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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

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.

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

19/05/2022 15:42 (SGT)
18/05/2022 08:38 (SGT)
Punggol, Singapore

TPE EXIT 7 TWDS CHANGI
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 SS1Y225J000B

SMY6416J

No

ANG TAI WEE DAVID
S7439912F
xmustang74@gmail.com
(Phone) +65-91802659
+65-91802659

Volkswagen
Passat

Private use

Yes
Private car
Auto

1800

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01003686

ANG TAI WEE DAVID
S7439912F
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Date Of Birth 06/04/1974

Occupation Indoor

Date Of Driving Pass 27/01/1999

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91802659

Alt. Phone Number +65-91802659

Email Address xmustang74@gmail.com
Address BLK 109D EDGEDALE PLAINS #06-137
Address complement -

Postcode 824109

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 - Change/cross lane
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

I WAS ATTEMPTING TO FILTER MY CAR TO THE NEXT RIGHT LANE AND WHEN | CHECK BACK AT THE REAR MIRROR,
VEHICLE (XE2548M) WAS ACTUALLY AT STATIONARY POSITION. HENCE, | SIGNALLED

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 XE2548M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ABDUL RAMAN BIN MOHAMED
Contact Number -

Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Author

3. nformation provided must be as trethful and accurate as possible. Any wful msrepresentation or withholding 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 palicy kability on the part of the insurance
companies.

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 established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this repert w il for a fee be made available upon application by interested parties,

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA") mayiare permitted to collect, use, disclose
andlor process my personal data/persenal information set out in this {ferm] 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 nsurer(s)
w ho have insured vehicle(s) involved in this accident {(all msurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersflaw 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 relating to
the clams

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

{is) carrying cut andfor dealing with nw instructions or responding to any enquiries by me,

(iv) administering my claims (including the maikng of correspondence, slatements, invoices, reperts or notices to me, w hich 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

(v) complying with appicabile law in administering, processing, handlng and/or dealing w ith my claims.,

(collectively the “Purposes’)

(b) allinsurer{s) w ho have nsured vehicle(s) invelved n this accident and the Insurers” law yers/law firms, may/are perovited to cclect,
use, disclese and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(including their law yersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Policy helder's Signature / Date & Driver's Signature (K driver is not the policyhclder) ! Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

e

A

( g
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SKETCH PLAN #2

Describe Circumstances of the Accident MY e fo

U wal  attemplo’ o filfereck & fox npf gp (eng_awd
whif | chcked hdle  odA6e  rr - madnr ehicle (K‘PJ"?‘I%W\) oAl
Aciu Cgirtionge iAcon. Kiengd Ay deat o e ler

e i nesf rghtTldne . (Nhile my ur” pad obekd (2
oght (et U #aldeal flo  gehicld  movtcd Poreswol otz Lot
wng skt sweror. [ hewt  allempted {6 Aune A oA dnwn to, omen
k(\fe'\ My Preace. + i 4 . ) { a\

oA r\j Cbr _frent Cigh ah cpcle

Declaration

Wie ceclare the foregoing particulars are true in every respect.

/@ alc|>

Folicyhokiel's Signature / Date & Driver’s Signature (K driver is not the polcyholder) / Date Winessed by Reporting Centre
Tme & Time Personnel
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OTHER DOCUMENTS
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Cedificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY IUSKS AND COMPENSATION} ACT (CHAPTER 183}
ROAD TRANSPORY ACT 1967 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2012 (MALAYSIA)
MOTOR VEINCLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)

Certificote/Policy No. : D22MTPVO1003686

insured ¢ ANG TAI WEE DAVID

Mator Vehisle (Registration No.) : SMY6416J

Coverage : Comprehensive - ExcelDrive GOLD

Palicy Commoncement Dale ;28 MARCH 2022 0D:00

Policy Expiry Date . 27 MARCH 2023 23:59

Maximum Liability (Section 1)+ Markel value at time of 1055 - Excl. COE
Excess* ¢ $600 - Section |

Voluntary Excess® ; Buy Up . $600 - Section |

Windscreen Excess* ¢ §$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons enlitled o drive”
1. The Insured.
2. Any other person who is driving on the Insured's order of 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 Vehicle during the life of the Insured and
permission o drive had not been withdrawn prior 1o the dealh of the Insurad; and
b. any oiher person who has been given perméssion to drive the Motor Vehicle prior to the death and such permission had not heen
withdrawn by the Insured.
Provided ihat the persen driving is parmilted in accordance with the licensing or other faws or regulations to dnve tha Motor Vebicle or has
been so permilled and is not disqualified by arder of a Court of Law or by reason of any enactment of regulation in that behalf from
driving the Motor Vehicle, And provided fudber that the Mator Vehicle (s reqistered under the Road Traffic Act (Chapler 276) and its
registration under Ihe Road Traffic Act (Chapier 276) has not been cancelled al the time of the accident, loss or damage.

Limitations As To Use

Use only for social, d fic and pl pose and for lhe Insured's business. The Policy dees not cover use for hire or reward,
racing, pace-making, speed fasting, reliability trial, the camage of goods clher than samples in connection with any trade or business or
use lor any purpases in conneclion with the Molor Trade.

ExcelDrive Workshops and Accident Reporting
it is a condition prececant fo liability that the Insured shall call at the Company’s Accident Reporling Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

All accident repairs fo the Motor Vehicle must be caried oul at ExcelDrive Workshops, otherwise the claim is net payable under the Policy.
For ExcelDrive Prostige Plan, accident repairs 1 the Molor Vehicle can be camied oul at any workshop olher than ExcelDrive Workshops.

Far the list of Accident Reporting Centres and ExcelDrive Workshops, pleasa visit our website al vwav.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323,

Ve HEREBY CERTIFY hat tho policy 1o which this Carhicrie relites i issued in accordance with 1) the pravisions of e Mok Vetictie (Thed-Party Risks and Comparsabon) Act
{Chaptor 189) ard Part IV of the Road Transport Act. 1687 (Malaysia) and (2) the Policy temes, conditions and excaptions of the Privine Car Policy ref MIP.30

Sompo Insurance Singnpore Ple, Lid.

Authorised Signalory

Date/Time of Issue . 23 FEBRUARY 2022 11:55

INPORTANT NOTICE

© Keep tha Cortifcate i your Motor Vehiche, R

o Undes the Mator Veticlos (Thisd-Party Rk i Coergereation) Act {Chagser 189), it shall b urlawed for any panson to wen of Cause in pentid sny CEhal penson B use a
ot Vamichks without o vakd poboy of iSurnnco under tha Act

o Onthe sole of e Motor Vieticle or If for any ressca 5o insuranos is lorminatod during it turtescy, the Insated rest suirender the Certdcate of Insurance and the Poticy Lo
ho gy, ¥ the Conit of I 1108 beun KTl 0 Hast0ped, & slatuiory cecimabon o that offect must bo mada. Faturg % tooply with s obitgation
2 an offence under P Mator Vehictes (Third-Party Risks and Compensation) At (Chapler 189);

0 This Policy Wi ooao % Ho volid cnce the Mater Vohick kas boon scld 10 anether parson. The Pelicy ts st transferabie 3o tho nev: aanot of By Mator Viehick:

intormadiary Code & Name - 11414006 & ACCORD INSURANCE AGENCY €l Code: 22A RJHDSSVAKIDBICNA
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