DECEMBER 2020 20:41

IMPORTANT NOTICE

o Feap the Cerificata in your Moior Vahicle

o Under ihe khator Vehiches {Thing-Party Risks and Compensabon) Ac! (Chapter189), i shall pe uniswiul 1or BNy Derson 10 wse oF GBUSE b Dermit any DINer DErsan o use &
Motar Yahicle without & valid palicy of insurance under the Act

o Onthe sale of the Molor Vehicle ar i for any reason the Insurance is ferminated dunng ils cusrency, the Insured mus: sumender the Cerlificate of Insurance and the Polcy 1o
tha insurance comgary. i she Cartificase of Insurance has baen lost or destroyed, a slalulony deckarstion 1o that effecs mus! be made. Failuse o comply with thes obiigalion
i& 8n affenca urder the Molor Vehacles [ Thad-Party Resks ard Compensation) Act (Chapler 189)

o This Policy will ceasa i be valid onca the Moior Viehicle haz been sokd 1o another parson. The Policy &= not ransferable 1o the new owner of the Modor Venicie

Intermediary Code & Name : 11710205 & TAY KIM SAN  Cl Cooe: 224 DJWDSSLAZLEDMTAA



