SKO0L2255000C-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 05/05/2022 14:33 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (05/05/2022 15:04 (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.
. 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

05/05/2022 14:33 (SGT)
04/05/2022 23:15 (SGT)
Singapore

BUANGKOK LINK
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 SKOL2255000C

SKQ6518P

No

YEO CHOON KOW
S1717272G
pycg94@gmail.com
(Phone) +65-91380960
(Home) +65-91380960

Toyota
TOYOTA COROLLA ALTIS 1.6L CVT

No - Reporting only
Private car

Auto

1598

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01017129

PATRICK YEO CHAI GUAN
S9415763C
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Date Of Birth 05/05/1994

Occupation Indoor

Date Of Driving Pass 23/10/2013

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83994016
Alt. Phone Number -

Email Address pycg94@gmail.com
Address 70 HOUGANG AVENUE 7
Address complement #15-01

Postcode 538804

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

PLEASE REFER TO ATTACHED REPORT

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 SMN476H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver HO WAI CHEW
Contact Number (Phone) +65-93807645
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) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report égrrgctu 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 withhekding of material facts may
allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eabiity on the part of the insurance
companies.

may be referr the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lcdgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to cepies 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 Asscciation of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/perscenal information set cut 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 insures(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/aw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/er my claims,

() carrying cut and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices te me, w hich could involve
disclosure of certain personal data about me to bring about delivery cf 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 th my claims.

(coliectively the “Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accklent and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Parsonal Infermaticn for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclesed 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.

OQ/LV x/g{wm@ﬁ vy S ey 203L 3 en

Policyholder's Signatufe / Date &' Driver's Signature (If gfiver is not the policyholder) / Date  Wanessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please 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 mere information.

Declaration

We declare the foregeing particulars are true in every respect.

Qjﬂ/ﬂﬂ‘”n.mrm I~ T ey 2027 127 20pm

Folicyhelder's Signature / Date & Driver's Signature (K driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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ADDENDUM FORM

@
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SKOL2255000C Vehicle Registration No: SKQ8518P
Name (as shown in nric): PATRICK YEO CHAI GUAMRIC/FINIPassport No: S9415763C

(*Vehicle Driver/Velrele=Ovwer) (*) Please delete as appropriate

Address, 70 HOUGANG AVENUE 7, #15-01 ingapore (538804

Contact (Tel): Mobile No.: 83994016
Email Address: P YCGS4@GMAIL.COM

Date of Accident: 04-05-2022 Time of Accident: 25:15
Place of Accident: BUANGKOK LINK

SOMPO INSURANCE (S) PTELTD

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to indude additional information or
make the following amendments:

TO AMEND AS CLAIM TYPE AS REPORTING ONLY INSTEAD OF THIRD PARTY CLAIM

PATRICK YEO CHAI GUAN

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

- @ SOMPO

Sompo Insurance Singapore Pte, Ltd.
50 Raltes Place, 203.03

Singapors Land Towor, Singapars 048523

Tol: 6461 8555 | Fac 6221 3302 | www.S0Mpo.cofm, 5
Co, Reg. No.: 10890540E | GST ?&Ng.; Mmlb.s‘

Intermediary Code : 11408808

PRIVATE CAR POLICY SCHEDULE

Policy No. : D21MTPV01017129

This Schedule is issued in accerdance and should bo read in conjundétion ‘w.iu\ the terms, conditions and exceptions of tho
PRIVATE CAR Policy wordings, rof. ASMTP.4 &

Insured
Address

: YEQ CHOON KOW
- 70 HOUGANG AVE 7
#15-01

SINGAPORE 538804

Business/Prolession

INSURED DETAILS

Date of Binh & Age

Oriving Experience in

| Singapore

i Identitication Type
Period of Insurance

- BUSINESS ANALYST

. 26 yeats

Marital Status - MARRIED
Gender : Male

03 NOV 1965 & 56 years old

NRIC(Singaporean) = Identification No. - S1717272G
18 DECEMBER 2021 00:00 TO 17 DECEMBER 2022 23:59

Persons or Classes of Persons entitled to drive : Refer to Certiticase of Insurance

Limitations as to use
VEHICLE DETAILS
Vehicle Registration No.
Chassis No.

Engine No.

