§S1Y22590001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/05/2022 10:51 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (09/05/2022 10:51 (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.
. Any false ri ing m referr he 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

09/05/2022 10:51 (SGT)
07/05/2022 12:00 (SGT)
PIE, Singapore

PIE EXIT JLN EUNOS.
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

Accident report S$1Y22590001

SLN4718X

No

HIl EE FANG ARTHUR
SXXXX860H
ARTHUR@BACERA.COM.SG
(Phone) +65-90884926
+65-90884926

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01005902

HIl EE FANG ARTHUR
SXXXX860H
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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

26/06/1980

Indoor

06/11/2012

9 YEARS AND 6 MONTHS

Male

(Phone) +65-90884926

+65-90884926

ARTHUR@BACERA.COM.SG

BLK 120 BEDOK RESERVOIR ROAD #10-162

470120
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

MY VEHICLE WAS STATIONARY AT THE SLIP ROAD WAITING TO ENTER THE MAIN ROAD, SUDDENLY VEHICLE B FROM MY

REAR CAME AND HIT ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

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

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

Contact Number

Address

Accident report S$1Y22590001

XD2001D

Commercial vehicle
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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 reporl correctly the detals of the accident 1o speed up the clams process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a ible. Any wilful misrepresentation er withholding of material facts may

allow insurance conmpanies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance cempanies is not an admission of pelcy liabiity on the part of the nsurance

companes.

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

8. The report will 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. Consentunder the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that |

{a) My msurer , my w erkshop and the General hsurance Asscciation of Singapore ("GIA™) may/are permitted te collect, use, dsclose 5

andlor precess my personal datalpersonal information set out in this [form} and any cther personal information provided by me or [

possessed by my insurer (colectively the "Personal Information™) and disclese and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s} involved in this accwdent (all insurer(s) w ho have insured vehicle(s) mvelved n this accident shall be

cofectively referred to as the “Insurers”), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police}, for the purpose(s) of

(i) processing, handing and/er dealing with my claims including the setllement of the claims and any necessary investigations relating to |

the claims; [

(i) mvestgating the accident andfcr ny claims; i
1

{in) carrying out and/or dealng with my instructions or responding te any enquiries by me; {

{iv) administerng my claims (includeng the mailing of correspondence, statements, invoices, reports or notices to me, which could involve |

disclosure of certain personal ¢ata about me to bring about delivery of the same as well as on the external cover of envelepes/mal |

packages): andlor |

{v) complying wilh applcable law in admnistermyg, processing, handing andfor deahng with my claims. 1

(collectively the “Purposes”) i
{
|

{b) all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Fersonal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including theif law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N

Policyholder's Signature / Dale & Driver's Signature (K driver is not the policyhokder) / Date Witnessed by Reporting Centre
Tme & Time Persennel

Sketch Plan

-

- aNC

S

Qe
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SKETCH PLAN #2

Describe Circumstances of the Accident

l\«\.‘, Velicke  bees  floc] preny of fhe Slip roed
Leei (,',.,) <o it s 7 fatie rocd  Sedden f? e Crete
A Troina (‘k? pea - S e Al Lre O A€o h},

irehote Feor poidion.

oing parbiculars are frue in every respect.

Folicyholder's Signature / Date &

Time & Time

@ Accident report S$1Y22590001

Driver's Synature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Fersonnel
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OTHER DOCUMENTS

@, SOMPO

Intermediary Code : 1 1A06302

Sompo Insurance Singapore Pte. Ltd.
50 faltos Flaco, 30603

Sngapoco Land Towor, Singapote 046623

Toi: 6461 6555 | FAx: 6221 3302 | waw. S0mpo.com 5g
Co. Rog. No.: ESISAT0E | GST Ag. No.; M20OWIEI66

PRIVATE CAR POLICY SCHEDULE

Insured : HILEE FANG ARTHUR
Address BLK120 RESERVOIR ROAD
#10-162
470120
Business/Profession . GlRl".(}TOR

[ INSURED DETAILS
Date of Birth & Age

Driving Exporience in -

Singapore

Lo Identification Type :

Parlod of Insurance

26 JUN 1980 & 41 years okd
9 years

Marital Status - MARRIED
Gender © Male

NRIC{Singapor¢an) Identification No. : S80168500
04 MAY 2022 00:00 TO 03 MAY 2023 23:59

Persons or Classes of Persons entitled 1o drive : Refor to Certificate of nsurance

Limitations a5 to use

| VEHICLE DETAILS

| Vahicle Registration No,
Chassis No,

| Engine No.

| Vehicle Make & Model
Engine Capacity

| NCD Entittoment
Year of Registration

| NCD Protection

| Estimated value of Vehicle

| Hire Purchase Owner

Coverage
Excess

Voluntary Excess

Additional Excess

Windscreon Excess

Endorsements
Applicable

Additional Cover

@, Accident report S$1Y22590001

Refor to Cedificate of Insurance

S " PREMIUM DETAILS -
| Premium after applicable discount{s)

| GST

| Promium {incl. GST)

SINA7 18X
RU11204318
D L154404319
HONDAVEZEL 1.5
1496 ]
¢ 50% |
2017 |
Yes

- Market value ! time of loss
TOKYQ CENTURY ‘
_ LEASING(S}PTELTD
Comprehensive - ExcalDnve PRESTIGE
$ 500 - Section |

N.A

Named  Younqg andfor inexpenenced Drivers 581,500
Un-named  Young andlor Inexpenenced Drivers  $53,000
Un-named Al Other Drivers £8500

Young Drivers” shall be dofined as drivers (including the Insured) who are balow 27 yoxs old
‘Inexpenenced Drivers' shall be defined os deivers (including tha insured) who have less than 1 year of
dnving experience i Singapare oads

$8100.00 for vach and every applicable caim,

Endorsement AAT - ExcelDrive Prestige Plan
Endorsement D1 - Young andlor tnexperienced Drivers
Endorsemen! E - Excess Clause

Endorsernent H - Total Loss

Endorsemant L - Hire Purchase

Endorsement M - Inclusion Of Special Perils
Emtorsemant P6 - Riot Anid Strike Endorsement
Endorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefit

NIL

) B ) o Policy No. : D22MTPV01005902
This Schedule is issued in accordance and shoutd be read in conjunction with the terms, conditions and axcaptions of the
PRIVATE CAR Policy wordings, ref, MTP.20

$$ 757.30 |
5§453.01
S$§810.31
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