SP0022630002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 03/06/2022 19:27 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (03/06/2022 19:27 (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

03/06/2022 19:27 (SGT)
02/06/2022 10:07 (SGT)

AYE, Singapore

AYE, NEAR CLEMENTI AVE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SP0022630002

YQ187J

Yes

GOODCROP PTE LTD

200105611N
JOSEPHINEANG@GOODCROP.SG
(Phone) +65-96648892
+65-96648892

Hino
XZU710R

Employment

Yes

Commercial vehicle
Manual

4009

Sompo Insurance Singapore Pte. Ltd.
Comprehensive
No

RATHINAM ARIVUKKARASU
G2829928T
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Date Of Birth 27/05/1995

Occupation Outdoor

Date Of Driving Pass 11/01/2019

Driving experience 3 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-83558093

Alt. Phone Number -

Email Address JOSEPHINEANG@GOODCROP.SG
Address 315 JURONG EAST ST 32 #04-245
Address complement -

Postcode 600315

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

REFER TO SKETCH PLAN.

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 YQ5135B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBBS8038E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

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
RTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

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

3. nformaticn provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to repud olicy 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. false reporting mav be referred to the Poli rinvestigation.

8. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiiable upon application by interested parties.

7. By the lodgement of this report to the insurers. ¥ou hereby consent to the archiving of this report at the centre and to copies of the

report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(8) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal infermetion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persaonal 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) inveived in this accident shall be
collectively referred to as the “Ins urers”), the insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant

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

(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;
(ii} investigating the accicent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (incluging the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
discicsure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor

(v) comelying with applicable law in asministering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal information for cne or more of the abeve Furposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents

(including their law yers/law firms), w hich ey be sited outside of Singapore, for ane or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing pariiculars are true in every respect,
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,
50 Ratos Paco, $03-03

o~
SOM PO Sngapore Land Towor, Sngancre 048623
m Tol: 6461 8555 | Fac 62213302 | www.sompo.com.sg

Co. Aag, No.© 0E90S400E | GSY Aeg. No.: M200203106

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 VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Pelicy No. : D21MTPCVEQQ3022

1. Registration No, © YQ187

2. Insured Name : GOODCROP PTELTD

3. Commencement Date : 31 DECEMBER 2021 00:00

4. Expiry Date ! 30 DECEMBER 2022 23:59

5. Coverage Market value at time of loss - Comprehensive
6. Excoss : $750 - Section |

7. Persons or Classes of Persons entitied o drive®
b) Any person who is driving on the Insured's order or with thair permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Moter Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under
the Road Traffic Act has not been cancelled at the time of the accidant loss of damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or raward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire of reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled machanically prepelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
It is a condition pracedent to liability that the Plicyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and regort the accident within 24 hours of the accident or
by the next working day thereof.

Itis compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise ciaim is not payable,

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emargency
Hotline : (65) 6461 6555

Visit weav.sompo.com.sg for list of ExcelDrive Worksheps and Accident Reporting Centers.

I'Wo HEREBY CERTIFY that the policy to which this certificate relates Is Issuod in accordance with tho provisions of tho Motor Vohicles (Third-Party
Risks and Componsation) Act [Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte, Ltd.
oy’ X
Date/Time of Issue : 23 NOVEMBER 2021 08:32

LIMEAD0 tovsdenesd Inopavitive by section 8 of the Mooy Vetwcles( Third Party Risks and ComponastonlAct (Chagtor 189 and section 95 of the Road Transport Act, 1957 (Malaysh), are
Not 2 e included wder theso hoadings.

IMPORTANT NOTICE

. Insureds are hereby warned that under the Motwr Vehicles {Thirg-Party Risks ang Compensation) Act (Cap,189), it shall be unlawful for any persen to use

Or cause of permit any other person 10 use a metar vehiclas without a valld policy of insurance under the Act.

Insurecs are further warned that on the sale of & motor vehiclo or if for any roasan the Insurance is torminatod guring its currency, they must surrender the
Cortificate of nsurance and the Policy to the insurance company.i the Certificata of Insurance has boen fost or dostroyad a Statutory Declaration to that

offact must be made. Fadure to comply with this obligation is an offence undar the Motor Vehicies (Third-Party Risks and Compensation)Act {Cop.189)

Tha Policy will ceasa 1o be vald once the moloe vehicke has boen sold 1o anothor poerson. It is not ransferable 1o a new owner of the Vehicle

Please noto that this inswrance is subject to the premium deing paid and received in full by the Company (a) bafore the inception date where tho Policy is 10 be
Iszued to an Individual; or (b) within the peried specifiad in the Promium Payment Warranty applied to the Policy in all other Instances.

Insuranco coverage under this Policy is subject 1o the terms and conditions as stipulased in the Motor Insurance Policy
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