SKO0L223S0004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/03/2022 10:04 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/03/2022 10:04 (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.

5. Any false reporting may be referred to the 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

28/03/2022 10:04 (SGT)
25/03/2022 18:30 (SGT)
Singapore

KPE BEFORE EXIT 5
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
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SND9151B

No

LEE MIAO QING,MARIE
S8532673B
pengyuan.huang@gmail.com
(Phone) +65-91720450
+65-91720450

Mazda
6 4-DOOR SEDAN 2.0L SP.6EAT

Yes
Private car
Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01003931

28/02/2022 TO 27/02/2023

HUANG PENGYUAN
S$8214118I
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Date Of Birth 25/03/1982

Occupation Indoor

Date Of Driving Pass 20/01/2022

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-91720450

Alt. Phone Number -

Email Address pengyuan.huang@gmail.com
Address APT BLK 524A TAMPINES CENTRAL 7 #03-39 (S) 521524
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD1831Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 SLZ6856D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andior the Autharised 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 Formby 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 upen application by interested parties.

7. By the ledgement 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ihsurance Asscciation of Singapore ("GIA") may/are permited to collect, use, disclose
andl/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 allinsurer(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 andfor dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

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

(iil) carrying out andlor 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 coukl involve
disclosure of certain personal data abeut me te bring about defvery 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) invelved in this accident and the Insurers' law yers/flaw firms, may/are permited to collect,
use, disclose andfor 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 provilers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

Vorpon 24 1] 22 0202

Policyholder's Signature / Date & Driver's Signétu/é (I driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A s 8.
. &301831Y W
R dotb T
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SKETCH PLAN #2

Describe Circumstances of the Accident

T i pmuly . b, YA Yunnd n KPR &« A d Wty HVowing byl
A whitt  Bodlg  ahe  PTV IBIY af g U tem g /) %mnma‘&% 2Dm
The whbk  Gvie Indda b, braluy , syl T brodad &t Ctrr hard
ma w3 b MU e~ G e oA e o .

We ot 0f F W tovr , ol _wolaepd Yi w ke Gt akyo
N~ e peol Gy Bowde 0L §) 72 681

Note: Piease note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information,

Declaration

Wve declare the foregoing particulars are true in every respect,

Yoarou 261/ 2% 1050t

Pelicyholder's Signature / Date & Driver‘s‘Sibnature (K driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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IMAGES #8

MODEL : ZisC PAINT

5 e 428
JMEGJI1072G0225995

VEHICLE 1D.NO. : N&ES

-l
1

VYYTER% Mazda Motor Corporation »
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VENTORECARS
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
—y 50 Rafflos PMace, 203.03
e/ SOMPO Sngapero Land Towor, Singapora 04D623
m Tol: 6261 0555 | Fax 62213302 | www. S0M50. COM.8Q
Cz Reg. No. !3&90;4905 | GST Aeg. No - M200933196
2 e —
Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 27€) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
RCAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
Certificate/Policy No. : D22MTPV01003931
Insured : LEE MIAO QING, MARIE
Motor Vehicle (Registration No,) : SND91518 X
Coverage : Comprehensive - ExcelDrive FOCUS
Policy Cemmencement Date 1 28 FEBRUARY 2022 15:05
Policy Expiry Date ! 27 FEBRUARY 2023 23:59
Maximum Liabllity (Section 1)  : Market value at time of loss
Excess* ,__WLS_E&E.“_L—
Voluntary Excoss* : NA .
Windscreon Excoss® 1 §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 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 pald driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had nct 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 permitled in accordance with the Ecensing or other laws or regulations 16 drive the Motor Vehicle or has
been so permitted and is not disqualified by crder of a Court of Law or by reason of any enactment or regutation 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 canceiled at the time of the accident, loss or damage.
Limilations 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 tesling, reliability trial, the carriage of goods other than samples in connection with any lrade or business or
use for any purpases in connection with the Motor Trade.
ExcelDrive Workshops and Accident Reporting
ILis a condition precadent to liabllity that the Insured shall call at the Company’s Accident Reporting Center with the Mator Car within 24
hours of the accident or by the next working day thereof,
All accident repairs 1o the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcolDrive Prestige Plan, accicent repairs to the Motor Car can be carried oul 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.

\We HEREBY CERTIFY that the pobcy 1o which this Corihicats rolaies i issued in 9ccomdance with (1) he provisions of By Motor Vericks (Trid-Party Risks and Compantation) Act
(Chapler 189} and Part IV of 2ve Road Transpen Act 1987 (Malaysia) and (2) the Policy terms, condiions and exceptions of 0 Private Car Policy rof MTP.20

Sompo Insurance Singapore Ple, Ltd.

Authorised Signatory

Date/Time of Issue : 28 FEBRUARY 2022 15:05

INPORTANT NOTICE

o Keep tho Comlicals i your Mokir Viehack:

o Undes the Motor Vehicles (Third-Paty Risks and Corrpansation] Act (Criopber183), it shail De unkratul for vy person 10 Use OF CHUSS 10 RHIV B0y Othir 266500 10 USe 3
Mator Vehicle without 0 valld pelicy of insurance uader the Act:

o Oniho salo of tho Molor Ve or if S any c0a50n 1he INSUranc 15 LOMINMEA Cunng i Cuvency, Iho INtured must surrontes tha Cortificalo of Isurance and the Policy %
the insueance company. ¥ the Cedifcato of Insurance has teen lost or destroyod, a sintutory deciaration to that efiect must be made. Falkire 85 comply with this cbgation
80 cthaoce under 14 Motor Vehicles (Thed-Pany Raks and Compensabon) Act (Chapler 189%

o Tres Pobicy wil ceaso 10 bo valkd onco Iha Moo Vebicla has boen sold 1o ancer peesan, Tho Poley is #ot ansherati 10 Mo Now oanor of 1o Maicr Viohick,

Intermediary Code & Name : 11E07804 & ENSUREPTE.LTD. ClCode: 22A RODMMO4_RMYDVKAN

@Accident report SKOL223S0004 Page 30 of 30



