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VERSION: 1 (20/06/2022 11:47 (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

20/06/2022 11:47 (SGT)
19/06/2022 15:30 (SGT)
PIE, Singapore

EXIT EUNOS
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
NRIC No

Accident report SS1Y226K0001

GBK1774L

Yes

SILVERSKY PTE LTD
200308322K
office@silversky.com.sg
(Phone) +65-67427845
(Office) +65-67427845

Toyota
Hiace

Private use

No - Reporting only
Commercial vehicle
Manual

3000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPCVE000170

KAMAL BIN ABDULLAH
S7404577D
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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

VEHICLE B IN FRONT BRAKE. | CANNT STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

26/02/1974

Outdoor

30/10/2008

13 YEARS AND 8 MONTHS

Male

(Phone) +65-91143974
office@silversky.com.sg

BLK 2C GEYLANG SERAI #03-33

405002
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

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

Address complement

Accident report SS1Y226K0001

SMQ466X

Private car
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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
MPO NO

1. Pease report correctly the details of the accent to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and urate a sible. Any wilful misrepresentation or withholding of matenial 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 liabiity on the part of the insurance
companies.

5 Anyfalse reporting may be referred to the Paolice for investigation
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaidable upen application by interested pariies.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available afcresaid.
& Consentunder the Personal Data Protection Act {PDPA)
lunderstand, acknow kedge, agree and consent that :
(a) My msurer , my workshop and the General Ihsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {colizctively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle{s) involved n this accident (allinsurer(s) w ho have nisured vehicle(s) involved n this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {Such as the police), for the purpose(s) of
(i) processing, handling and/er dealing with my claims including the settiement of the clams and any necessary nvestigations relating to
the claims;
(1) investigating the accident andlor my claims,
(i) carrying out anclor deaing with my instructions or responding to any enquiries by me,
(iv} admmistering my claimé (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the exlernal cover of envelcpes/mail
packages); andlor
(v} complying with applicable law in administering, processing, handling andior dealng with my claims
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers” law yersflaw firms, may/are permitted to colect,
use, disclose andfor process my Persenal Information for one or more of the above Purpeses; and
{c} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third parly service providers or agents
{including thewr law yers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.
SILVERSKY PTE LTD
85 Ubi Crescent
#04-01 Hela Centre
Singapore 408559
Tel: 6742 7845 Fax: 8742 7810

Polcyholder's Signature / Date & Driver's Signatufe (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tine & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Vedivte B (nteart Hoote, ' ( S B )'-(.1,/’ R A
ond P o ot o e e Icd /e e P T
7
Declaration

lg"ﬁ_WR gkivewitofﬁls are true m every respect.
65 Ubi Crescant
#04-01 Hola Centre
Singapore 408559

Tel: 6742 7845 Fax: 6742 7810 QW

Policyholder's Signature / Date & Driver’s Signature (¥ driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Since 1926
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,
o A0 Halves Mace, 206.01

’, \. ] SOMPO SGnore Lang Tovwar Sevagvie 03
e 28 frenetar | Ted (51 8555 | R €221 53202 | Sty
ar Co Rog Mo 10370

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

Cert NoJPolicy No. D22MTPCVEQD0170

1. Registration No. . GBK1774L

2. insured Name i SILVERSKY PTE LTD

3. Commencement Date @ 07 FEBRUARY 2022 00:00

4. Expiry Date 06 FEBRUARY 2023 23:59

5. Coverage - Market value at time of loss - Compirehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entitled to drive®
b) Any person who is driving on the Insured's arder or with their permission.
Provided that the person daving is permitted in accerdance with the licensing or other laws or regulations 1o
drive the Motor Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason
of any enactment or regulaticn in that behalf from driving the Mator Vehicle.
And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under
the Read Traffic Act has not been cancelled al the time of the accident loss ar damage

8. Limitations as to use®
1} Use in connection with the insured's business.
2) Use lor the carriage of passengers (other than for hire or reward) in cennection with the policyholéer's
business
3) Use for social, demestic or pleasure purposes.

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

9. ExcelDrive Workshops & Accident Reporting
Itis 2 condition precedent to liability that Ihe Policyholder shall, tagother with the Moters Viehicle,
cail ot the Cempany's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereo!

Itis compulsury to have the accident repairs to the insured vehicle carried out at Excellrive Warkshops,
othervwise claim is not payabile.

In an emergency and for directions 10 the Company's Actident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visil vaww.sompo.com sg for list of ExcelDrive Waorkshops and Accident Reporting Centers,

IVie HEREBY CERTIFY that the policy to which this cortificste relates is fin dance with the provis: of tho Motor Vehicles (Third-Pasty
Risks and Compensation) Act {Ghapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Ple. Ltd.
A
DatefTime of Issue - 04 JANUARY 2622 10.30
“Landatnn revidarod oporstee By S0Chin 8 of Iy Maloe Vetctos( Thaed-Parly fisks ava? Contoeasobon) Act LCRagge 769 2t section 75 of the Romd Trpegxe] Act, 709N Moy s), are

N fa be Inchufod wnfur tho e headegs

IMPCRTANT KOTICE

Insurads ace hereby wanod that under the Mator Vehigles (Mwed Panty Risks and Compeasation) Agt {Cap, 189), it shall be undavdit for any person 1o use

OF U G DOt sny olfier persen (o use & motid vehicles withoul a vatis paticy of insurance under the Act

Insureds are turthor warmed 1at on the sale of o motor velucle ar if for Yy FeRsen the surince is termenated during its cutreacy, they must suerender the
Certificate of Inswance and the Policy 10 the insurance company If the Cerlificate of Insurance has been kst or destroyed & Statutary Declaraton 1o that
effect must be nade. Failure 1o comply with this obSgation is an offence undot the Malor Vehicles {Thied-Party Risks and Compensation)Act (Cap 189)

The Poh:y vill cease 1o oe valid once the motor vehicle e L0l 1o analner peeson, IE1S 6ol tansleale 10 3 new Gwner of the Vehicle.

Please nole that ths insurance is “ubgect 10 the premsun beng pard and recowed in full by the Corpaay (3) selote the mceptan Gate where the Polcy 15 o e
15saed 1@ an lodivitual; or (D) within the penod sgeailied in the Precauuen Payment Warraaty apghed 1o the Pobcy 10 all olher instances

Insurance coverage under this Policy 15 SUBRC 10 the 1erms s colxibions as stpatated n he Molos Insurance Polcy

N

- W

o

tatermediany Code & Name - 11015904 & LEE CHWEE KENG LUCY Gl Code 200 FCDBZBARKNYMABA
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