Vehicle Make & Model

Engine Capacity

NCD Entitlement

Year of Registration

NCD Protection

Estimated value of Vehicle
Hire Purchase Owner
Coverage

Excoss

Voluntary Excess

Additional Excess

Windscreen Excess

Endorsements
Applicable

Refer 1o Cerlificate of Insurance
eSS | PREMIUM DETAILS
} Premium after applicable discount(s)
GST
| Premium (incl. GST)

SKQ8518P
MROS3REH 104517794
¢ 1ZRX453646
© TOYOTA COROLLA ALTIS |
1.6 ‘
: 1598
1 50%
: 2014 |
. Yos ‘
. Market value 2t time of loss 5
ocBsC |
Comprehensive - ExcelDrive GOLDPLUS
$ 1000 - Saction |
{Waived up to $S$1.000 if accident repai is done at ExcelDrive Workshops for the first claim per policy
ear)
YN.A

Named  Young andior Inexperienced Drivers o Elderly Drivers - $1,500
Un-named Young andior Inoxperienced Drivers or Eiderly Drivers - $3,000
Un-named Al Cther Divers - $500

Tre terms shall be delined as foliows

‘Young Drivers' shall be defined as drivers (including the Insured) who are below 25 years cid,
‘Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 2 years of
dfiving experienca in Singapore

‘Elderly Drivers’ shall be defined as drivers (including the Insured) who are above 70 years old.

Paragraph 2 of Endorsement £ in the policy will not apply 10 insured's spouse providad hesshe is 25 years
cid & above but less than 70 years old &/er has 2 or more years dhving experience.

$5100.00 for each and every applicable clalm.

Endorsement AST - Loss of Personal Effacts

Endorsement AS2 - Loss of Car Keys

Endorsemeni AS3 - Non-Faciory Fitted Accessories

Endorsemen: AS4 - Transportation Allowance to Return to Singapora
Endorsement D - Young and/or Inexpananced or Elderty Drivers Excess
Encdorsement £ - Excess Clause

Endorsement H - Total Loss

insured Copy

@’Accident report SKOL2255000C

5§ 1,381.20

5§ 96.68

S$1,47788
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OTHER DOCUMENTS #2

SOMPO

_Intermediary Code : 11108308

Special Clauses/
Conditions/Memo

Additional Cover
Named Drivers

Date of lssue
Intermediary Nome

Sompe Insurance Singapore Pte, Ltd.
50 Rofles Place, $03-03

Singapore Land Tower, Singapors 048523

Tol. 5461 8558 | Fax: 6221 3302 | www.s0mpo.com,sg
Co. Reg. No.. 1080084908 | GST Reg. No.: M200303166

PRIVATE CAR POLICY SCHEDULE

e = S Policy No. : D2IMTPV01017128
Endorsement L - Hire Purchase

Endorsement M - Inclusion Cf Special Perils

Endorsement P8 - Riot And Strike Endorsament

Endorsement V - No Claim Discount Protection

Endorsement X7 - ExcelDrive GoldPlus Plan

Endorsement Y - Loss of Use Banefit

Memo on Waiver of Excess at ExcalDrive Workshops

Itis hereby declared and agreed that the Excess for Section | will be waived up 1o $§1,000 each claim at
ExcelDrive Workshops.

Memo on Unlimited \Windscreen Replacement

It 5 hateby declared and agreed that Windscreen replacement cover is up 10 replacement value and is
unlimited with no excess.

NIL

1. Name © YEO CHOON KOW
Date of Birth & Age 03 NOV 1965 & 56 years old
Driving Expenence in Singapore 26 years

2. Name . LEE SIEW HEOK
Date of 8irth & Age 19 JAN 19588 & 55 years old
Driving Expatience in Singapaora  © 21 years

3. Name ¢ YEO CHAI GUAN PATRICK
Date of Binh & Age 05 MAY 1994 & 27 years old
Driving Experience in Singapore . 5 years

4., Name * BRYAN YEO CHAI LIANG
Date of Birth & Age 08 CCT 1996 & 25 years old

Drving Experience in Singapore Syears

01 DECEMBES 2021 Signed on this 013t day of Dacember 2021
: S for and on bohall of SOMPO INSURANCE SINGAPORE PYE. LTD,
ARSI {SINGAFPORE) PTELTD - AUTO

SECURE

Producer Coda & Nama MAROBAOE & MARSH (SINGAPORE) PTF 02“’ y
LTD -AUTO SECURE
User Code JESSYNARMABEL 2
©Cld Policy No, DOMTPYO1615767 Authorised Signatory
Ci Code 227
Spocaalist from 24 Howrs Monlie Acodent Respeesa Sarvee (MARS) will:
24-HOUR EMERGENCY HOTLINE « Take photograpts of the vehicle involved

Tel: (65) 6226 3323 él:;:Lso!r:t?Gdlr:\‘f\;:?;fﬂr;m accicent slaamont and arrange lor e-fikng to Generad! Insurance Association of

@,Accident report SKOL2255000C

ATEango towing service If nocessary o 1o noarest ExcolDrive Workshop
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