SE00224B0003 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 11/04/2022 12:32 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (11/04/2022 12:32 (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

11/04/2022 12:32 (SGT)
10/04/2022 11:40 (SGT)
PIE, Singapore

PIE TOWARDS TUAS NEAR STEVEN EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGL2208J
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PAK TUNG SING

NRIC No S69729247

Email Address pakp88@yahoo.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-81251222
+65-81251222

Manufacturer Mazda
Model 3
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CC 1500

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number D21MTPV01003449

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE00224B0003
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Date Of Birth 28/07/1969

Occupation Indoor

Date Of Driving Pass 13/06/1994

Driving experience 27 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81251222

Alt. Phone Number +65-81251222

Email Address pakp88@yahoo.com
Address 21 HAZEL PARK TERRACE #18-11
Address complement -

Postcode S(678946)

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

KINDLY REFER TO SKETCH PLAN.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJB6233B
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WONG WHYE KONG
NRIC No S85743611

Contact Number (Phone) +65-91709413
Address -
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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
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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 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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.

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

| understand, acknowledge, agree and cansent that;

(a) My insurer, my werkshop and the General Insurance Asscciation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or pracess my persenal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal 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 coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

(ii) Investigating the accident and/or my claims;
(iii) carrying out and/or 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

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

{d) my Persenal 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 andfor 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 crders,

Jezz—

Poligyho!der's Signature Oriver's Signature Reporting Centre Per{onbel‘s Signature
Date\& Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..:

W(e[zr 1900 am

HARN dehlanfarm V3 |

Lok
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘ =t Reporting Only
You had been advised by workshop that in the event that you wish to claim \/

against your own policy (OD claim), there is a Fourteen (14) days clause Claim 0D
| whereby the claim must be made within the stipulated timeframe from | Claim TP

the day of accurance. :
== Claim OD / 79 at other workshop

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P

Policy}mlder's Signature Driver's Signature licpbrting Cer;tAr.e l;e;oﬁ iel’s Signature
Date & Time: {If driver is not the palicyholder) Name;
l\((&{ll (O 000  Date&Time: NRIC/FIN No.:
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SKETCH PLAN #3

Sompo Insurance Singapore Pte, Ltd.
50 Rafllas Face, 30203
> SOM PO Sngapeo Land Towr, Sihgapara 048623
m Tet. 0481 6555 | Faxc 6221 3302 | www.S0MPO.COM 30
Co. Rog. No.: 106R054908 | GST Reg. No.: M2(0NS319
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 VEHKICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Pollcy No. : D21MTPV01003449

Insured : PAK TUNG SING

Motor Vehicle (Registration No.) : SGLZ208J

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date  © 15 APRIL 2021 CC:00

Policy Expiry Date : 14 APRIL 2022 23:59

Maximurn Liability (Sectien1)  © Market vaiue at ime of loss

Excess*® : $500 - Section |

Voluntary Excess® :NA

Windscreen Excess® : §5100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
1. The Insured.
2. Any other persen who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has been driving the Motor Vehicie during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b, any ather person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not beea
withdrawn by the Insured.
Provided that the person driving is pemitted 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 reguiation in that behalf from
dnving the Mator Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and ils
registration under the Road Tralfic Act {Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured’s business. The Policy dees not cover use for hire of reward,
racing, pace-making, speed testing, refiability trial, the carage of goods other than sampies in connection with any trade or business or
use for any purposes In connection with the Motor Trade,

ExcelDrive Warkshops and Accident Reporting
1t is a condition precedent to liabllity that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident of by the next working day thereof,

All accident repairs to the Motor Vehicle must be canied out at ExcelOrive Workshops, otherwise the dalm 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
Emeargency Hotline: (65) 6226 3323.

WWe HEREBY CERTIFY that the palicy 10 which tis Cortéicate relstes is issesd in sccontancs with (1) the provisions of the Motor Vehicles (Thind-Party Risks and Compersation] Act
(Crapier 189) and Part IV of the Road Franspart A<t 1587 (Malaysia); and (2] the Policy tenws, condfions and excepdons of tio Private Car Pelicy rof MTP.20 .

Sompo Insurance Singapore Pte. Ltd.
Authorised Signatory

DatefTime of Issue : 27 FEBRUARY 2021 16:24

INPORTANT NOTICE

o Koop the Cerificate In your Moter Velido,

o Usder the Mot Veides (Third-Party Fishs and Comporsation) Act (Chagtor! £3), It shat be unlssfid do¢ any porson to use of causs 1o permit any cther person fo use o
Nolor Vighlcle wihou! & valid paicy of insurance unZer the Act

o  Onthe sale of the Mator Vedide or i for any reason e Ingerancs s lorminated during its currancy, Bo Insurad most zurrender T Cersficats ¢f Insurance and the Polloy o
ha insurance company. If the Cortéicatn of Insurance has been lost or destroyed, @ sistutery dociaration 0 that effoct must be made. Faturo 1o comply with this obigation
15 0n otenca under tho Motor Vierlcies [Thisd-Party Risks snd Compansation) Act (Chagter 189);

o Tris Policy wil coate % bo vald cros te Moer Vericle has been 50ld to enother person. Tho Policy Is not transfaratie 10 e now owner of the Motor Vebidie,

| Intormediary Code & Name : 11M13903 & MONEYSMART FINANCIAL PTE.LTD.  Ci Code: 22A RL_DSOB40FTLOYA
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