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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

31/03/2022 17:03 (SGT)

30/03/2022 16:40 (SGT)

Ang Mo Kio Ave 1, Singapore
TURNING TO YIO CHU KANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB4932A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SENMARK PTE LTD

Company Reg No 198101374N

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fiona.lim@senmark.com.sg
(Phone) +65-98388952
+65-98224780

Manufacturer Toyota
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Auto
CcC 3000

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number D21MTPCVE001300

Cover Note Number

DRIVER

Name of Driver
NRIC No
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/12/1960

Outdoor

23/12/2007

14 YEARS AND 3 MONTHS
Male

(Phone) +65-98224780
fiona.lim@senmark.com.sg
BLK 44 SIMS DRIVE #04-175

380044
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@fAccident report SC1K223V0005

SKT7985B
Volvo

Private car

LOW SOCK HOON
S6908907J

(Phone) +65-92990607
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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. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder andlor the Authorised Driver.

3. ksformation provided must be as truthful and accurate as possible. Any wiul msrepresentation or withholding of material facts may
allow insurance comganies o repudiate policy liability.

4. The issue and accaptance of this Formby insurance companies is not an admssion of poficy kabiity on the part of the nsurance
conpanies, :

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon appécation by interested parfies,

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 , ny workshop and the General nsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this {form] and any other personal information provided by me or
possessed by my insurer {celectively the "Personal Information™) and disclose and transfer such Personal hfornation to allinsurer(s)
whe 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 bisurers' law yersflaw firms, the Monetary Authorily of Singapare and any relevant

government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my chirs including the settiement of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident andlor my claims;

() carrying out andlor deaiing with my instruclions or respending to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, stalements, invoices, reports of notices o 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), andlor

() comolying wih applicable law in administering, precessing, handing andfor dealing with my clains,

(cokectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved i this accident and the insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for ane or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to lheir third party service providers or agents
{inciuding thefr law yersdaw firms), which may be sited cutside of Singapore, for ane or more of the above Furposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
along An{ AVL | Tamt'\[ v &R o Chu Kenf Road
Vethe 108 (2 pumben AT 7995 B (‘ad’o&n/(/ 9701’ 17 crapnd’ dle rf
hrofe ond Al Aher Cac. /vu,éo:l/ e

Declaration

We declare the foregoing particulars are lrue i every respect

'
/ Z ’/’f/ ;/)';, X\\\\v

%IM\H: s Signature / Date & Driver's Signature (i driver is not the poli«:yhok!eri ! Date Witnessed by Reporling Centre
Tive: & Time 4» }f() /,N\ Personnel
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SKETCH PLAN #3

AUTHORIZATION LETTER

Date77((%{>4/

To Whom It May Concern:

, hon (U Chio
hereby like to authorized......(% ‘k(u(/l,LJ IC

to make accident report behalf of company .

Your Sincerely

Signature / Company Stamp

@)Accident report SC1K223V0005 Page 6 of 16



SKETCH PLAN #4

Sompo [nsurance Singapore Pte, Ltd.
60 Hattas Paco, £03403

——
“‘, SOMPO Siagapoco Land Towd, SIngapera 040629
m Ted: 6201 6565 | Fax: 6221 3302 | v:«w.sompo.w-n‘;g

Co. Reg. No» 1680054008 l_ﬁ?_l’ﬁc& l:\‘o__..M

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AHO COMPENSATION) ACT (CHAPTER 129)
ROAD TRANSPORT AGT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDCMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cunt NosPolicy No. D21IMTPCVEND 1300

1. Registration No, . GEB4Ag32ZA

2. lnsured Name : SENMARK PTELTD

3. Cemmencoment Date  © 26 MAY 2021 00:00

A, Expary Gate T 25 MAY 2022 23:59

3. Coverage . lerkel ealtae 9t e of s Taen &1 o, Sire & Thett
6, Excess NIL )

. Persuns wr Clisgas of Persons enlitled to drive
) Ay v who s drving an e lasured’s order or with 1haiz permission,
Provided that the person driving Is parmitted in accordanse wid: the liceasing or other lavs ¢e reguiations to
deivs the Mator Vehicle of has been $o parmitted and (€ nol disqualified by order of 8 Court of Liw o by reason
e of any anactinen ar regulition in that behall from driving the Motor Vehicle.
A previdod funher that the Molar Vehicle is reglotarad vnatr the Road Traffic Act and its registration under
the Road Traffic Act has nol been cuncelled at the time of e accdent loss or damage.

=~

8. Lrnitations 23 1o use®
1) Us: in connection with the Insured’s business,
) Use for the cardage of passangors {other than for hire of rewadd) n connagtion with the policyholder's
business
3 Use tor social, domeastic or pleasure purposes.

T Pollcy do0s ot ¢over
14 U0 for tire or reward of racing, pacemating, reBablily trial or spacst testing.
2) Use whilss drawing a teader excepl the tuaing of any one disebled mechanically propelled wehicle.

Ex_elDirie Warkshops & Acciden! Reporting

k3 @ condition precedent Lo lability that the Polcyholder shull, logether with the Motar Vehicla,

<all 1 the Company's Accident Reporting Senter 1 ropert thé aucident vathin 24 hours of the accidant or

Ly the next warking day thareof,

In an emergency and for diractions to the Company’s Acccent Feporting Contars, please contact our Emergency
tiotline © {65) B4BT 6555

=

Visit vavw.sompo.com.ug for Hist of Accidan! Reporting Cenlars.

UWe HERESY CORTNIFY that the policy to which this certdficate relatos Is lsvpad In accardance with the provislonu of the Mfotor Vonicios (Third-Party
Rinks and Compensation) Act (Chaptes 159) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo insacance Singapore Ple. Lad.
O .
ol 0
OatelTune nf issue : 17 MAY 2021 09:14

od o2t Ly cackon o of e Motor Yabiahaa(Thed-2amy Riaks o4 Cotponsebonl et (Chestar 100 aod sedtion 35 of the Roxd Transporl AL 1997 yald), aro
¢ oz haadngs

YA T O NCE

icy of §
wsen the Insurance i terminated during 2 currancy, Ihay must surrender the
te of Insurance has buen lost of destroyed 3 Statulery Deciaraton to that
totor Vehlcles (Third Pasty Risks 2od Compensationidet (Gon.1389)

v the Compdny (0] bafore the incegplion date where the Palley is to ba
L iy ppticd to the Policy in all ather Inglances,
QY Uiz i P 2 ) % ard o v 4§ i ln tho Motr insurance Folicy

vinedinoy Uoto & Noma - 11AGES0E & ADCLNT ANSUNUNSE AGUNCIES PTL LT CiCoda: 200 DEOZLLAIPDMMEA)Y
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IMAGES #2
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #9

TOYOTA MOTOR
MODEL  KDH2( ?

ENINE 1 KD-F £
FRAME No. JTFHTO2DQU 2/
OPTION

[OR ETCR)'H
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