ACCIDENT STATEMENT
Date of accident: 05 |0Y| 20> - Time: O¢-5 hi ~

: L
location of accident: DMA@MW\ 00{

Details of Own Vehicle ,
Vehicle Number: &))( %0]”) . Make/Model: A/l}-"ﬁlﬂ V0o

Insurer: §0"4P7> Eng. cc & Transmission: /-5

Policy No: Dom TPC VEODSI It T Policy Type: iC/)i PFT/ TPO
| Policvholder |

Name: RGDI7€0/'/ pre L1b . NRIC/FIN no.: /77304 6 :’7’2?/ s
Email: fﬂv\oy’\w 2435 (@) O[Mu.c, Co Contact no.: &250 L2000 .
Ean & aSHTTE Driverd
name: L BN $EZ7 Lot - NRIC/FIN no-l. '4'0&'74031&] .
Email: $1Mon Sen 3435 @ &1 ma:[ Com) Contact no.: 5 8 & 20D -
Occupation: Indoor / Outdoor / D.0O.B: / /910.
Address: #I A\ M & 12 -f (<) é?’)kpé .
Driving pass date: |%| Q[ N0 .\j Relationship with Policyholder: WOVé[7f.
[ General Information JSSSRY -
Weather conditions:(Clear/ Raining Road surface: Dry/
Police report: No Video Footage:No
Prosection Letter: Yes/[N If Yes against whom:
Passenger (incl. Driver): g) ] - Please provide ALL passengers details:-
Passenger 1 Passenger 2
Name:
Gender: Male / Female Male / Female
Witness: Yes/ No If Yes, provide witness details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuries:@ No If Yes, provide injuries details:-
Name Veh No. Seatbelt Conveypaia naspitel
Son {pt Lok fx 3996.] (Fesno Yes/No )
Yes/ No Yes/ No
Vehicle B Vehicle C

Vehicle no.: SJ K 6%&5\9
priver name:{ M ohandas  Vienon
NRIC/FINno:| . 000F09>.T -

Contact no:

Insurance Co:

Remarks:
(Made/Model, Passenger,

property info & etc) /
)
Claim Type & Acknowledgement

Claim Type: Own Damage/|Third Party/[Reporting Only Policyholder/ /«?«
driver /Q

el \
Workshop: D'-" k. MOMOW J;UV'W P/V Signature: ,,




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding 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 w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyho%tasgslgnature / Date & Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Time & Time

Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV A

T/20220205/7013

10f3
Report No. T/20220205/7013

Date/Time Report Made:
05/02/2022 13:42

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

SEN SEET LOK 442B FAJAR ROAD #13-28 SINGAPORE 672442
ID Type /ID No.: Contact No.:

NRIC NO / S7027402G Home/Office: Mobile: 85043000
Nationality: Email:

SINGAPORE CITIZEN simonsen3425@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 51 17/08/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Telecommunications installer/servicer | Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
rivkaber o Others Drive: Accident: Filter Lane

) No 05/02/2022 08:50
Location:

DUNEARN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GX9399G | Van 0
SJK6425S | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

ARV

CONTINUATION OF REPORT

120220205/701

20f3
Report No. T/20220205/7013

Driver
Name SEN SEET LOK ID No. S7027402G
Related Vehicle | GX9399G (Van) Contact No.| 85043000
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/02/2022 Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

| was travelling along the filter lane of Whitley Road towards Dunearn Road. Weather was clear but wet.
Traffic was moderate. | stopped before the give way line to give way to oncoming vehicle. Out of a
sudden, | felt an great impact from the rear. | alighted and realised the vehicle (SJK6425S) could not stop
in time and collided onto the rear of my vehicle.




SINGAPORE
BOLICE FORcE A

/20220205/7013

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220205/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of 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 05/02/2022 13:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168



| TR
'REPUBLIC OF SINGAPORE
- IDENTITY CARD NO. S$7027402G _

{
{

¥

SEN SEET LOK

R & K

CHINESE
17-08-1970 M 4
Country/Place of birth

i SINGAPORE

5623746

I

NRICNe. §7027402G

&

Date of issue.

f APT BLK 4428 FAJAR ROAD #13-28 }
{ SINGAPORE 672442 .
|  NRIC No: XXXXX402G Date of change: 01/02/2021

-



WUIHPV HISUIaNVE JIHIYAapUIT it Liu.

e ~N SOM PO 50 Raffles Place, #03-03
Singapore Land Tower, Singapore 648623

t msu Tel: 6461 6555 | Fax: 62213302 | www.sompo.coimn.sg

Co. Reg. No.: 198905480E | GST Reg. No.: M200903196

S R S NN T e BT S B RS ST R s i
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)

Cert No./Policy No. : D21MTPCVE002147

1. Registration No. . GX9399G

2. Insured Name : REDITECH PTE LTD

3. Commencement Date : 21 SEPTEMBER 2021 00:00

4. Expiry Date : 20 SEPTEMBER 2022 23:59

5. Coverage . Market value at time of loss - Comprehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entitled to drive*

b) Any person who is driving on the Insured's order or with their permission.

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 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 and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

I/We HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
ol X
Date/Time of Issue : 11 AUGUST 2021 22:51

“Limitation rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of the Road Transport Act, 1987(Malaysia), are
not to be Included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use
or cause or permit any other person to use a motor vehicles without a valid policy of insurance under the Act.

. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)

. The Policy will cease to be valid once the motor vehicle has been sold to another person. It is not transferable to a new owner of the Vehicle.

. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is to be
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances.

. Insurance coverage under this Policy is subject to the terms and conditions as stipulated in the Motor Insurance Policy
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Intermediary Code & Name : 11C81800 & CHIA WEE BOON ROY  Cl Code: 20D DHDBHQ4IPBLMVRAA



