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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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 17:24 (SGT)

Both

04/07/2022 11:34 (SGT)

North Buona Vista Rd & Dover CI E, Singapore
Junction

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMZ3677L

No

CHUA KWEE SOON
S1615610H
chuakweesoon@hotmail.com
(Phone) +65-96782944

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01007723

CHUA KWEE SOON
S1615610H
08/12/1963

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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04/06/1981

41 YEARS AND 1 MONTH
Male

(Phone) +65-96782944

chuakweesoon@hotmail.com
Blk 200 Pasir Panjang Road #01-09

118571
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Ang Ah Geok
Female

No
No

Yes
No

GBK8231R
Toyota
Dyna
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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Commercial vehicle
Peramaiyan Saravanan
G8493020U
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SKETCH PLAN

SKETCH PLAN T
IMPORTANT NOTICE »
1. ‘Pleass report gorrectly the details of the accident to speed up the claims process. :

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companles to repudiate policy labity.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companles.

5. false re n r he Traffic Police Department for invi ion.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (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 1o 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. Consent under the Personal Data Protection Act (PDPA)

i undarstand, acknowlecge, zgree and comsent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore (*GIA™) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or

possessad by my Insuror {collectively the "Personal infermation”) and disciose and traneer such Personal dnformation 16 all inguror(s)

who have insured vehicle(s) involved in this accident (alf insurer(s) who have insured vehicle(s} involved in this accident shall be

collectively referred 10 as the Ingurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pelice), for the purpese(s) of:

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

the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any ‘engulries by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, reports cr notices to me, which could involve

@sclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.

(colectively the “Purposes”) : :

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersaw firms, may/are permitted to collect,

use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

(c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party service pmvidérs or agents

{including their lawyersflaw firme), which may be sited cutside of Singapore, for one or more of the above Purposes,

Polcyholder's Signature / Date & Tima Driver's Slgnature (f driver is not the policyhclder} / Dala Winessed by Reporting Contre Persannal

04 JUL 2027 &Time (Nare ss nNRIGID ) S5/ 17 J0oN

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent
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Declaration
1\We declare the foregoing particulars are true in every respect,

- W A

Witnessed by Repering Centre Personnel

Palicyhelder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
(Name &s In NRIGAD wde'&é/ TT Hoon/

fih JUL 2022 &Tme
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OTHER DOCUMENTS

& Sompo Insurance Singapore Pte. Ltd.
50 Ratfies Pace, 90303

SOMPO Singapore Land Tower, Sngapors 048623

v Ter G451 6555 | Fae 6221 3302 | www SOMDO COM 0
. . Co. Aeg. No: 19E0OS4D0E | GST Reg. No.: M200503106

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)

Certificate/Policy No. : D21MTPV0 1007723

Insured : CHUA KWEE SCON

Motor Vehicle (Registration No.) : SMZ3677L

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 28 MAY 2021 10:50

Policy Expiry Date : 19 SEPTEMBER 2022 23:59

Maximum Liability (Section |)  : Market value attime of less

Excess® : $500 - Section |

Voluntary Excess® :NA

Windscreen Excoss® : §$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persens entitled 1o drive*
1. The Insured,
2. Any other person who is driving on the Insured’s erder or with his permission.
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a paid driver whe has been driving the Molor Vehicle during the life of the Insured and
permission to drive had not been withdrawn pricr 10 the death of the Insured; and
b. any other person whe has been given permission (o drive the Motor Vehicie prior Lo the death and such permission had not been
withdrawn by the Insured,
Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the Meter Vehicle or has
been so permitted 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 Motor Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled &l the time of the accident, loss or damage.

Limitations As To Use
Use only for secial, domestic and pleasure purpese and for the Insured's business. The Policy dees not cover use for hire or reward,

racing, pace-making, speed tesling, reliability trial, the carriage of gocds other than samples in connection with any trade or business or
use for any purposes in connection with the Moltor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to lizbility 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 to the Motor Vehicle must be carried out at ExcelOrive Workshops, ctherwise the claim is not payable under the Policy.
For ExcelDrive Preslige Plan, accident repairs to the Mctor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.,

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

¥We HEREBY CERTIFY 2t the poicy 10 which this Cenificale reates is issued in accorcance with {1) the provisions of the Motor Venices (ThirdParty Risks anc Compensatan) Act
(Chagter 158) and Part 1V of the Road Transport AL 1587 (Malaysia); and (2) the Policy terms, condiions and excaptions of the Privide Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.
o2y X

Authorised Signatory

Date/Time of Issue : 28 MAY 2021 10:50

IMPCRYANT NOTICE

©  Keop the Certifcale in your Motor Vehide;

©  Undex the Mo Vehides (Thirg-Paty Risks ang Compansation] Act (Chaptar 185), it shad b uslawhid for any person 10 150 Of C3USe LO pormE any other parson to usea
Motor Voride wihout a vaid poicy of insurance under the Act;

o Oathe sae of the Motar Viehicle o if for any r0as0n the Inswranth is teeminmed during its currency, the hsured must sumender the Contifcate of hsurance and the Policy to
the insurance company. If e Cerfficate of insuranceo has beon 08! or destroynd, 3 statulcry deciaraion 10 ™t et musl bo made, Fasiure 1 comply with this obligason
is an ctfence under the Motor Viehides (Third-Party Risis and Compensation) Act (Chagter 189);

o This Policy wik cease 16 be vabid cnco ™e Motor Vietide has bean 501410 andde pivson. The Puicy is not transterable 1 the new owner of the Motor Vehicie.

Intermodiary Code & Name : 114202090 & ASSURE INSURANCE AGENCY PTE. LTD. Cl Code: 22A DLDZOWANRIBBVRAN
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